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Clinical Effect of Addition and Reduction of Fangji Huangqi Decoction ( [ . 85 1% )
and Wupi Decoction( 1 71X ) on Idiopathic Membranous Nephropathy

CHEN Chen' ,LIU Guangzhen®
(1. School of Basic Medical Sciences,Shanxi University of Chinese Medicine , Jinzhong 030002 , Shanxi, China;
2. Shanxi Academy of Traditional Chinese Medicine,Jinzhong 030012, Shanxi, China)

Abstract ; Objective To observe the effect of addition and reduction of Fangji Huangqi Decoction( [Jj C\ 85 (7% ) and Wupi
Decoction( Fi 4K ) on idiopathic membranous nephropathy. Methods A total of 117 patients with idiopathic membranous ne-
phropathy at stage II and proteinuria were divided into control group(57 cases) and observation group (60 cases) according to
random number table method. The control group was treated with irbesartan, and the observation group was treated with Fangji
Huangqi Decoction and Wupi Decoction orally on the basis of the control group for 12 weeks. The clinical effect, total scores of
TCM syndrome , blood lipid levels [ triglyceride ( TG ) , total cholesterol ( TC) ], renal function index [ 24 — hour urinary protein
quantity (24 h - UTP) , glomerular filtration rate( GFR) , blood urea nitrogen ( BUN) , blood creatinine ( Scr) ] and serum related
cytokines levels[ monocyte chemotactic protein —1( MCP —1) , transcriptional activator 3 ( ATF3) ,transforming growth factor — g1
(TGF - B1) ] and adverse reactions were compared between the two groups. Results The symptoms of the observation group were
relieved better than those of the the control group, the total effective rate was significantly increased( P <0.05) ,the total scores of
TCM syndrome , blood lipid, the levels of 24 h — UTP,BUN,SCr,MCP -1 ,ATF3 and TGF — 31 were significantly lower than those
of the control group( P <0.05) ,and GFR was significantly higher than that of the control group( P <0.05). The incidence of ad-
verse reactions(8.33% ) in the observation group was lower than that in the control group(15.79% ) ,but the difference was not
statistically significant( P >0.05). Conclusion The addition and reduction of Fangji Huangqi Decoction combined with Wupi De-
coction can effectively reduce proteinuria,relieve symptoms,regulate blood lipids,and have renal protection effect, which may be
related to down — regulating the levels of MCP —1,ATF3 and TGF — 1 to repair podocellular injury,with good safety and worthy
of promotion.

Keywords :idiopathic membranous nephropathy ; stage II; proteinuria; Fangji Huangqi Decoction ( [Jj .\ 2% 1% ) ; Wupi De-
coction( FLFZ4K)
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WREZH AE X FRZH g Bl Fom B O 8 & hk
ok Jr ik, 25 A B2 15 g, O 20 g,
WHEARLS g, AR % 12 g, B 9 g, KK 9 g,
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12 43 (2) MAGZK-: R4 B sh A b AL DL LE ek 46
P H3h =15 (triglyceride , TG) | i IH [ 7% ( Total choles-
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qB PN ERZm RAGR R B RAM 24h - UTP .BUN \SCr 7K-F- W] 2 AR XS A 20, GFR B .
By = e 2 Nl
WAL 60  25(41.67) 20(33.33) 11(18.33) 4(6.67) 56(93.33) F XL, ZE A BT F R (P <0.05) o W3R 3.
2.4 WHBEME TP ETARFEAL EIT
XIS 57 14(24.56) 16(28.07) 16(28.07) 11(19.30)  46(80.70) o
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AR T M0 22 5 28 5236 A B AU [ 22 00F , 7] & 45 4d
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O ) e U B0 J5E R 24 i 7 i o 49 A, AT i A M 4L
LURIEFRALIRIE B 2 Wiy A, 5 8 5 07
ST 250 25 PR A AT 4y . BUAR 2 BRAF SR R
B, B H B A PRI PR P4 TE TE,
REAS I A Jol 42 1 1A) B2 T A4 B R 2 M0 L /NS B
A3 B DI RE 410 /DN 3R AR I A 1) G A R 2
JHSAIN L ST ) 14T vl A W A 463 40, & 4% B 4 I ) A
FHMO BB KR A 25 SRS C AT, BE A% U8 /N ER
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Application of Shugan Jianpi Huoxue Recipe ( i A8 515 1L )
in Patients with Hepatitis B Cirrhosis

ZHAN Baojun
( Department of Traditional Chinese Medicine, Huangshi Second Hospital , Huangshi 435002 , Hubei , China)

Abstract ; Objective To explore the application of Shugan Jianpi Huoxue Recipe (i I8 7% . /5) in patients with hepati-
tis B cirrhosis. Methods Between January 2020 and December 2022 ,92 patients with hepatitis B cirrhosis who were admitted to
Huangshi Second Hospital were randomly assigned to the group A (46 cases) and the group B (46 cases). All patients received
the routine treatment. Based on these results, group A received entecavir therapy, group B received Shugan Jianpi Huoxue Recipe
based on group A, followed by continuous treatment for 6 months. Results After 6 months of treatment, the total effective rate of
group B was 97.83% ,higher than that of group A (82.61% ). The levels of alanine transaminase ( ALT) , aspartate aminotrans-
ferase ( AST) , total bilirubin ( TBIL) , hyaluronic acid (HA) , laminin (LN ) , procollagen III ( PC — III) and Collagenjy (IV) in
group B were all reduced, which were lower than those of group A, pre albumin(PAB) and plasma fibrinogen( FIB) were all re-
duced, these indexes of group B were higher than those of group A. The active partial thromboplastin time ( APTT) , plasma pro-
thrombin time( PT) and thrombin time ( TT) were all reduced,and the time of group B was shorter than that of the group A(P <

0.05) . There were no severe side effects in both groups. All of them got better after the appropriate treatment. Conclusion Shugan
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nephropathy via TGF - 1 signaling pathway[ J]. Nat Product Bio- [20] DANISH A,VIKAS K, AMITA Vet al. Retraction Note: Antidiabet-
prosp,2024 ,14(1) :25. ic, antioxidant , antihyperlipidemic effect of extract of Euryale ferox
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