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Clinical Observation on Wenshen Bupi Tang Combined with Western Medicine for

Uremic Peripheral Neuropathy with Yang Deficiency of Spleen and Kidney Syndrome
LI Kejia

Abstract: Objective: To observe the curative effect of Wenshen Bupi tang combined with western medicine for uremic
peripheral neuropathy (UPN) with yang deficiency of spleen and kidney syndrome. Methods: Selected 110 cases of UPN
patients with yang deficiency of spleen and kidney syndrome admitted in our hospital into the treatment group and the control
group according to random number table method, 55 cases in each group. The two groups were given routine interventions of
hemodialysis combined with hemoperfusion. The control group additionally received mecobalamin tablets and trivitamin B
injection for treatment, while the treatment group additionally received Wenshen Bupi tang based on the treatment of the
control group. The two groups were treated for three months continuously. Compared the symptom scores of yang deficiency
of spleen and kidney syndrome and sensory nerve conduction velocity(SCV) of lower limbs before and after treatment in the
two groups, and analyzed the curative effect in the two groups. Results: After treatment, the total effective rate was
94.55% in the treatment group, higher than that of 80.00% in the control group, the difference being significant(P < 0.05).
Scores of burnout and hypodynamia, deprivation and anorexia, shortness of breath and dislike of talking, soreness and
weakness of waist and knees, abdominal distention, and tastelessness without thirsty feeling in the two groups were
decreased when compared with those before treatment(P < 0.01), and the above scores in the treatment group were lower
than those in the control group(P < 0.01). The SCV of tibial nerve, sural nerve and peroneal nerve in the two groups was
improved when compared with that before treatment respectively(P < 0.01), and the improvement in the treatment group was
more obvious than that in the control group(P < 0.01). Conclusion: Based on the routine interventions of hemodialysis combined
with hemoperfusion, the therapy of Wenshen Bupi tang combined with western medicine for UPN with yang deficiency of
spleen and kidney syndrome can obviously improve the clinical symptoms and increase the SCV of lower limbs of patients
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with accurate clinical effect.
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Clinical Observation on Qingli Huayu Tang for Chronic Nephritic Proteinuria
JIANG Yi, LIN Yongqgiang, WANG Wenwen, WANG Chaochao, ZHAO Runying

Abstract: Objective: To observe the clinical effect of Qingli Huayu tang for chronic nephritic proteinuria. Methods:
Divided 62 cases of patients with chronic nephritic proteinuria into two groups randomly, 31 cases in each group. The control
group was given losartan potassium tablets, while the observation group was additionally given Qingli Huayu tang. The course
of treatment lasted for 3 months. Observed Chinese medicine symptom scores and such indexes as urinary albumin, urinary
microalbumin, 24-hour urine protein quantitation, renal function and cystatin C in both groups before and after treatment,
and evaluated the clinical effect. Results: The total effective rate of proteinuria was 93.54% in the observation group and
70.96% in the control group, difference being significant(P < 0.05). After treatment, symptom scores in the observation group
were significantly decreased, and there were significant differences being found when comparing with those before treatment
and those in the control group after treatment(P < 0.05). The symptom scores in the control group were not significantly
improved(P > 0.05). After treatment, the levels of urinary microalbumin and 24-hour urine protein quantitation in both groups
were lower than those before treatment (P<0.05); the indexes above in the observation group were improved more
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