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Clinical Observation of Eld»*e.-nz-l:.l,,F Idiopathic Nephrotic Syndrome Treated with Integrated Traditional Chinese

and Western Medicine WEI Lianbo, YE Rengao, CHEN Xuhong . et al Nanfang Hospital , The First Mili-

tary Medical University, Guangzhou (510515)

Objective : To observe the clinical effect of integrated traditional Chinese and western medicine ( TCM-
W M) in treating the elderly idiopathic nephrotic syndrome ( INS) . Methods : Eighty-t wo patients of the elderly
[NS were randomly divided into the TCM WM group and the control group. Forty-one patients of the TCM-
WM group were treated with prednisone .

Cytoxan { CTX) and Chinese medicinal herbs according to Syndrome-

type . the other 41 patients of the control group were treated with WM alone . Clinical re mission rate , adverse

reaction . recurrence rate and re mission pr.:riud were ohserved . Results: The com p]ulr.: re mission rate and total re-
.‘-;iﬂ

mission rate of the TOCNM WM group were 58 .5 % and 85 .4 % . nil'iu:um]}r highur than those ot the control

group (39.0 % , 63 4%, P<0.01) . The adverse reaction rate of the TCM WM group (36 .6 %) was sigmir-
cantly lower than that of the control group (80 .5 % ., P <0.01) . Atollow-up of 35 .1 =9 .7 months showed that
there was no sigmificant difference n the recurrence rate between two groups ( P> 0.05) , but the average re-
mission period (30 .6 T3 .8 months) of the TCM WM group was significantly longer than that of the control
group (12 .7 T3 .7 months, P <0.01). Conclusion: TCM- WM treat ment is obviously superior to treat ment
with WM alone 1n increasing chintcal re mission rate .
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