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The Improvement Effect and Mechanism of Jiawei Sijunzi Decoction
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Abstract ;: Objective To explore the improving effect and mechanism of Jiawei Sijunzi Decoction( Il U7 T7%) on nephrot-
ic syndrome. Methods 60 patients with nephrotic syndrome admitted to the hospital from March 2021 to June 2023 were included
in this study. They were randomly divided into the observation group(n =30) and the control group(n =30). The control group
received routine treatment, while the observation group was also treated with Jiawei Sijunzi Decoction. Compare the TCM syn-
drome score, 24 h proteinuria (24HUPQ) , urinary microalbumin ( ALB) , immune function index(CD, ", CD, "), and inflam-
matory factor level (IL -6, TNF —a) of the two groups And adverse reactions. Results The scores of TCM syndromes in the two
groups decreased significantly after treatment, and the decrease was greater in the observation group (P <0.05); After treat-
ment, the levels of CD; " and CD, " in the observation group were significantly higher than those in the control group (P <
0.05) , after treatment, 24HUPQ in the observation group was significantly lower than that in the control group, and ALB was sig-
nificantly higher than that in the control group, with statistically significant differences (P <0.05) ,IL -6 and TNF — « in the
observation group after treatment. The level was significantly lower than that of the control group (P <0.05) ,the incidence of
adverse reactions was 8.70% in the control group and 12.00% in the observation group, with no significant difference between
the two groups (P >0.05). Conclusion Jiawei Sijunzi Decoction is helpful to improve the therapeutic effect of nephrotic syndrome
and relieve the symptoms of patients. Conclusion Jiawei Sijunzi Decoction is helpful to improve the therapeutic effect of nephrotic
syndrome and relieve the symptoms of patients. Its mechanism may be related to immune regulation and inhibition of inflammatory
reaction.
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