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Clinical Observation of Bushen Huoxue Formula Combined with Prednisone in the Treatment of Severe

Immunoglobulin A Nephropathy Based on the Theory of State — Target Syndrome Differentiation
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(1. People’s Hospital of Luanzhou,Tangshan,Hebei,China 063700; 2. Beijing Sport University Hospital ,Beijing ,China 100085)
Abstract: Objective To investigate the clinical efficacy of Bushen Huoxue Formula combined with prednisone in the treatment of
severe immunoglobulin A (IgA) nephropathy based on the theory of state — target syndrome differentiation. Methods A total of 98
patients with severe IgA nephropathy admitted to the People’s Hospital of Luanzhou from January 2020 to December 2022 were
selected and divided into the control group and the observation group by the random number table method,with 49 cases in each
group. The patients in the two groups were given conventional basic treatment and Prednisone Acetate Tablets orally,on this basis,
the patients in the observation group were given Bushen Huoxue Formula based on the theory of state — target syndrome
differentiation. Both groups were treated continuously for three courses with 30 d as a course. Results The total effective rate in
the observation group was 91.84%,which was significantly higher than 73.47% in the control group (P < 0.05). After treatment,
the scores of traditional Chinese medicine (TCM) syndromes (including systemic swelling, poor urination, fatigue, weakness, pale
tongue with whitish coating) in the observation group were significantly lower than those in the control group;the 24 — hour urine

protein (24 hUP) ,blood urea nitrogen (BUN) and serum creatinine (SCr) levels were significantly lower than those in the control
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group;the serum albumin (Alb) level was significantly higher than that in the control group;and the serum aquaporin 3 (AQP3),

peroxisome proliferator — activated receptor — a (PPAR - a),kidney injury molecule — 1 (KIM - 1) levels were significantly

lower than those in the control group (P < 0.05). The incidence of adverse reactions in the observation group was similar to that

in the control group (14.29% wvs. 10.20%, P > 0.05). Conclusion

Bushen Huoxue Formula combined with prednisone in the

treatment of severe IgA nephropathy based on the theory of state — target syndrome differentiation can improve the main TCM

syndromes and renal function indexes of patients,and reduce the level of inflammatory factors.

Key words: immunoglobulin A nephropathy; glucocorticoid ; Bushen Huoxue Formula; state — target syndrome differentiation; clinical
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Tab.1 Comparison of the patients’ general data between the

two groups (n = 49)

- 1) 7#&& ﬁﬁi M%ﬁ ABER()
(B1%,8)  (Xes,5) (Tes ) (Teske/nd) BAE #RA Akag

WAL /20 46.27:88 619:109 23.28:29% 6 8 1

AL 5% 5095891 6285117 B.67:29 5 7 5

FldE0.660 0.603 0.394 0.658 0.071

Pl 0.417 0.548 0694 0.512 0.965

(24 hUP) > 3.5 ¢ &M &M 0.8 ~1.0 mg/ (kg-d),
24hUP<3.53#% 70.4~0.6 mg/ (kg-d), 5 H R E
Je MR FH o W2 2 i 8 5 T 2 D B o ' 3 1
D7 T BRI 30 o, HELN 2520 g, 117 T
BRI 15 g, I ke R B A5 10 ¢, 146 .
BEUE IR, A PR AT I 2 0T B IE R PE RIS 15 g, B
KGN EERE R 25 ¢ R T 15 go B H 1R, K AT
300 mL, LI 5 AR H o PR AL A 2L 30 d o 1 A7 R,
HEEIRIT 3 TR .

1.3 MBIERSFRHIERE

H R R R A3 - PR B VR YT R S Y 3 R R
o (AL G2 SRR MEAFR] =T ) RIRE )R
BE, LLARIE AT 05y 250 45 647 s HRAK R
IR R R 0

B DIREEbR R AR FRI T RIS A I EHIK 14 3 mL,
BB 6 em .3 500 v/ min B0 10 min, 705, 15175,
K4 B Sh A AR A T A LA PR 25 il A I A8 3 1% ' T e
FE bR, A FE I PR 2 A (BUN) | I3 WILEF (SCr) | 1ML F 8
F1 (Alb) W AE FB F IR YT HIT IS 24 h IR BRI, DA 2K =
W5 2T 8,322 46 0 58 2 1 24 hUP /K-, i3] & 241 T b
UK A Py EARAT BRAA F] P He B A -

R T2 2R FH 22 D) 1 Bt b 50 L T K 4 928 W0 o 4
0 H8 35 1 K 8 2 14 3 (AQP3) 1t 48 1k Wy it 4 5 )
WA 52 1K a(PPAR - o) V14 7 - 1(KIM - 1) 7K
TR & T PR R A YR A B A e
FHRAE.

JPRCHEN), B, 24 hUP < 0.3 g,Alb>30 g/ L,
H SCriE# , i B E % B4 B B > 90%; 43 %, 24 hUP



202442 J1 20 H 45 33 555 4 01 Y& % * IBEREAZR -
Vol. 33, No. 4, February 20,2024 China Pharmaceuticals Clinical Research

0.3~<3.5g, H FHMEEEERER 50%, AlbIKBIIER  NESFAELGIH¥EE L,
(HU A ATcE  SCriaE (RIS 1 <20%), 2 &R

H B IE A% A4 [ 30% ~ 80% 5 JGR%, 24 hUP > 3.5 ¢, RN F2EFKG,
LRI /N T 32 K- 1 509%, Alb < 25 g/ L, v BEEfg: ®2 WABEBRKTHLRIB(%),n=49]
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Note: Compared with those before treatment,”P < 0.05 (for Tab.3 - 5).
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Tab.4 Comparison of renal function index levels between the two groups (X + s,n = 49)
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