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Clinical Observation of Gouty Nephropathy Treated by Modified

Sijunzi Plus Wendan Decoction
LU Wan—Jun, NIU Xiao—(Qing

(Bao’ an Hospital of Traditional Chinese Medicine Affiliated to Guangzhou University of Chinese Medicine ,
Shenzhen 518000 Guangdong, China)

Abstract: Objective To investigate the clinical efficacy and safety of the modified Sgunzi plus Wendan Decoction
in the treatment of early gouty nephropathy with the estimated glomerular filtration rate = 30 mL/(min + 1.73 m’)
and differentiated as spleen and kidney ¢i deficiency mingling with phlegm and blood stasis. Methods A total of
74 qualified patients with early gouty nephropathy were randomly divided into treatment group and control group,
and each group had 37 cases. The two groups were given conventional treatment such as dietary therapy,
alkalization of urine and symptomatic treatment. And additionally, the control group was given oral use of
Febuxostat Tablets, and the treatment group was given oral use of Febuxostat Tablets combined with the decoction
of modified Sjunzi Decoction and Wendan Decoction. The treatment for the two groups covered a course of 8 weeks.
Before and after treatment, the scores of traditional Chinese medicine (TCM) syndrome, and the levels of
laboratory indexes of serum uric acid (SUA), serum creatinine (SCr), blood urea nitrogen (BUN) , cystatin—C
(Cys—=C), total cholesterol (TC) , triglyceride (TG) , low—density lipoprotein cholesterol (LDL-C) in the two
groups were observed. After treatment, the western medicine clinical efficacy, efficacy for TCM syndrome, and
the clinical safety between the two groups were evaluated. Results (1) After treatment for 8 weeks, the total
effective rate of western medicine clinical efficacy and efficacy for TCM syndrome in the treatment group were
97.30% (36/37) and 94.59% (35/37) respectively, and those in the control group were 75.68% (28/37) and
43.24% (16/37) respectively. The intergroup comparison showed that western medicine clinical efficacy and
efficacy for TCM syndrome in the treatment group were superior to those in the control group, and the difference
was statistically significant (P <0.05). (2) After treatment, the scores of TCM syndrome in the two groups were
obviously decreased in comparison with those before treatment (P <0.05) , and the decrease in the treatment
eroup was superior to that in the control group (P <0.05). (3) After treatment, the levels of SUA, Cys—C, BUN
and SCr in the treatment group and the levels of SUA, BUN and SCr in the control group were lowered in
comparison with those before treatment (P <0.05), and the effect on decreasing the levels of SUA, Cys—C, BUN
and SCr in the treatment group was superior to that in the control group (P <0.05). (4) After treatment, the levels
of TC, TG and LDL-C in the control group showed no obvious changes (P >0.05), but the levels of TC, TG and
LDL-C in the treatment group were significantly decreased in comparison with those before treatment (P <0.05).
The intergroup comparison showed that the treatment group had stronger effect on decreasing the levels of TC, TG
and LDL-C than the control group (P < 0.05). (5)During the treatment, no obvious adverse reactions were found
in both groups. Conclusion Oral use of Febuxostat Tablets combined with the modified Sijunzi plus Wendan
Decoction exerts certain effect on improving the renal function, blood lipid and clinical symptoms in the treatment
of early gouty nephropathy with the syndrome of spleen and kidney ¢i deficiency mingling with phlegm and blood
stasis. And the efficacy of the combined therapy is superior to that of oral use of Febuxostat Tablets alone.

Keywords: gouty nephropathy; spleen and kidney ¢i deficiency mingling with phlegm and blood stasis; modified

Syjunzi plus Wendan Decoction; Sijunzi Decoction; Wendan Decoction
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Table 1 Scoring criteria of traditional Chinese medicine (TCM) syndrome of gouty nephropathy
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Table 2 Comparison of western medicine clinical efficacy in the two groups of
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Table 4 Comparison of TCM syndrome efficacy in the two groups of patients with gouty nephropathy [#1(%)]
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5 2EBNMEEREEATAGESUA, Cys—C. BUN. SCrkFLbE:
Table 5 Comparison of SUA, Cys—C, BUN, and SCr levels in the two groups of patients with gouty
nephropathy before and after treatment (x+s)
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Table 6 Comparison of TC, TG, and LDL-C levels in the two groups of patients with gouty
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