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(linical Research on Nourishing Kidney and Activing Blood in Therapy of Intractable Nephrotic Syndrome
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Abstract To observe the treatment and efficacy of nourishing kidney and activing blood in the treatment of
intractable nephrotic syndrome, 67 cases( treatment group) were treated by nourishing kidney and activing blood together
with the treatment of regular western medicine. 68 cases( control group) treated by routine therapy only. The total relief rate

was 92.5% in the treatment group and 47. 1% in the control.
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