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Clinical Observation of Integrated Chinese and Western Medicine for Nephrotic Syn-
drome at Hyperlipidemia and Hypercoagulation State
ZHUO Xiaonian

Abstract Objective To explore the clinical efficacy and safety of integrated Chinese and western
medicine for nephrotic syndrome at hyperlipidemia and hypercoagulation state. Methods  Forty- six
patients with primary nephrotic syndrome at hyperlipidemia and hypercoagulation state were equally
randomized into treatment group and control group. Both group received conventional treatment.
Additionally the control groups were treated with low molecular weight heparin  simvastatin for

anticoagulation and lipid- lowering therapy and the treatment group was given compound Xueshuantong
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