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Abstracts of Original Articles
Summary Report on the Treatment of Tabulo-Interstitial Nephropathy, Renal Failure with
TCM-~-WM under the Guidance of Yin-Yang Balance Theory and Tubulo-Glomerular Feedback Theury
—A Clinical Analysis of 83 Cases
Lu Junjian (J58{4&), ot al
Research Laboratory of TCM-WAM, First Affiliated Hospital of Suzhou Medical College, Suzhou

Attention has recently been drawn to the significance of tubulo-intersiitial lesions in acute and chronic
renal failure (RF). The importance of tubulo-interstitial lesion for some RY patients by mecuans of
comprehensive evaluating the urine concentration of B, microglobin {8,m), clinical manifestations and other
laboratory {ests have been defined. Hence using the therapy of TCM combined with the tubulo-glomerular
fecdback theory, Yin-Yang balance theory, i.e. couple imbalance theory and “five differentiation” theory of
TCM-WM, a preliminary result of treating 83 cases of this discase has been obtained. Among them, 9 were
cured, the cure rate was 10.8%, and total effective rdte was 80.7%{67 cases), while 16 of them were
noneffective (19.3%) The main causes of tubulo-interstitial lesion are as follows: {1) Infection and
Jor disturbance of water and electrolyte metabolism, 43.4%. (2) Various drugs including antibiotics and
analgesics and reflux nephropathy, 25.2%., (3) Secondary interstitial impairment, e.g. remal arteriosclerosis,
hyperuricemia, etc,, induced by nephropathy, 16.8%. {(4) Secondary intersiitial lesions caused by systemic
disease, e.g. SLE, 14.6%. Comparing the therapeulic effect between these 4 groups, it shows that the effect
of the first group is better than that of others, the hospitalization period being the shortest among all, but
no significant difference of effective rate was observed. The treatment was based on the guidance of the
above-mentioned theories. Weslern medicines were used only far antihypertension and correcting the
disturvances of water and clecirolyte metabolism by proper parenteral replacement. TCM methods: such as
“pourisit vital essence, strengthen vital energy, expel evil-wind, clear up heat, promote blood circulation,
warm kidney, invigorate spleen, promote production of body fluid”, etc. were used according 1o the morbid
condition and mechanism of diseasc. The maferia medica frequently used were R. Puerariae Iobata, Fr.
Prunus mume, R. Saposhmkovia divaricata, R. Rehmanniae glutinosa, R, Glycyrrhizae uralensis, R,

Cynanchi paniculati and R. Scutcllariae baicalensis, ctc. The dosage varied according to the morbid state.
(Original article on page 201)

Long-Term Effect of 60, Cases of Nephrotic Syndrome Treated with TCM-WM
Zhu Pijiang ( 4k pdia)
Nephropathy Hospital of TCM-WM, Dan Tu County, Jiangsu Province

A long-term Yollow-up for 10~15 years of 60 cases of nephrotic syndrome with complete réemission by
‘he {reatmeni of TCM-WM was carned oul. The first siape was active-treating phase which comprises
nainly the combined application of predmsone and other immunosuppresant, supplemented with “ireating
he patient-<ccording to syndrome differentiation” of TCM, the treating course lasted for 3~—~4 months; the
weond stage was consolidating phase which mainly used “replenishing the kidney and invigorating the
ipleen™ and “‘reinforcing the (H and premoting the blood™, one year for a course, The result of the
‘ollow-up showed that the rate of complete remission within 10 years is 76.67% by the use of the “two stage
srogramme’™, 14 cases relapsed, and 10 of them won complete rewiission after re<treatment. The author
issumed Lhat the merit of this programme was {o use mainly the WM 1o control the clinical symptom and
lissipate the proteinunia and edema for the first step, followed then by using TCM prescriptions 1o promote
he recovery of nephrosis. On the olher hand, “replenishing the kidney and reinforcing the Q" can regulate
he immune function and redress the immunologic disturbance of nephrotic syndrome, and reduce the
clapse. Therefore this *two stage programme™ ¢an noi only relieve the clinical symptom iz a short period of
une, bul also lessen the relapses and enhance ihe Iong-term efficacy.

{Original article on page 205)

Clinical Observation on Chronic Glomeralonephritis Treated with TCM-WM
Zhou Zhibin ( FZ#), ct al
Dawn County People's Hospital, Hubei Province
This paper reports the results of observation on 142 cases of chronic glomerulonephritiz treated with
ICM-WM in the hospital from Jan, 1971 to Dec. 1983. {08 paticnis were male and 34 female. 28 were under



