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Study en Efficacy of Adult Primary Nephrotic Syndrome with TCM-WM Therapy and Its
Hemorheologic Effects Liu Bao-how, Dai En-lai, Cao Tian-mei, et al Dept. of TCM, the Second
Affiliated Hospital of Lanzhow Medical College, Lanzhou (730030

The efficay of TCM-WM therapy in treating adult primary nephrotic syndrome in comparing
with using Western medicine alone and its influence on patient’s hemorheology was investigated.
The results showed that with the therapy of combined therapy the clinical remission rate and total
effective rate were 65.49% and 38.5%, while that of Western medicine alone were 37.09% and 59.3%
respectively. There was significant difference between the above-mentioned two groups (P<<0.01).
Adverse effect scores with combined therapy were much lower than that of WM alone (P <0.01).
The recurrence rate of the iliness with TCM-WM and WM therapy were 7.25% and 53.13%
respectively (P<0.01). Furthermore, the combined treatment of TCM-WM could remarkqbly
improve the blood viscosity and reduce the content of fibrinogen. It was suggested that Syndrome
Differentiation with the administration of steriod could not only ameliorate the adverse effects of
steroid but promote the efficacy and reduce the recurrence of the disease. Besides, the addition of
blood-activating and stasis-removing herbs could also improve the blood viscosity and the impaired
tibrinolysis.
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