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Clinical Study of Yi Shen Ning (5% 5 ) for Treating Deficiency of Kidney-Yang (G iH)
after Hormone Withdrawal of Primary Nephrotic Syndrome(PNS)
——with the Clinical Analysis of 109 cases
Hong Yong-sen(GEBA#H), Wang Yong -jun{ I &) * Tiao Xigo-juan{f8#kig) et al

Hangzhou Red Cross Hospital, Hangzhout310004),* Hangzhon Hospital of TCM, Hangzltou

This paper reports that Y1 Shen Ning(#F15F, YSN)which acts as warming and tonifying
Kidney-Yang was administrated on 100 cases of primary nephrotic syndrome (PNS) while-adsenocor-
tical hormone (ACTH) was diminished to half dosage. The results showed that to.apply the integrat-
ed TCM and WM according 1o the different stage of PNS was quite effective 1o ireat- deficient
syndrome of Kindey -Yang appeared after withdrawal of ACTH. This recipe not oniy could-improve
the symptoms, but also pick plasma cortisel up earlier than expected, which was inhifwted by
exogengus hormone, The total remission rate of YSN group was 68,75%, higher than that.of i8CTH

-
-

group(F=0.05), especially for the cases dependent on exogenous hormone, the re-acquiredaemission
rate reached to 58.39%.

Key Worids Yi Shen Ning, Nephrotic syndrome, hormone withdrawal, deficiency syntromesof
Kidnev-Yang
{Original article on page-330)
Preliminary Experimental and Clinical Study on Treatment of Chronic Renal
Insufficiency by Granule of Yi-Qi Bu-Shen {FAEEMNF)
Zhang Sheng-guang (383 ), Xiong Guo-lian(B8E R ), Yang Xiao(Bq #&%).et al
The Second Hospital Affiliated to Hunan College of TCM, Changsha (410005)

The etfects of the granule of Yi-Qi Bu-Shen on the chronic renal insuficiency (CRI) was studied.
30 cages of CRI patients nsing the gramile was compared with other 23 CRI patients by using
Aldehyde-coating Oxidated Starch in same conditdons. The effective rate of these 2 groups-were 53.
3% and 42 990 respectively (P-0.0%). According to Iaboratory observation, the granule had the
ability to reduce BUN,Ser,Ch, TG and increase Cer. Hb. The granule also could relieve symptom of
Kidrney-deficiency (# g ). Animal experimental rescarch suggested the granule had the function of
reducing BUN, Sct and could improve pathological changes in rat kidneys. The conclusion were that
the granule was effective on treaiing CRI and could postpone the progress of CRI.

Key Words granule of Yi-Qi Bu-Shen, chronic renal insufficiency, Deficiency in the Kidney
(Original article on page 335)
Effect of Cordyceps Sinesis on T-Lymphocyte Subsets in Chronic Renal Failure
Guan Yijun(%35#), Hu Zhao# #8), Hou Ming(fg BA), et al
The Affiliated Hospital, Shandong Medical University finan(250012)

Synchroneous measurements of renal function and T-cell subsets were taken in 51 cases of
chronie renal failure (CRF)patients.Cordyceps sinesis 3-5g/d was given to 28 out of these 51 patients,
which was considered as follow-up group.The results were stated as follews:{1) Obvious decrease of
OKT,0KT,, OKT,/0KT, was found in CRF{P<0.01).(2) OKT, and OKT, -OKT.were propor-
tional to plasma albumin and Hb levels(P<0.05)(3) After administration of Cordveeps sinesis,
improvement of renal functiom and OKT,,0KT, ~OKT, were confirmed. This study indicated that
cellutar immune function was decreased in CRF Adminisiration of Cordyvceps sinesis might improve
their renal function and as the same time enhance the cellular immune function in CRF
Key Words chronic renal faiiure, Cordyceps sinesis, T-lymphocyie subgets
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