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Effect of Qinghua decoction combined with hormone therapy on renal function and lipid metabolism disorder in
patients with nephrotic syndrome LUO Wenrong, YAO Shudong, CHEN Jing. Department of Nephrology, Huzhou
Hospital of Traditional Chinese Medicine, Zhejiang University of Traditional Chinese Medicine, Huzhou 313000, China.

[Abstract] Objective To observe the clinical efficacy of Qinghua decoction combined with hormone in the treatment
of patients with nephropathy. Methods Eighty patients with nephrotic syndrome were divided into treatment group and
control group according to random number table, 40 cases in each group.On the basis of modern medical western medi—
cine, the control group was treated with conventional hormones of prednisone acetate, and the treatment group was re—
ceived Qinghua decoction combined with the prednisone acetate. The Yin deficiency with Yang hyperactivity symptom
scores, D—dimer (DD) level improvement, 24 h urinary protein quantification, serum albumin level, hormonal compli—
cations, renal function, lipid metabolism and clinical efficacy between two groups were compared. Results The symp—
tom score of TCM Yin deficiency with Yang hyperactivity in the treatment group was lower than that in the control group
(1=10.70, P<<0.05).Compared to the control group, the DD value, 24 h urinary protein quantification, blood urea nitro—
gen, and serum creatinine of the treatment group were lower, while the plasma albumin level was higher (=11.91,
10.46,11.96, 15.42,-10.69, P<<0.05).The high—density lipoprotein cholesterol of treatment group was higher than the
control group, while the triglyceride, low—density lipoprotein cholesterol, cholesterol of treatment group were lower than
those of the control group (1=—6.32,9.74,6.85,10.63, P<<0.05).The total effective rate of clinical treatment in the trea—
tment group and the control group were 92.50% and 70.00%, respectively, and the difference was statistically significant
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