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ABSTRACT  Objective
(YQHR) in treating proteinuria of chronic glomerular disease patients with Pi-Shen deficiency complicated
damp-heat syndrome (PSDCDHS). Methods Totally 121 stage 1 —2 primary chronic glomerular disease
patients with PSDCDHS were randomly assigned to the treated group (85 cases)and the control group
(36 cases) according to 2:1. All patients received conventional and symptomatic treatment. Patients in

To observe the therapeutic effect of Yishen Qingre Huashi Recipe

the treated group took YQHR additionally , while those in the control group took Losartan Potassium Tablet
(50 mg each time, once per day) additionally. The therapeutic course for all was 6 months. Changes of
24 h urine protein,blood urea nitrogen (BUN), serum creatinine(SCr), and estimated glomerular filtra-
tion rate (eGFR) were observed at different time points. And the difference in therapeutic effects were
compared between the two groups. Results Compared with the control group after 6 months of treat-
ment, 24 h urine protein obviously decreased in the treated group (P <0.05). There was no statistical
difference in SCr, BUN, or eGFR between the two groups after 6 months of treatment (P >0.05). The to-
tal effective rate after 2, 4, and 6 months of treatment in the treated group was 77.6% (66/85 cases),
82.4% (70/85 cases), and 89.4% (76/85 cases ), respectively. They were 47.2% (17/36 cases),
55.6% (20/36 cases), and 61.1% (22/36 cases) in the control group, respectively. Compared with be-
fore treatment in the treated group, the total effective effect after 6 months of treatment was higher than
that after 2 months of treatment (y?=4.28, P <0.01). Compared with the control group at the same time
points, the total effective rate in the treated group after 2, 4, and 6 months of treatment was higher
(X2=10. 87,9.53,13.16, P <0.01). Conclusion YQHR could significantly lower proteinuria in chronic
glomerular disease patients with PSDCDHS, improve the clinical effect, thereby providing clinical evi-
dence for treating chronic glomerular disease proteinuria from resolving dampness and clearing heat.

KEYWORDS Chinese medical treatment;Yishen Qingre Huashi Recipe; Pi-Shen deficiency; damp-
heat syndrome; proteinuria
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[M(mini,max) ]

451 [EkA s ] 24 h JREFER (mg/24 h)

RIT 85  IAYTHI 1100(220,3684)
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