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[ Abstract] Objective To observe the clinical efficacy of Wenyang Tongluo Decoction combined with non — immunosup-
pressive therapies for patients with idiopathic membranous nephropathy (IMN) of spleen — kidney yang deficiency and rheumatic
syndrome and stasis. Methods A total of 60 IMN patients ( spleen — kidney yang deficiency and rheumatic syndrome and sta-
sis) were randomly assigned into the treatment group (n =30, 3 cases of shedding) and the control group (n =30, 4 cases of
shedding) . All patients were managed by non — immunosuppressive therapies, and those in the treatment group were additionally
treated with Wenyang Tongluo Decoction. A 24 — week treatment was performed to compare renal function indexes ( serum creati-
nine [ SCr], 24 —h urinary total protein [24 h — UTP], serum albumin [ ALB] ), immune index (anti — phospholipase A2 re-
ceptor [ PLA2R]). The curative effect was assessed. Results The overall effective rate in the treatment group was better than
that in the control group (66.7% [18/27] vs 34.6% [9/26], [P <0.05], respectively). After treatment, decreased 24h —
UTP and increased ALB were detected in both groups (all P <
I E SRR AL Th B 2GR HILR) 2019 AE RGBT RIME 0.05), improvement of which in the treatment group were
(%5 :2019043) significantly better (P <0.05). There was no significant differ-
PR 3 (1986—) 55 R LRI, Tt MR I R A ence in SCr levels between groups before and after treatment (P >
A EIAEE R (1981—)  F, Ia P, . AFRORIRR 05). The anti - PLA2R levels in groups were decreased (P <
TAE. 0.05)

, which were decreased in the treatment group compared
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with the control group (P <0.05). Conclusion For IMN patients ( spleen — kidney yang deficiency and rheumatic syndrome

and stasis) , Wenyang Tongluo Decoction combined with non — immunosuppressive therapies has definite clinical efficacy, which

can effectively improve renal function by reducing serum anti — PLA2R levels and improving immune function, and with good effi-

cacy and safety.
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