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Clinical Study of Yigi Yangyin Liyan Prescription Combined with Tonsil-pecking Method in IgA Ne-
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ABSTRACT Objective To evaluate the efficacy and safety of Yigi Yangyin Liyan Prescription
combined with the tonsil-pecking method for the treatment of IgA nephropathy with pharyngeal inflamma-
tion. Methods Ninety patients with IgA nephropathy associated with gi and yin deficiency, pharyngitis
and tonsillitis were assigned to the test group(45 cases) and the control group (45 cases) according to
the random digit table. The test group received Yiqi Yangyin Liyan Prescription combined with the tonsil-
pecking method and the control group took Irbesartan.The treatment cycle consist of 12 weeks with 24-
week follow-ups.The curative effect observation indicators included urine RBC count,24 h urine protein,
pharyngeal symptom score and Chinese medical symptom score.The safety observation indicators in-
cluded physical examination, routine blood test, SCR,BUN,TG,TC,ALT,AST. Results Totally 85 cases
completed the study,5 cases dropped out. Compared with before treatment in the same group,the urine
RBC count decreased in the test group at the 20 and 24 weeks (P <0.05). Compared with the control
group, 24 h urine protein and urine RBC count decreased in the test group at the 20 and 24 weeks (P <
0.05). After 24 weeks of follow-up, the effective rate of the treatment group in the 24 h urine protein
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(72.1% ), the rate of the decreased in urine RBC count (67.9% ) and the effective rate in pharyngeal
symptom score(93% ) were better than the control group (45.2% ,56.9% and 21.4%; P <0.01, P <
0.05).Compared with before treatment, the blood routine test, SCR,BUN, TG, TC,ALT, AST showed no

statistical difference after treatment (P >0.05). Conclusion

Yigi Yangyin Liyan Prescription combined

with tonsil-pecking method could reduce 24 h urine protein,urine RBC count and improve the symptoms

of pharyngeal inflammation, with the therapeutic effect significantly superior over Irbesartan.
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