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Shuilu Erxian Mini—pill Combined With Mycophenolate Mofetil in Treating Refractory
Nephrotic Syndrome in Children
QI Shasha MENG Fanwei ZHANG Guowei ZHANG Xuya®
( Department of Pediatrics The First Affiliated Hospital of Henan University Henan Province Kaifeng 475001 China)
Abstract: Objective
nephrotic syndrome ( RNS) in children. Methods

To analyze the therapeutic effect of Shuilu Erxian mini-pill combined with mycophenolate mofetil on refractory
Eighty children with RNS of spleen-kidney yang deficiency type from March 2021 to
March 2022 were randomly divided into two groups according to the number table method. The control group consisted of 40 cases who
received maintenance treatment with mycophenolate mofetil after inducing urinary protein to turn negative. The research group consisted of 40
cases who received Shuilu Erxian mini-pills based on the control group. The clinical efficacy TCM syndrome efficacy TCM symptom scores
and inflammatory indicators was compared before and after treatment. Results
After
and TNF-a of the two groups
the

of the two groups and detect renal function blood lipids
The clinical efficacy and TCM syndrome efficacy of the research group were better than those of the control group ( P < 0.05) .
treatment the TCM symptom scores blood creatinine urea nitrogen 24-hour UTP TC TG IL-6 1L47
After treatment

were lower than before treatment ( P <0.05) and the research group were lower than the control group ( P <0.05) .

albumin level in both groups was higher than before treatment ( P <0.05) and the research group was higher than the control group ( P <
0.05) . Conclusion The combination of Shuilu Erxian mini-pill and mycophenolate mofetil for children with RNS of spleen-kidney yang
deficiency type can enhance the therapeutic effect improve renal function and blood lipid disorders and reduce inflammatory reactions.
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