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Observation on the Therapeutic Effect of Jianpi Yishen Shejing Huayu

Prescription for Proteinuria in Chronic Nephritis Patients
ZENG Wei—Qi', RAO Ke-Lang’

(1. Graduate of Shenzhen Bao”an Traditional Chinese Medicine Hospital Affiliated to Guangzhou University of Chinese Medicine ,
Shenzhen 518101 Guangdong, China; 2. Dept. of Nephrology, Shenzhen Bao’an Traditional Chinese Medicine
Hospital Affiliated to Guangzhou University of Chinese Medicine, Shenzhen 518101 Guangdong, China)

Abstract: Objective To investigate the clinical efficacy of Jianpi Yishen Shejing Huayu Prescription (a herbal
compound prescription mainly with the actions of invigorating spleen, nourishing kidney, arresting essence ¢i and
removing stasis) in treating chronic glomerulonephritis (CGN) patients with the syndrome of spleen and kidney ¢i
deficiency interweaved with blood stasis and to observe its effect on urinary protein, hypercoagulability and
microinflammation in the patients. Methods Sixty CGN patients with the syndrome of spleen and kidney ¢i
deficiency interweaved with blood stasis were randomly divided into treatment group and control group, with 30 cases
in each group. Patients in the control group were given conventional western medicine treatment, while the
treatment group was given oral use of Chinese herbal medicine Jianpi Yishen Shejing Huayu Prescription on the
basis of the treatment for the control group. The course of treatment lasted 8 weeks. Before and after treatment, the
changes of traditional Chinese medicine (TCM) syndrome scores, 24—hour urinary protein quantification, urinary
microalbumin, blood lipid indexes of total cholesterol (TC) , triglyceride (TG) , high— density lipoprotein
cholesterol (HDL-C) and low—density lipoprotein cholesterol (LDL-C), and hypersensitive C—reactive protein
(hs—CRP) levels in the two groups were observed. After treatment, the overall efficacy for the disease, efficacy
for TCM syndrome and clinical safety of the two groups were evaluated, and the correlation of the improvement of
hypercoagulable state and microinflammatory state with CGN proteinuria was also explored. Results (1) Curative
effect: after 8 weeks of treatment, the total effective rate for overall disease efficacy and for TCM syndrome
efficacy in the treatment group was all 86.67% (26/30) , and that in the control group was 53.33% (16/30) and
56.67% (17/30) , respectively. The intergroup comparison showed that the overall disease efficacy and TCM
syndrome efficacy in the treatment group were significantly superior to those in the control group (P <0.01). (2)TCM
syndrome scores: after treatment, TCM syndrome scores in both groups were decreased compared with those
before treatment (P<0.01) , and the effect on lowering TCM syndrome scores in the treatment group was
significantly superior to that in the control group (P <0.01). (3)Laboratory indicators: after treatment, the levels
of 24—hour urinary protein, urinary microalbumin, TC, TG, LDL-C and hs—CRP in the treatment group were
decreased (P <0.05 or P <0.01) and HDL-C level was increased (P <0.01) compared with those before treatment.
In the control group, only the levels of 24—hour urinary protein, urinary microalbumin, TG and Hs—CRP were
decreased compared with those before treatment (P <0.05), and other indicators had no significant improvement
(P>0.05). The intergroup comparison showed that the effect on decreasing 24— hour urinary protein, urinary
microalbumin, TC, TG, LDL-C and hs—CRP levels and on increasing HDL—-C level in the treatment group were
significantly superior to those in the control group (P <0.05). (4)Clinical safety: during the treatment, there were
no allergic reactions nor obvious toxic and side effects occurring in the two groups, and no significant changes were
observed in the safety indicators of the patients. (5)The Pearson correlation analysis showed that 24—hour urinary
protein level of CGN patients was positively correlated with TC, TG, LDL-C and hs—CRP, and was negatively
correlated with HDL—-C, with the correlation coefficients of 0.352, 0.455, 0.339, 0.741 and -0.284, respectively,
and the differences were statistically significant (P < 0.05 or P <0.01). Conclusion On the basis of conventional
western medicine treatment, the application of Jianpt Yishen Shejing Huayu Prescription can significantly relieve

the clinical symptoms of CGN patients with the syndrome of spleen and kidney ¢t deficiency interweaved with blood



EORR ] WORBL, 45 s B RO (R TR R R PR A RONEE 49

stasis, reduce the urine protein leakage, protect the renal function, improve the hypercoagulability state and

microinflammation state, so as to effectively improve the prognosis of patients. And its curative effect is superior to

that of the western medicine routine treatment alone.

Keywords: Jianpi Yishen Shejing Huayu Prescription; chronic glomerulonephritis(CGN) ; proteinuria; syndrome

of spleen and kidney ¢i deficiency interweaved with blood stasis; hypercoagulability state;

microinflammation state
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At GERFLASE- SRR AN S 0 53 AL R (Pas, Pso, Prs) ]38
N, ABIRITHTG HECR H Wilcoxon Z K, 2H[H]
Ho R H Mann—Whitney UK: 55 o THECFBF L3 EY
MR tb o, d11A] SR A 36 8 Fisher KA
B SERGTRMH ] L BCR R AG 56 . A8 (] 1Y)
AH 43 BT R FH Pearson A PERE B . DA P <0.05
SRS E L

2.1 2BEWERERILE BITA300HRE
i, B, B FIAERY (38.13 £ 8.77) %
495 FE (4.67 = 1.30) 4 B IhREFE A5 . LT

1 2EIBHEINKER

(69.22 + 11.34) umol/L,, PRE % (4.93 + 0.96)mmol/L,
XHRA 30 W, B1sH], Zo156); AR
(41.17 + 11.14) % 5 FIEFE(4.28 = 1.14) 45 &
fie48tr . WLEF(67.70 + 13.71) pmol/L, J& & &
(5.19 + 1.42)mmol/L. 240 BFE MM . 4EH . A
i B IIRETE IR A ROR LR, 2 RTEGT
SEREN(P>005), HA M,

2.2 2ABENERBBITEE L1458 ER:
RIT 8 TG, AT LR R AL B BT R A
BRI K 86.67%(26/30) . 53.33%(16/30), £HIA]
B, JRIF R BT RO B IR, 22
SAGIFEEL(P<0.01),

(CGN) BE KR ST bR

Table 1 Comparison of overall disease efficacy between the two groups of chronic

glomerulonephritis(CGN) patients [11(%)]
2] i) i A 2 1l AL B Josk BAER R
popilzEa) 30 1(3.33) 1(3.33) 14(46.67) 14(46.67) 16(53.33) 37.23
Tl 30 3(10.00) 7(23.33) 16(53.33) 4(13.33) 26(86.67)" 23.77

DP<0.01, SxFIaLH

2.3 2ABENFEIERTHLER 245870
AN IRIT 8 JEJE, IRYTALRIGT B P IR T AL
SRR HM 86.67%(26/30) . 56.67%(17/30) ,
gH ) Fedss, IRYT 4 B IR A R B e A X AR
H, ZRAFIFEL(P<0.01),

2.4 2HEBEHEEBTHEPEIEERD LS £34
RN JRITHT, 2418 WP BEUE R g,
EREGIHFE L (P>005), WAk, 248
B R IR B BRIT R R IR (P <0.01), HiR

I 21 XF B IR A AR 3 B R A R S AR T X R
H, ERAGITFEX(P<0.01),

2.5 2ABEBITAIRRERKTFILE F44
BN WBITRT, 240 24 h JRE A FRMOR
FKF- A, 2R84 E L (P>0.05), A
JPJa, 24BN 24 h JRER AR s (R K
YIRGIT A T FRE(P<0.058 P<0.01), HIA
J7LAXT 24 h JRAE FURUR IR VAR R R B 3
RO TRRA, Z5HA5TE X (P<0.05),

F2 2HBHEB/NKEXR(CGN) BEMWHEIERTHILER

Table 2 Comparison of TCM syndrome efficacy between the two groups of CGN patients [ (%))]
215 WK Ik A Ak EEE Tesk BARL R
popitctisl 30 0(0.00) 1(3.33) 16(53.33) 13(43.33) 17(56.67) 35.98
biepag il 30 0(0.00) 5(16.67) 21(70.00) 4(13.33) 26(86.67)" 25.02
P <0.01, SXFHZH AL

3 24BES/NKERXR(CGN) EFRITAIEHREIEERS LR
Table 3 Comparison of TCM syndrome scores between the two groups of CGN patients

before and after treatment

[((R(Ps, Pso, Py), 43

215 %51 RITHT RITE
pOpiisEaE] 30 29.88(27.75, 29.00, 30.00) 42.43(19.00, 20.00, 22.00)"

RITUL 30

31.12(28.00, 29.00, 30.00)

18.57(12.75, 14.00, 15.00)"*

DOP<0.01, SIEIFHTILE; @QP<0.01, SXHBAAITG R
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F4 2HEHENKER(CGN) BEFRITIIREREBKEILE
Table 4 Comparison of proteinuria level between the two groups of CGN patients

before and after treatment

[(E(st, Pso, P75)]

21 51 %5151 ] 24 hJR&E M/ (mg- L) PRI F A 1 /mg
Xt HRZH 30 TRITHT 30.60(356.25, 607.00, 969.50) 32.07(158.80, 333.05, 435.03)
30 R E 34.93(324.00, 507.00, 738.50)" 35.02(87.23, 168.45, 335.68)"
RITA 30 IRITHT 30.40(422.00, 547.00, 843.50) 28.93(140.38, 252.95, 425.90)
30 wITE 26.07(182.50, 338.00, 558.50)2% 25.98(58.08, 128.20, 188.00, 93.00)2%

DP<0.05, @QP<0.01, SIAIFRTILEL; @P<0.05, S5XF ARG L

2.6 2ABEBTAIEMASKFEILER EKSERE
e IBITHT, 24HE R TC, TG, HDL-C, LDL-C
KFHE, 2RISR L (P>0.05). HIT
5, WWITHBRFNTC, TG, LDL-C/KFEEIATTFHT
TRE, HDL-CAFHIRIT RIS, X A TG
KBRS TR, ZRBA5#E L (P<0.05
B P<0.01); MBI, HIFHAXTC, LDL-CK
BT BEAE AT HDL-C K 149 7 s VE FH 34 0t

DT XA, 225 A gt s (P <0.05),
2.7 24EERIFEIIEhs—CRPKFLLE FKo64h
RN RITHT, 24 B hs—CRPKF L #L,
ER LG FE X (P>0.05), AIT)G, 248H
(%) hs— CRP 7K V-S4 536 97 il T B (P < 0.05 3 P <
0.01), HIBYFHXT hs—CRP K1 FEAE T B AL
TXHRA, ZRAZIEX(P<0.05),

5 2EABIEISINKIE 5 (CON) B ETFHIE MBSk F b iz
Table 5 Comparison of blood lipid levels between the two groups of CGN

patients before and after treatment

(x+s, mmol-L")

21 51 511 Hsf ] TC TG HDL-C LDL-C

Xof HE2H 30 TRITHI 5.29 +0.84 1.61 +0.65 1.18 £ 0.29 3.60 + 0.54
30 BITIG 5.21 +0.89 1.37 +0.32"7 1.26 +0.26 3.60 = 0.70

YT 30 TRYTHT 5.35+0.57 1.48 +0.59 1.17 £ 0.23 3.42 £ 0.40
30 HIT IR 4.73 £0.54%" 1.26 £ 0.37" 1.43 £0.31%7 328 +0.48"

DP<0.05, @P<0.01, SHITHTILES GP<0.05, S0 HARSTIE L

*6 2HBEENKEX(CGN)BERTHE
hs—CRP 7k F Lb
Table 6 Comparison of hs—CRP level between the two
groups of CGN patients before and after treatment
[(R(Ps, Ps, Pis), mg-L7"]

xR7 BEBNMKEX(CGN)EE24hRKEAS
EES LN P S e iy
Table 7 Correlation analysis of 24—hour urinary protein
and related indexes in CGN patients (r)

EIES N TC TG  HDL-C LDL-C hs—CRP

gm0 Ik g} EYg]

24 hJREEH 03527 0.455% -0.284" 0.339%  0.741%

IR 30 33.63(5.38, 6.17, 6.89) 28.37(5.25, 5.77, 645)"
WIFA 30 35.52(540, 607, 6.70) 2548(5.09, 555, 595)*

DOP<0.05, @QP<0.01, HAIraitLE; @P<0.05,
XL IATT IS LR

2.8 SAIFRIRER/KTESHEFIERERES T K7
ZER R MR Pearson A/, CGN B 24 h
JRE 7K FES5TC, TG, LDL-C. hs—CRP % 1E4H

DP<0.05, @P<0.01

X, 5 HDL-C2HAHR, HKERES 00352,
0.455. 0339, 0.741 f1-0.284, ZRHGHFE
X (P<0.058,P<0.01),

2.9 ZREMSW WHITHIN, 24 BEYREE
IS NN S B RIAE AR Y 45 A A
FePRYICH AR 1k
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A E 2 220 B 0 B B R, HOR TR Y R
S WA 28 3 i 28 1 (VLDL) S Ak AR 38 4 A5 i
K, BRI L& G B 5 W 2 1)
t . LDL-C 7] 8% % Ak i A AR %% B2 S 2R 1 (0X-
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