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Clinical Evaluation on Norcantharidin Combined with Traditional Regimen for

Treating Lupus Nephritis in 50 Cases

Chen Dongjun, Tan Hongyin, Shi Wei, Wang Lihui, Jia Yinghui, Jiang Yinghui, Wang Gang

( Department of Nephrology , Shijiazhuang Kidney Disease Hospital, Shijiazhuang , Hebei, China 050061 )
Abstract: Objective To investigate the clinical effect of norcantharidin combined with traditional regimen in the treatment of lupus
nephritis. Methods Totally 100 patients with lupus nephritis admitted to our hospital were selected and randomly divided into the con—
trol group and the observation group,50 cases in each group. The control group was given traditional standard immunosuppressive treat—
ment, on this basis, the observation group was treated with norcantharidin. The two groups were treated for 12 weeks. Results  After
treatment , the levels of urine index in the two groups were significantly improved compared with those before treatment( P < 0.05),and
the improvement in the observation group was significantly better than that in the control group( P < 0.05).The blood indexes of the
two groups were significantly improved compared with those before treatment( P < 0.05),and the improvement in the observation group
was significantly better than that in the control group( P < 0.05).The score of systemic lupus erythematosus disease activity index in
the observation group was significantly lower than that of the control group( P < 0.01). The total effective rate in the observation group
was 96.00% ,which was significantly higher than 80.00% in the control group(P < 0.05),and the incidence rate of adverse reactions
in the observation group was 4. 00% ,which was significantly lower than 22.00% in the control group(P < 0.05). Conclusion Compared
with the traditional immunosuppressive treatment, norcantharidin can effectively reduce the incidence of adverse reactions,and the clinical
effect is better.
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Clinical Observation on Fufangxuanju Capsules Combined with Progynova for Treating Thin

Endometrium Infertility in 36 Cases
Han Chao', Su Hui', Mie Chuncheng', Ren Xiupeng’

(1. Hengshui People”s Hospital , Hengshui, Hebei, China  053000; 2. Dingshou City People’s Hospital, Baoding, Hebei, China  073000)
Abstract: Objective To investigate the clinical effect of Fufangxuanju Capsules combined with Progynova for treating thin endometrium
(EM) infertility during the process of frozen —thawed embryo transfer(FET). Methods Totally 72 patients with thin EM undergoing
FET again due to the failure of pregnancy or cancelling cycle because of endometrial thin after FET from February 2016 to February
2017 in Reproduction Center of our hospital were selected and randomly divided into group A and group B. The group A was given
Progynova, while the group B was given Fufangxuanju Capsules combined with Progynova,the patients in the two groups were taken
orally to the date of FET.The EM thickness and reproductive hormone levels were followed up every week. The pregnancy conditions
and adverse reactions were followed up 1 month after FET, and the changes of EM thickness before and after treatment were com-—
pared. Results  After treatment,the EM thickness of group B showed an increasing trend, and there was a significant difference com—
pared with group A(P < 0.05). The pregnancy rate in group B was significantly higher than that in group A, but the incidence of ad-
verse reactions was significantly lower than that in group A(P < 0.05).the level of E» in group B was significantly increased,and the
intima was thickened. Conclusion Fufangxuanju Capsules combined with Progynova used in the process of FET can effectively increase
EM thickness, EM receptivity and the pregnancy rate.
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