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Abstract : Objective To explore the clinical efficacy of SQXF combined with western medicine and its impact of minimal change
nephrotic syndrome in patients with proteinuria and serum lipid. Methods 100 patients diagnosed with minimal change nephrotic
syndrome were chosen for the study in Shijiazhuang Nephropathy Hospital of Hebei Province from January 2012 to June 2015,50
patients were treated with conventional Western medicine alone, while the observation group of 50 patients at the same time com-
bined with SQXF. Clinical effect and impact on patients proteinuria and serum lipid levels were analysed. Results The effective rate
of the observation group was 90. 00% and markedly higher than 70. 00% of the control group,the difference was significant (5* =
9.22,P<C0.05). 24 h urinary protein(0. 52=+0. 10)g of the observation group after treatment, triglycerides(0. 83=+0. 18) mmol/L,
cholesterol(4. 314-0. 94)mmol/L,serum creatinine(120. 11+ 10. 12) umol/L,blood urea nitrogen(4. 02=0. 77) mmol/L, were sig-
nificantly decreased than pre-treatment(¢+=7.66,7.38,7.91,8.55,7.72,P<C0. 05) ,serum albumin(39. 65+3. 32)g/L. were signifi-
cantly increased than pre-treatment(z=7. 20, P<C0. 05),and were significantly different compared with control group(¢t=7. 21,
6.65,7.51,7.81,6.98,6.88,P<C0.05). Conclusion SQXF combined with Western medicine in treatment of minimal change ne-
phrotic syndrome has obvious advantages,and it can significantly improve renal function and blood lipid levels, clinical application
and promotion of great value.
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