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Relationship between Syndrome Differentiation and Blood Total Fibrinolytic
Activity, Superoxide Dismutase and Albumin in Nephrosis Syndrome
Fu Ying (1% #8), Zhang Guang-rong (3% %)%, Xu You-mei (&%) %, et al
The 2nd Affiliated Hospital of Jiengei Medical College. Nanchang (330006)
) % The Jiange College of TCM

Relatiouship between the Syndrome Differentiation and total fibrinolytic activity (TFA), super-
oxide dismutase (SOD), serum albumin (Alb) was observed in 118 pediatric patients with nephrosis
syndrome. The results suggested that there was significant difference betweén Damp-Heat type and
>pleen Deficiency type in terms of blood TFA, SOD and serum Alb. Very significant positive
correlation was found between serum Alb and TFA, P <0.01. The level of TFA in pediatric patients
with edema was significantly lower than that in normal children, the more the degree of edema, the
more the level of TFA activity, It was shown that there would be possibility to find intrinsic
connection between Syndrome Differentiation and laboratory findings.
Key words nephrosis syndrome, Syndrome Differentiation, total fibrinolytic activity, superoxide
dismutase, serum albumin : ( Original article on page 274 )

Lupus Nephritis Treated with Impact Therapy of Cyclophosphamide and TCM
Ruan Jin (ft #), Ye Ren-Gao (HF4E %) %, et al
Panyu Municipal Hospital, Guangdong (511400)
% Zhongshan University of Medical Sciences, Guangzhou

4] active lupus nephritis patients were treated vigorously with cyclophosphamide (CTX), steroid
used as routine, as well as TCM administed according tn,'ithe various disease stage. 35 cases
administered with same western medicine but no TCM was taken as control group. Result: After a
six-month treatment course, the therapeutical efficacy was significantly higher in treated group than
that in control group (P <0.05). Lupus nephritis upually manifested itself as Liver-Kidney Yin
deficiency in TCM. Our study suggested that Chinese herbs might play an important role in the
treatment of lupus nephritis.

Key words lupus nephritis, traditional Chinese medicine, cyclophosphamide
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Observation on 104 Senile Chronic Renal Insufficiency Patients Treated with
Integrated Traditional Chinese and Western Medicine
Zhang Shi-zhao (k£ M), Zhu Cai-feng (kR H), Wang Yong-jun (% &)
Hangzhon TCM Hospital, Hangzhou (310006)

A clinical study on 104 cases of senile chronic renal insufficiency (SCRI) was conducted. In order
to analyze the clinical features of SCRI and the efficacy of integrated TCM-WM treatment, all cases
were treated by this combined therapy, except for the treatment of primary diseases and removing
the aggravating factors. It was concluded that the effective rate reached 57%, it had no significant
difference with 61% of non-senile group, P >0.05. The senile patients featured Kidney Yang
Deticiency in TCM Syndrome Differentiation. It could guide the climical treatment and thus the senile
patient’s Yang should be strengthened at usual time. When Kidney Qi was insufficient and frequent
nocturia appeared, sufficient water supply as well as Warming Kidney Yang drugs should be given
and that Yang Qi shouid be protected all the time. Also diuretics and purgatives should not be
misused which might damage Yin and Yang. -

Key words integrated traditional Chinese and Western medicine, senile chronic renal insuffi-
ciency, Kidney Yang Deficiency, Warm Kidney Yang
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