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Clinical Observation of Sanbai Yishen Recipe in the Adjunctive Treatment of Chronic

Nephritis of Spleen — Kidney Deficiency Syndrome
CHEN Lixiang ,YU Hemei, WANG Chunning ,XU Shufen,GAO Fushun
(Hengshui Hospital of Traditional Chinese Medicine ,Hengshui,Hebei,China  053000)

Abstract: Objective
of spleen — kidney deficiency syndrome. Methods

To investigate the clinical efficacy of Sanbai Yishen Recipe in the adjunctive treatment of chronic nephritis

A total of 120 patients with chronic nephritis of spleen — kidney deficiency

syndrome admitted to the hospital from November 2019 to November 2021 were selected and randomly divided into the observation
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group and the control group,with 60 cases in each group. Both groups were treated with Irbesartan Tablets orally,on this basis, the
observation group was treated with Sanbai Yishen Recipe (modified according to the syndrome). Both groups were treated for two
months. Results The total effective rate in the observation group was 90.00%,which was significantly higher than 75.00% in the
control group (P < 0.05). After treatment,the TCM syndrome score,24 — hour urine protein (24 hUPR),serum creatinine (SCr),
blood urea nitrogen (BUN), hypersensitive C — reactive protein (hs — CRP),cystatin C (CysC) and transforming growth factor @,
(TGF - B,) levels in the observation group were significantly lower than those in the control group,and the estimated glomerular
filtration rate (eGFR) was significantly higher than that in the control group (P < 0.05). The incidence of adverse reactions in
the observation group was significantly lower than that in the control group (6.67% vs. 13.33%,P < 0.05). Conclusion Irbesartan
Tablets combined with Sanbai Yishen Recipe in the treatment of chronic nephritis of spleen — kidney deficiency syndrome can

alleviate clinical symptoms,promote kidney function recovery and improve inflammatory indexes.

Key words: chronic nephritis; spleen — kidney deficiency syndrome;Sanbai Yishen Recipe;Irbesartan Tablets; adjunctive treatment;
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Tab.1 Comparison of the patients’ general data between the

two groups (n =60)
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Tab.2 Comparison of clinical efficacy between the two groups
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Note: Compared with those before treatment,*P < 0.05 (for Tab.3 = 5).
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Tab.6 Comparison of the incidence of adverse reactions between

the two groups [case (%) ,n =60]
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