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Clinical Study on Intervention of Liuwei Dihuang Pill on Hormonotherapy in Treating Nephrotic Syndrome HU
Shun-Jin, FANG Qi, LIU Jia-sheng, et al Department of Nephropathy, The First Affiliated Hospital , An-
hui TCM University, Hefei (230031)

Objective To observe the intervention of Liuwei Dihuang pill (LDP) on therapeutic effectiveness and ad-
verse reaction of hormonotherapy in treating nephrotic syndrome. Methods Patients allocated in two groups
were medicated with initial dose of prednisone 1 mg/kg once a day at 8 am in the morning. After being medicat-
ed for 8 to 12 weeks, the dose of prednisone was decreased by 5.0 mg every 2 weeks till 0.5 mg/kg per day.
Then the medication was changed to that two days’ dosage orally take once a day with the daily dose reduced by
5.0 mg/kg every 2 to 3 weeks, and maintained at 0.4 mg/kg once every two days. At same time, necessary
symptomatic treatment was given. To the treated group oral administration of LDP 8 capsules was given addi-
tionally, 3 times per day until prednisone decreased to maintenance dose. Results Therapeutic effect in the
treated group was significant better than that in the control group (P <0.05). Urinary protein, plasma albu-
min, triglyceride (TG) and total cholesterol (TC) in both groups were obviously improved (P <0.05 or P <
0.01). However, as compared with the control group, the improvement was better, and the recurrent rate was
lower (P<0.05) in the treated group. Scores of Yin-deficiency caused excessive Fire syndrome and incidence
rate of adverse reaction in the treated group were lower than those in the control group (P<0.05 or P<0.01).
Conclusion LDP can markedly improve the therapeutic effectiveness and counteract the adverse reaction of hor-
monotherapy in treating nephrotic syndrome, and reduce the recurrence of the disease.
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