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[(WE] BTN G IR T MR M B 5 45 4 1iE (refractory nephritic syndrome, RNS) Ak IfiL % & 30 31E /Y 1 K7 30 5 %
e, FiE 8 60 BIHEIE SR L e 1 UE ¥ 2 3 B AL 43 Do X B A (R V8 B2 AR Y ) 30 8 IR U 4 (AE X R i Ak 1
K B R HLIA YT )30 4,97 A 3 A A WA P2 AR 1l A (Alb) 24 h JRAE H € 4 (24 h Upr) |, if i [ S IE [ (TC)
i =H8 (TG) ], BE i/ £F ¥ 6 b5 [ 4F 4 2 1 5L (Fg) , D- "R AR (D-D) , HE 1L i W) (TT) , 38 43 5E 1fiL 17 B w5 (APTT) ] B v BEHiE
. BER ARYTHIRITHTIG 24 h Upr WA A BEMZER (P <0.01) , B WA R LA BEM2ZE S (P <0.01) 536974l
JRITHIJE TC,Alb, TG WA B E 2 S (P <0.01) X IARYF AT G TC,Alb LA Git2¢ 3 L (P <0.05) 1 TG T
Giit R S IRITIE P AL R) LU AR B E PR 22 R (P <0.01) IRV 4HIRITHIJS Fg, APTT,D-D,TT 4 B 3% 2 7 (P <0.01) , X
HIRITIG FG,D-D ,APTT AL G312 28 L (P <0.05) 1 TT B4 TG it % 8 L a7 E WA WA Zit % 38 L (P <
0.05) s B YT HT G T EEIE MR IT A B 2 R A G it = 8 L (P <0.01) . &% B HE LIS VY BB AL RlE YT AE W & > 24 h
Upr, JHiE Alb, Bt by BEUEAR | &5 B0 A, B A i g, 0 b 9ol 20 R 0% fiR U 32 B S 8 410 4 590 A0 IR SN
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[ Abstract ] Objective; To evaluate the clinical efficacy and safety of Shenkang pills in treating Qi
deficiency and blood stasis combining with dampness accumulation refractory nephritic syndrome ( RNS). Method :
Sixty patients of RNS with Qi deficiency and blood stasis combining with dampness accumulation, were randomly
divided into two groups. 30 cases in the control group only received Western medicine treatment, and 30 cases in
the treatment group were also treated with Shenkang pills based on Western medicine treatment. Patients in both
groups were treated continuously for 3 months. The clinical effects were observed, including plasma albumin
(Alb), 24 hours urine protein quantity (24 h Upr), blood lipids [ total cholesterol (TC) , triglyceride (TG) ],
coagulation/fibrinolysis [ fibrinogen (Fg), D-dimer ( D-D), thrombin time (TT), kaolin partial thromboplastin
time (APTT) ] and traditional Chinese medicine (TCM) syndrome. Result; There was significant difference in 24
h Upr in treatment group before and after the treatment ( P <0.01), and there was significant difference between

the two groups after treatment (P <0.01). There was significant difference in TC, Alb and TG in treatment group
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before and after the treatment (P <0.01). TC and Alb of the control group were statistically significant before and
after treatment ( P <0.05) , but TG had no statistical significance, and there was significant difference (P <0.01)
between the two groups after treatment. There was significant difference in Fg, D-D, APTT and TT in treatment
group before and after treatment (P <0.01); Fg, D-D and APTT of control group after treatment were statistically
significant (P <0.05), while change of TT had no statistical significance, and there was statistical significant
difference between the two groups after treatment ( P < 0.05). There was statistically significant difference in
efficacy of traditional Chinese medicine ( TCM ) syndrom between two groups after treatment (P < 0.01).
Conclusion: Shenkang pills combined with western medicine therapy can significantly reduce 24 h Upr, elevate

Alb, improve the symptoms of TCM syndrom and state of high coagulation, decrease blood fat, and significantly

reduce and relieve the adverse reaction of the hormone and immune inhibitors.
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Xt BEZH 30 e, B3 20 3], £ 10 4] 5 v 4o 4R % 38. 90
2R AR (12.80 £9.09) H o P12 7E 4 i 1
B e AR R i R A Sk 2R T Eb A, 2500 G
Gt L BT .

1.2 49 A4riE  RNS Y2 WibrifE 2 18 2011 4F k3%
BRI G TU A 77 BB (KDIGO) 4588, BN &
PNS 112 W 7 o, 3 FL A FH s o 5 4k (1 mg - kg ™' -
A7) PERIRYT 8 ~ 12 KA, i i i R IR A
B, K JE TR G A ET S BN BR g T R
(GFR) =60 mL-min~'-(1.73 m®) ~'; f & HEIF K
AR IS e VB AIE R (R 1 VR L R Z T,
ST 'R e IE M, O R UOIE R
T2 JE B, RS 3 Tt 52, PRI I IR 22 ) 5 A i 18 ~
65 % PR BR ; A IR S0 A PR 56 51 2 8 A
15, GFR A1t fijfk MDRD A=,

GFR =186 x (SCr) ~"'"™* x (4E#%) 7™ x (0.742 %)
Y+ SCr i 55 LA .

1.3 HEBR#E#E  GFR <60 mLemin '+ (1.73 m*) ',
B IR P O WE SR (12 M 0 3 AL 2 4 DR E - 0
TIfe 3 9L b3 ) JmE g [ N E R E
ity (AST) , K4 52 2 % 3L % Bo it ( ALT) 1E % {6 LB
2 I RS EER S KRR, &
A EERRE R E [ RAKYS S D
(CO,CP) <15 mmol - L ™" ] & if #F 5 T 1E % (8 % .
TRIEVE B R A DG B R O DR B L UE
FEAE G M SRR R A S B E S SR 4k K
PEBERLE AR M B . R LI A skr A
AB TR B o xRS0 2 B A0 RS 1o Ak A A A
ik . MRENARESMERREH . &3 A
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L4 R aBRer it ANFF G A GBS gOR A
(R 81 o A B A B s 7 T 0 AR A RS IR 2 1)
i) o XS R FH 25 R FF B T R E

L5 i Bidspn e 0o R R 5™ AN B
4, KR BIF 5 25 0 S T 45 1 3R 86 3 . I R
AR K A I K& E FNRR IR AR BEAR AR R Bk SR
Bz ZiE R,

L6 ikikspriE s rh & AL ™ i e 4 b ) A
VS A S v o o s 2 T 7/ N = W S 17 N
{E, P kR 6, — O T 3B G AE 15 A2 0 1A R0R
RN LI i NS 237 3

L7 RYTrEE O BB A7 VG B L REIA YT R M
T BRAE (0.8 g-kg ™' -d ") R MKER ( <3 g-d ")k
T[] mg-kg ' -d™), REEAEL L,
H12020689,5 mg/ 18 ~ 16 J& FRBi L (CTX) # ik
WEVE (8 ~12 mg-kg ' /UK, BAE 150 mg-kg ') VLR
f5 Jii = 1) 24, H32020857,0. 2 ¢/ 32 ], L S5k R % 1k
i 400 41 350 ( ACEL) /il 45 %5 7 3% A2 A& BH 167 77 ( ARB) 3%,
A PREE S HE A YT, T AR B9 1 45 T R RIS i e
TG BB M I K A 2R L A XTRE TR YT .

I A A B 2 IR 9T M R L 4 T R L
("B = Wd 2y, BB 5 2000FP12001 45, &
Fl B Z1200610036515.2) , 4§ AL 25 W) 41 1% K 9% 1
0.8 g, %520.35 g, &#F0.35 g, /KiE 0.1 g, 25 FF
BO0.4 g, BKIMO0.1 g, HAKER,BXO6 g, 5H2
Wo ITRA3AH.

1.8 WE ik KA8HR 60 il RNS B35 4% L ikiA
I7 T RIRYT L ESLRYT 3 AN A R0 1) T Ak 2k
Vi, CEBE VT B b B B B T T DLk BB YT .

FYPRCRR AR ML FE A (ALb) i i [ B H [
(TC) , HM =N (TG) ,BE i/ £F 6 br [ £F 4E 8 A I
(Fg) ,D-ZBAK(D-D) , BE il A [E] (TT) , &8 53 BE 1
I B B () APTT) ] v B2 i A ; B % 4 P 48 b« 1fiL
R PRE L L + W A BT D) BE IR
B LK AR

L9 geit g b B R SPSS 13.0 G it H ik k47
Giitordr R R LA 2 £ s F%, HNEITRTE
PO FHEC XS ¢ A6 36, 2H ()36 7 1w b B0R FH MR AR
Bt K565 1T B % R ] pearson Xz M Wilcoxon W
FRFIAS 0 o i 25 M A 6 1 SR JH BN A6 35, P < 0. 05
NEFSAGIFE L

2 HR

2.1 WHBEIRIT TG 3227 RO bR DL R
HWN LR IRIT A 5 X AR Y7 AT 524 h Upr L
YA REMEZESR (P <0.01) , 1675 WAL Y
AW EMZESF(P<0.01), 45 R UUIAYT H1E AR
24 h Upr J5 WL T-X5 BH o R Y7 J5 M4 [E] Alb /K-
WA B2 (P <0.01) . S5 RULIG T 478 $2
= Alb J7 L T X B, R IF AR YT TR TC, TG
WA WEMEZER (P <0.01) . X BEAIGITH G
TC WH A G2 L (P <0.05) 1 TG T
Giits o o RIT A AR AR A R E N ER
(P<0.01), WFEI1,

2.2 WZHBEIRITHIIG BRI YRR AR AL LB RYT
AN L IR YT 4 FG,D-D ,KPTT, TT £ &} & 2%
(P <0.01) ;X BAHEIT G FG,D-D,APTT 25 {b A
Gt @ (P <0.05) 0 TT AL G273 Lo
BT R P ) LA SE it 2% L (P <0.05) , LB

OF Y748 bR :24 h JRE A E & (24 h Upr) ; QK RITAFEDUEE T AL T XTI . LR 2,
%1 TFHHEE 24 h Upr,Alb,TC, TG BT LEE (x £5,n=30)
Table 1 Comparison of 24 h Upr, Alb, TC and TG between two groups (x =s,n =30) g-L"
25 5 i 1] 24 h Upr Alb TC TG
BIY O JAYTEI 5.60 =1.56 24.69 7. 14 7.27+1.75 3.67 =1.45
BIT A 0.85 +1.24%% 34.41 £5.13%Y 5.26 +0. 82%% 3.19 +1.28%%
X JRYTHT 5.03 +1.62 24.76 £5.39 8.00 +1.54 1.64 +0.52
HIT )R 2.14 +1.82% 28.78 £7.65" 6.59 +1.42% 3.12 +1.20"

T SAAIAITRT LA P <0.05,7 P <0.01; 5t IB413T )5 i P <0.01 (K2 ).

®2 WEBEFRFTHE FG,D-D,KPTT, TT BELE (5 +5,n=30)

Table 2 Comparison of FG, D-D, TT, APTT in two groups (x +s,n =30) s
21 51 it ] FG D-D TT APTT
WBIT JAYTET 4.93+1.13 1.01 0. 49 13.55 £2.20 30.56 £3.49
BTG 3.08 £0. 74> 0.46 +0.20>% 17.20 +2.65%% 37.95 +4.96%%)
XIS JRYT T 5.05 £1.05 0.89 0. 39 13.78 +1.98 30.39 +4.83
HIT R 4.13 +0.88% 0.65 0. 32% 14.54 £2.02% 32.45 +3.54%
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2.3 WYLIMH TR AL IR A,
Yo L R AT AR N 96.27% | % 5 T X IR 41
27.59% ., MW M LRSI 2 L (P <0.01),
W3,

®3 FHHBREBRTEPEIEERTAMNLLE

Table 3 Comparison of TCM symptoms between two group after

treatment
s 2 i BATK
A T % T X %
/15 /%
BI7 6 11 12 1 96.27
g 1 3 5 21 27.59

2.4 BAVEGR  PIGLEFHIT IR LR, T A
HAIEIR BUN F AT S22 X (P <0.01) T 4 I
4L 5 9% 5t 5 LW LAT (SCr) , ALT, AST A5 {3 6
Ge TR S YT IR BIALI HE IR 3 L (BUN)
A BEZS (P <0.01),SCr, ALT, AST 0 &
S, PILLAIT R 20400 (RBC) | 10121 1
(Hb) i/ (PLT) 40 (WBC) 25l 2 6 &%
PEZ 5. VYT IR PALI I, RBC, Hb, PLT 2% 53
Yot 1 X, WBC A B G 3 X (P <0.05)
FIALT IR K (9 B0 PR R B L
Kol 2
2.5 RRZROIG hyr i B o L  # fl R
I RALSE L o 3497 3ok o1 1 3 P 5 2 1
I JBE 0 5 R e 6 254
FLE, Y697 4L WA 5 2 3O 50. 0% , 6 B 441 g
IR % 4% 76. 6% , 197 415 X JRAL L 4%, A
FE e AR B AR (P <0..05)
3 i

H R G £ A 4, K e HORE ER B AR A
SORR TR TR g A (B
PV K ) B AR AT IR Y
TR QR RS 1 e S R SN
DUV 7 A J8E 0 56 71 8, K A S i T
e e SRR , AL S AT L S LR
17, A2 L, 45 T LA H 15 R O
T K BRI SO L, S A
A AT , AR R B LT, A A e LR
s o KR I, KOS 98 B2 % , 4 KR, e LK
e UK B 5 A SE AT, 5 RNS (075 DL DI A 3
CHLBERE - BB K ) B 7Kk Jc T o /2 %
SE SRR I AE R o BOKRR T B 8 1L Al AK IR
K I, 2 LA HE K A T8I 25 T 5 569 7K
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rh [ 24 1 1 AT DL SE 28 RNS 1) i J ok b H A
RO Sk FU O N B IR DA R i 2 TR W R BT
WAL 2 R 40 L 7 25 ) T s R RV S R
2 FUFRIE 3 AL A5 0 43 7K i 351 A 7K i 39 5 A 40
CiYING I IR BN 1 A i 7 N A S 03 o N 2% TS
A L R A A [ B Be ok 23 By BOIR T, k= 58—
EOE 7Y N & W ARV I =R s = Do |
BE A7 AE WMEIR PR 3R K v B8 24 47 A8 1Y [0) 8L, 28 3 Il IR
107 FH B E AU IR 9T BEAIE Dy ACRE Il I I8 IE 9 RNS,
B RRE AL 5 I B 3% I IR A 2 AR IR JT RNS 2856 Sk
filt b, AR £ N AL R ST Ty, O A S R 25 2R
I AL, R A 2 R B K S e T K
i B R ORATAE , © A J B2 B i R 75 i IR IR J7 NS
BEZAE PR, AT b R A S AR TR
T, SRIEAL AR, AN ST B, R K B, 55 0] " 28 ik
MR, B 25 28 5 4 B 1 AR L 2 B [T 456G o
NELZ, =255 TR Hh A I 45 B LATETAS o 7K i
IMLZE , VOB AR Z 8, £ BE BT 1042558, R K IH
Jifr, T K AU AT b, S S A7 24 T RE TR i A g5t A 2K
TH I LAV AR S RIE . AW R L4207, 1 25 AR A, 4k
IEAEA  ARAS NG, 222 45 AT M AL, B AT AR A Sk
BZIZ I, A5 6 RNS 599 R HL AR 7 K& . i
PR S et U W A 7 6 R L 5% e 3 O FE A9 RNS
LG

I I PRI 5 150 W B B AL AT 1] db B A1 24 h Upr K&
ML s ML 2, 80 o BB R 2 R v B AIE Ak
P MUK IR A0 I EE 25 W) TR 9T A R 0
R0 EE 25 W) R AL B B R A RO A I R 52
MM . #E— R EE Ll 3% RNS [ i e, 4k 7 L
K LR G MR (ESRD ), BB A il R 1 JH 2
PESEBRAKHE . (HARBE A R Z A TE T 2 il 50 it
VA BT P 2459 %) BRZH, B AR 1 3K 30 295 2R 9 130 ik
1o VA iz IR B Az oy 1R W2 55 SRR 7
EERST NS g B ML . B = S Wil 56 k5, A g aske
DT RRALIR YT RNS (1 254X 3l 2 K 25 207 Bl
AR 23 TE 8 o O i AR 3K 56 41 Ry B v O A 9 41 00
2 RFFEEIE I 2 (evidence based medicine , EBM)
MR e, PRI, BEAIL 0 B SO 2 s (9 I IR 56
R B WL VEAN BB LI 7 28R 2 A P - Ay b L
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