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Professor Wang Xuefengs experience in treating refractory nephritic syndrome combined with atopic dermatitis
in children SHEN Xiaoyu, WANG Cuijin, WU Yan,YIN Lei , SUN Kexing s SHA Sha s WANG Xuefeng.
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[Abstract] Refractory nephrotic syndrome(RNS) is difficult to treat and has a high recurrence rate.
Modern research has found that patients are often accompanied by an increase in total IgE in peripheral
blood, which has many similarities with atopic diseases. It is speculated that the pathogenesis and cytokine
changes are similar between RNS and atopic dermatitisCAD). The clinical treatment for RNS combined with
AD is more challenging. Professor Wang Xuefeng, based on the theory of the Huangdi Inner Canon, proposes
that there are three phases of "powerful fire inside", "powerful fire consuming qi" and "junior fire insufficiency" in
the corticosteroid therapy for RNS, She believes that the key pathogenesis of steroid-dependent(SDNS) and
frequently relapsing nephrotic syndrome(FRNS) is "powerful fire consuming qi". and the focus in the treatment
of SDNS/FRNS is to maintain the function of junior fire generating qi, and to reduce the side effects of
"powerfulfire consuming qi", so as to prevent steroid dependence and frequent recurrence. Also, RNS combined
with AD is different from common sores and furuncles; it is Yin deficiency, body weakness and toxin
strength. After the lesion is removed, the toxin has not gone and Yin becomes less, so the disease is difficult to
heal. Professor Wang Xuefeng emphasizes that different medications should be used for different stages of
NS, and she pays attention to Qi nourishing and Yin nourishing, which had a good clinical effect.
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Frequently relapsing nephrotic syndrome; Junior fire; Powerful fire; Famous doctors experience



[ i BE 4SS LR 2024 4F 2 45 16 55 1] Chin Pediatr Integr Tradit West Med, Feb 2024, Vol 16, No. 1 e 73 -

B 25 A AIE R LB B B UL A N BRI 2 —
P, JLE B R A AE A LR FE N (2~T) /10 7,
BN 16/10 J71, 90 % LU B % £5 A E TR R
K T7.6%~91. 0% BB ILWIIR R IG T UK (B A
80%~90 % By LK &, Hoh 25% ~ 430 M K
U 5 SO AR R MR R R &
TR TR 3R A R TR i R 3K T 2 R O 45 A AE
(R FR . T AF Ok B 5 X FLAF AR A TR A R B, & B
50 % ~70 % B 5 A A B OLAEA S A IS IgE JKF
Tt i - [F) B A7 72 ST e R B R R ARV ORAT
W Ji B2 BB AT SR I R R B, S R M 2 L. [
I =2 7E ke AL L 40 A PR e AR A T A A
W, ERGEHBANEAMEEZEREYG LR E
RAWAK TAEFR T 20, Kb B & 2R 3k
N R HA I R S BB TAE 40 A34E 7E3R 97 JLEE
SEVA M B A R R M R R T 2 06 L BURE I
PR 0 R IR 5 SR IT A A I
1 IGIEZLE
1.1 EFDRESHAERERRITHEEHES
RRET M

ANTE] T AR A K B R LR S E U R B R
WAL B 25 B R I R A AT A L IR R LK & 2k
B SORUES RS 252 B BURE L DT 08 PRAELEE L BE 28 0
A XORPR I IR AR A R R A
R LEE S, A 2 S TR B RN T ] 2
TR 4 By BH AR (R L AE DAL . (R A] - B
PRI S KR =k 2 A0 bk z Aot Hk
BRARED K KU D R AR T EE N
“BHRNZ db o A 5 AT B3O ko A0 gk S 3k
FEAT B B B 495 s B BA K K HE ARG TIE . K
70 e A A2 e A o 1 RR LA K B R i R e R e
S35 B = A B B o i Dl o O R Ol k'
KD KRRE” ., B BR AT RN EMER
SR R DIOH: P BN F2 R B, 3 D 1 B
15 Kk Ol FEZIRYT IR, Ab T e FH 0 R b B R B A 1
TN IR T BERE BT 1k 38 ZFE A3 B, S RE R A )
S ER SR A R AR A S RIAE T . T B E S Y
U - A7 B B R T S M AL T 25 B T RO AR T AR
G A EAE O B B kA R U S L I R L
HARERNFERN, LR S N EZR YT
JE L b7 ik O A BRI S E RS £ 5
BOA T 38 2mik . UFAE B ROLRE R, 25
AR 25 B IR RS L B KU R SR R DL Ah
T, = A AT DL 25 1 S R R B > B R R
BB R A AE /N B R AR 0 R DL D O

o EEERIL L I DL 55 R A AT R b
7 e P 4 BB B SUALIR 5 LR R T LA AR R
AR [ BREIESE 50 o P R A
FRE R THE BN ARG E T, LY
BAET WA NG BIE PSS 2R SR SR
RETE P B B YR T O B 2 R 4 LR D R SR T
AE S D IR BRI T S BT By 1 38R O K%
1.2 HEXMILEFNERRFEILEZERRIIAR

FF R B R I — Rl g MRS B B 5
Ko JLEW (2~12 ) B R UK T Sk S XL
Fo /N IBR AL | B JEK A8 S R AL BB PR g P A
M, HOERRAW (12 %) B F WLz 548 4k 2
LT LB H 22 0 Jey sl i) T Ak S 98 o DR R iR S
SRR ZUIBE 0 B Ik 3 T AR AT RLRE L B TR R, R
A EEEREAE B IR RS B . AR TE
RS BRI KRR, PRSI
L G AR I R LR KR T 20 Dt IR BAGIE L0
G HETIE | R 250 UE R I R XU IE 4 FPIE Y,
e, LI AL S0 DG KRR 22 DL, 7 20 RSN
JUJ LA i o KRR S S0 RS A A R R R A Y
S BB A 0 kMR R R BT 5 O AR fR
AR NI A A R R R R L Y
B 22 N G B abt 4K L0 I ML R 2K o i A 5 L
N e R BEIOR A2 R 7 1 R 4 R AR AR
Ji PRATS 6 B R 5 S I AL 2 B8 TR R 2 403 BH G
MNP 2B IR A B B skt A L
WM B R S R S AN i i B R R AR
(R« BHZERE) = ERERE. B/ T 07N
T H A O KT AEI T AN 2 ARk
W5 WA AN 25 05 BT Sl i, Bl B a7 6 L WL 2k
Pl . TSR Sy o IV P e SR BIL AR A, O
TR ARE S S AR | S TR R | U R e 5 2 4 DDA
5K o i R Ak T I i 3 S 7 3 A R At T e B,
e FH B4 1 A K R RR L BT A L 2 A R AR BT AR
HEIE 255 NSRBI AR 0 O BR IO, R A B 58 g 7
KB W I TS P ME T 77 2 HE 5B JIR AT it 351
FETT AT G figk o AR R L BT LA MU AR AT )
BEIE UL . T 55 U SR N IR R AN A TS e 2
U N IR TP I B AR R B I . W AR AR
BUC RIS ALNE . BRI 5 B %P 5 R
DRI R B B AL St BT 755 52 A0 T T R AE A A
W AERANIIE.
1.3 BREGESHEERREREKR

WFSE s, B 28 6 AR 5 R O P 9 U0 AR



o 74 [ i BE 4SS LR 2024 4F 2 45 16 55 1] Chin Pediatr Integr Tradit West Med, Feb 2024, Vol 16, No. 1

SEE I — TR S R 5 AR R B AN
AR LU 5 R B 5 BB LTE 5 e A s R P R 4
fiE o HL 2 Az AU 5 0 1 )™ R B RAE LB AR
JO7 P 2 5 BB OLAME I TgE Ko 54 53 1 1E 3%
15 1T B R £ A E AR L i TgE 7K P B b e T fk B
L X — R EE R R E R IL .
WU R BB 25 E AR LS AL I TgE 7K F B 4%
5 ELAZ R I B (B P S T G AT AR L
PR TQE JKF- 3 oy mT B8R P 2585 TR RIS L1 Be 2%
T A G BN B SRR 2 —

A NAECIMEE « k) b 0, AR
AN U R A TN AR A I
ZEMA AW, M, Mz AW, S HTm
45 e Z IR AL it fer LRE AL M7 132 A%
T JE A e i1 7 M 2 HE i 22 Sy BH BRI HIE  35¢ e DU
AL REREMOT . S W SR G e PR WL e L
WS R R R AR MR R P 25 5 I O AR I e R
Y B AS ] T DL HE ST IH T R S e 1 25
T MEIGPE RO o TR R 2 AR AL
PRBIBH 8 e 5 2 2% o A0 I IE ORI 3B 0l
FHFH Il A7 B R KR R FE IR
SFHECHAPIE M ZER . R B R IR A UE TR
HEIE P P AL rh A R L L 3 O R IO R B AR B
S R AT A M A A T 0 B[] I R X IR
V3 R R B 48 T SEXE AR RN R
HELLZE AL - R 5 5 A7 FARE S BH A 0 0 5 2 A TR
S5 B MW S b . SR ke o b BE O B 5 L 3 S 1
AR 45 U7 O e C . BUARAT SIS 2 gt 44
Ao B R A T L R R BRSO
J7 L ] A5 TR A O SR AS AL B
L4 RREBRESEESHEEER R BILEK
7 Z HEI 1

CRAX « WAL ). “ B IRFH . ICII K JETL i
FEMR P BOOR RS T AR BUR R (R ] - &=
HERIE) S RIRAT T SRR
Fe AL H A, S e A R e A B K
i s 5 o 2 ) 2 S ORI HE RS AL AE Dl e . K U 3
ez E . A RZ U )
REHE S RV 5 B . OIRHER T « JERHE
Wz RIS 8 iU A L AR LK
BT FEE A Al TSI 2 AR T A, LR
IF BH AT 5 = ML B8 i 100 5 L 7 AR Tl AR I A
IOE M B 9% e A MR AR T DR O S R MRS 2 L 3 AR A
B RIREAT, 02 R i A% U R
JER Z W45 BN B R K s RN A L A

RNV 5 552 8 XU AR AR, BEL T JB 2, AR T LRk T &
U WU 5 R AE B I . X B R 2k
BAEG I HRERPE B2 2 0 L T 35 W 2 4 1) G
WE. BWRE LR NEALREAEY, it 2.
VS A IR IR R AR, BRI
b XA B W R B R R g - (D i B
L, 5 N R A SO > R R T e ) AR
R R . () H KB, R g ¥
TR B T S SO R R BT . S R
R, )it &H R Z 5 T B A e . HRT
F5 S KERT B IR RO D . (4) — BB I e, 2L
TR B FUE AT 5, WA 0 G o R R AR sl A I T
JEL IS e 2 s DA G I 1 . [R] EE E EE O2E ARL
49 B2 Pk 47 B M0 38 2. (1) ol A I AT g, B
AR (2) LB IN BRI F . R RO U
WESEMR G . () TR A4 L Bk L H R L A
S s ARG . (O PTELA TH 25 N IRFE BT 3, 2R ]
Bl &AM 2k, (5) FER M 2 R B L 1gE /KF B 1
T s X 0 W e A, PR I A 2 Y 38 e i ok
G 42z 3k AR, DA B R B R N
2 TREHER

BIL. 5,8 % ,20194F 6 H 22 HwlE . N Wiz
BIRLEAIE 9 M HRVECREN S . LA B Lk
itk 3, BRI MR RFE L. 2R
B LR A AE OB k) . H Al E R, IR A
WMET R LGRR DM, BEAE S G Otk 8 5k RN P
R o GRS T e B B e R s, MR AR
PR ER IR AR BT, R E
ELEIRWT B YRS B S D RE L s R A
C3.C4 MR DI ¥ IE % . o BRI . 5 IgE>
5 000 1U/mL, ¥ @ K% 2. 64 1U/mL, % @ IE &
0.42 TU/mL, 2 B ARG 1. 55 TU/mL A5 Y 1E K
IBA 0.67 TU/mL Ok A B o 80U 25 75 O @
G, FERRIARWST ., SZeEN .2 ) 3.
LA BN EDTERIING A NP/ 15 e 7 7 N L 7 R < &
A 6 I, T €62 B T BRI L B R A R
Hh S IR R S R R I TG 2 8 N A AT e B O 4
BIEIRIT UL I Z k. R S,
ITENITE NG SR PR N/ S S DR S I/ N 7 NS
X B EL KL RANES 10 g B4 15 g,
HbE RHFA 6 g, RESEHERERZ . R
M2 Ji4. et BLLL FRER A s % . Ja5F
5 BEE A0

20204 3 HE 12, HEIMREEZD 4+ M H R E
JUSK TRAL Fe ke e 5 b JiK e 4, o P 1 A 1 6838



[ i BE 4SS LR 2024 4F 2 45 16 55 1] Chin Pediatr Integr Tradit West Med, Feb 2024, Vol 16, No. 1 o 75

W5 dJEf 24 h REEATHE E 1 237 g, F B E K
Bk, AR ERL E R kR A .
EHEGES S EL R B RNE, g
K FRHE AW AA 10 g . F 15 6 g KRIMAHME
G EEREAEL TR, SFm. 52 &K
EHSELR

F il AN L TE R OB R L A
BEILCE R 3 K B HME L AL, THiE
A BILEL S I B A PR E . AR IR
1 B 25 TR B R ML D kAR T RE .
LT 85 B 3 2 2 AR I8 25 <L DAANE IR 2
JCA IR FE 4 R A TR LA A 4w 2 i, P R
FES 06 MARSS , BB AR AR AL, 128
M. 25 SR B R DURIDH: ke, g S0 AL
Az b, T W IR R B T SR R I EE G . 2020
WEIHELN ELGEHEEIERNBILE 25 H M
LR E & R B R RAEFTE &, 2 LA
PORR AN ]y 3, BT 35 AL PR T I B B
ARG AR IR A T, 5 1 R B R L R YR
B, R T K s &, 2 WG HoAs A KB, %
FEILMERE RSB REEEDME. LEWRE
I A s A A K L FE B 40 I AR I RN KSR
B ACHAE L, Sz I, R LM 2, i H
ENNITESE RS W 3 S ST
3 iFig

R TA O B S A AR ST I B ARV R R
BB LR S BB R KR A TR A% L T A /N R
A FE B B LR T B B R A L X
K DI RE A B G R . PR & R AR B Bl R
475 Ak o 3B 30X — AL T M O 25 5 I IE it 3 T
PAGEST 8508 Bl e ik . 5 35 i i s DA Ry 380 35 i Y
Vs B S R TR s IR T B OB R D KRR
Tyfig it KO R RIE L DT Bl L 35 34 6t
R S . v 2] LA ad 3 PG kORI 2R R 28R
Tk PH 45 53k o5 s AL AN [] B B Y i BHER S el ZD 3
FEIE R B A 08 A /R L BLRE B4 IE KL R
LR S s DT B s A

I AR X T T A A 2 A R L . ot 2 T
WE, R R E MRS, R a. &k EA
A WO Z R A RO IR BUB IR B . L,
TRYT I B AR S R TR W K IE , AT
a3, BEUEYR Z . B R AR IR T IR T E R A
IR L 2 58 Ao A b L R B 25 KL T I 2k
PR W IRBE 2 BB AR AR 5 . 2RI A8 1 78 N
6P A, SRR, 3 TR 2 bR, AT

WPSAT B LA It o 35 R R, B A LS .
PISE T3 Il 38 <50 2200 » MERY SO R DAL Z , B B AR
T A 005 30 R L R R B B o L <. R
INERARACR i o S AT IR LB B . i
BT o B b S SR B U AR R s
BESEIR 2 . EHEHBZ NI TR EMEN A A,
FH B T PN I ACRE T 41 FH 88 U B 5, DA 350 B k0
LB PR ZAIE IR AR PR R R I B kAR AR
fE 7R B FEIR YT BN G T R R
PR35 BRFEAL A0 I DAGK 204k E A8 TRk .
4 it

MEIR PR B e B 1R I M B S TR A B 2%, I IE
Asf 1 A SRR PR, B A 7 BRI R S AR AR WA L O
REW AL . ThELEIR YT ILS BN 1y o AR b A Lk 21 1Y
e AT LM T b AR A b o3 LR A o R S
U870 B 9 A 2R M S 52 A R R N R B Y IR
RN A BB IE A B 8L s KRS .

S % Uk

[1] Eddy AA,Symons JM. Nephrotic syndrome in childhood[ ] ].
Lancet,2003,362(9384) ; 629-639.

[2] ABEJLEH OLUEHER 26 Bk 08 OF T 7 2. 30 L3 W3R i
B KB R SR A RS T BRI £ hn SR T, e L
B ,2014,52(3) :194-200.

3] Abi, EFHm R, %, JLE TR A EmRE R rEsm)].
/N L2 R E %, 2020,27(1) :59-63.

4] S /NJUMETR B v B2 =25 7R )7 i )], i [ o = 2k ik
PR 2 2R 75 ,1999,5(10) ( 42.

(5] Hovk, B otde. s BEXREE TR 22 i R0 ], TG
[ 24,2008,31(2) :40-41.

[6] #awmgRnIMI] Jbat. AR T EE 2005 9-190.

(7] 3kFTE, THE LM, F. THEYEIAIT L FAMEG VR
IR ], AL T BE 2 R 254, 2020,22(4) :98-101.

[ 8] rhdlpe o Je M 2 40 22 G 8 2 4, 7 0 1 B2 R DMPEF 5T
whols. o R R M B SR 29T 18 R (2020 RO L. A R IR Rl 2
#,2020,53(2) :81-88.

9] rhderrE oo e IREHE L 2 5L 4. B0 M % 5 b B 1297 O
R RN, b [ v oG B 45 R Bk PR 2 2 R, 2013, 12
(1):60-61.

(10 BY 43 MR, 5555 M 55 IR 0B A 5 L I 4% 28 6 4
LI b P BE L 2021,43(1)  21-24,

(117 Bidb 4. 0 BT PR IA 7 5 0 bk B %6 30 Bl R ER ()], W ER
255 4%,2011,17(8) : 22-24.

[12] Salsano ME, Graziano L, Luongo I.et al. Atopy in childhood
idiopathic nephrotic syndrome [ J]. Acta Paediatr, 2007, 96
(4):561-566.

[13] Berghea EC,Balgradean M, Popa IL. Correlation between idio-
pathic nephrotic syndrome and atopy in children-short review

[J]. Maedica (Bucur).2017,12(1):55-58.



o 76 - [ i BE 4SS LR 2024 4F 2 45 16 55 1] Chin Pediatr Integr Tradit West Med, Feb 2024, Vol 16, No. 1

/NILFR 2GR A ST

Brin JL L e 25 %) 45

amE, KRER, BB, Fmi

YEE B AL ;430061 BB, WAL 2 25 K 2 2022 g B LAY 2 L olb BF 58 A2 VA 52D 5 1 b v 2 24 DR 22 58 — 1l PR = e JL A} 2 T 2 ok

) 5 1L Hp 2= 24 K [ B2 e LR CB 2= i, XB i )

FEB B ILH 5 (1998 —) Lo WAL BR 25 K% 2022 AR P S A TR . WF5E 05 o] « v I8 R v G BB 45 538 7 /N JL A 40 M0

BIRAEE K E % . E-mail: 1251635860@qq. com

AEY E4KTREKXEAANBAILERMOEE, BKEZAAILERHORE LT LR,
BRI E ARBRIAEERE FEAFARERME R ERBR RN AEGHTIABREL I, BT A

FEAR S BT R SRR A IR SR AT AN B R AR e

FRBAAH SRS KA G R NS

HW FAENE SRk EEEERAEN, BHARARS,FARNE, WIRE 1 I U4EE,

[XEA] LERM; Hxt; BRZE
doi:10. 3969/j. issn. 1674-3865. 2024. 01. 018

[HESES] R725.8 [X#iRiREB] A [XEHS]

1674-3865(2024)01-0076-04

Common pair medicines in differentiated treatment for childhood obesity JIANG Jinwen, ZHANG
Xuerong s DUAN Yunyan, DENG Lihua. Hubei University of Traditional Chinese Medicine , Wuhan

430061 sChina

[Abstract] This is to summarize Professor Zhang Xuerong's experience in the use of pair medicines in

the treatment of childhood obesity. Professor Zhang believes that the disease position of childhood obesity is
mainly in the spleen,often involving the liver and kidneys,and the basic pathogenesis is spleen deficiency and
dampness,and has liver depression or kidney yang deficiency, causing phlegm and stasis and blood endogenous
retention in muscles and tissues, which results in obesity. It belongs to deficiency in origin and excess in
superficiality. The treatment should strengthening the spleen and removing dampness, supplemented by relieving
liver,focus on nourishing kidney yang.resolving phlegm and activating blood. Commonly used pair medicines
include lotus leaves and zeppelin, poria cocos and atractylodes, Chaihu and citron, salvia and Chuanxiong,

Fushen and acacia skin,and smilax glabra and Weilingxian. The pair medicines are properly matched and the

effect is obvious. One case is attached for verification.

[Keywords] Childhood obesity; Pair medicines; Clinical experience
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