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Observation on curative effect of traditional Chinese medicine with nourishing yin and
tonifying qi to reduce recurrence of elderly patients with nephrotic syndrome*
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Abstract: Objective To study the curative effect of traditional Chinese medicine with nourishing yin and tonifying qi to reduce
recurrence of elderly patients with nephrotic syndrome. Methods 90 elderly patients with nephrotic syndrome in our hospital from
December 2012 and August 2014 were divided into the treatment group(45 cases) and control group(45 cases) according to random
number table method. The control group was treated by routine western medicine,and the treatment group was treated by tradition-
al Chinese medicine with nourishing yin and tonifying qi on the basis of conventional western medicine treatment. The clinical out-
come and the relapse on the end of 18 months were observed. The regular routine urine,24 h urinary protein,serum albumin, seven
quantitative blood fat index and serum creatinine were detected. Results After 6 months treatment, the total effective rate was
90.48% in treatment group,and the control group was 60. 09% in control group, with the difference statistically significant(y’ =
5.973,P=0.015). After 12 months and 18 months treatment, the recurrence rates in treatment group were lower than the control
group,with the difference statistically significant(P<C0. 05). The levels of urea nitrogen,24 h urine protein quantitative, total cho-
lesterol, triglyceride, low-density lipoprotein cholesterol and serum creatinine after the treatment were lower than before the treat-
ment, the levels of serum total protein, serum albumin and high-density lipoprotein cholesterol were higher than before the treat-
ment,and the treatment group was better than that the control group,with the difference statistically significant(P<C0. 05). Conclu-
sion Traditional Chinese medicine with nourishing yin and tonifying qi can improve the curative effect of elderly patients with ne-
phrotic syndrome, significantly reduce the recurrence rate of patients,improve the routine urine,24 h urinary protein, serum albu-
min, seven quantitative blood fat index and serum creatinine.
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