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Clinical Study of Mahuang Liangiao Chixiaodou Decoction ( J(f &% 3875/ N7 ) in Treatment of
Primary Nephrotic Syndrome with Damp - Heat Syndrome
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Hebei Provincial Hospital of Traditional Chinese Medicine , Shijiazhuang 050011 , Hebei, China;
2. Graduate School of Hebei University of Traditional Chinese Medicine, Shijiazhuang 050011, Hebei , China)

Abstract: Objective To study the clinical efficacy of Mahuang Lianqiao Chixiaodou Decoction ( k25 i% 58 75 /N5 1% ) com-
bined with routine treatment of primary nephrotic syndrome( PNS) with damp — heat syndrome. Methods A total of 120 patients
with PNS in the hospital from March 2022 to March 2024 were included and assigned into observation and control group random-
ly. The control group received conventional treatment. The observation group received Mahuang Liangiao Chixiaodou Decoction
additionally. The clinical efficacy, TCM syndrome scores , the levels of urea nitrogen( BUN) , creatinine( Ser) ,albumin( ALB) ,24
h urine protein, T lymphocyte CD4 " ,CD8* ,CD4 " /CD8*

verse reactions were compared between the two groups after treatment. Results The observation group detected a higher clinical

, triglycerides (TG ) and total cholesterol (TC) and occurrence of ad-

efficacy rate compared to control group(P <0.05). After treatment,the observation group had lower scores on TCM syndromes
compared to control group( P <0.05). The levels of BUN,Scr and 24 h urinary protein decreased, ALB increased and the im-
provement was more obvious in the observation group( P <0.05). The levels of CD4 " and CD4 */CD8 * in both groups were in-
creased than those before treatment,the levels of CD8 * , TG and TC decreased,and the improvement was more obvious in the ob-
servation group( P <0.05). No statistical difference was found in adverse reaction rate between two groups( P >0.05). Conclu-
sion Mahuang Liangiao Chixiaodou Decoction has a high efficacy in treating PNS with damp — heat syndrome. It can improve the
renal function,blood lipids and immune function of the patients and relieve the clinical symptoms while ensuring safety.

Keywords : Mahuang Liangiao Chixiaodou Decoction ( J)k# % #75 /N 5. ) ; primary nephrotic syndrome ; damp — heat syn-
drome ;clinical efficacy
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L1 #Rxtg  $HE2022 453 H—2024 4F 3 HEARBLIZIA
F) PNS B35 120 ], B A5 43 S W58 20 (60 f3]) F skt BE 20 (60
B, P — PR LA AT EL (P >0.05) , L3 1, AR A
BE 220 PR T Ak (HBZY2021 - KY — 164 —01) ,
WAFRAE: (1) 755 CB R RL2E) i 7 PNS 2 K5 E, 24 h
JREE >3.5 g, MK A <30 o/L; (2) HERR IR A1 5 4 b
PRI S5975 TR 375 & I 4k R M B R 4 A AE s (3) R & (R EE IR
20 T oK M S AR U TE R IR R R . A BT
Jil, Bz RN Bt o UCRE : RBESE o, JBUER V8 /MBI, KA
T4ho k&L, &R, RTEEOHE. 58 30E 2 B X
UHE 1 THE55H KD A2 HERRARE : (1) MR B 45
BAESEAEE ; (2) A IO S S Em RGN AR (3) 259
IS (4) SRS FLIN AL ; (5) B IFRIE R GBI .
F1  WILLIR ML 25 A AE 18 SR AIE JR 3 — A okt g
BERVIOICE)) gy ERRIIAO)] gy
w - .
B gt Bar) R o ()
MEH 60 32(53.33) 28(46.67) 46.28 +7.43 19(31.67) 41(68.33) 2.390.41
WHR4L 60 34(56.67) 26(43.33) 46.06+7.15 21(35.00) 39(65.00) 2.34+0.49
/X 0.135 0.165 0.150 0.606
Py 0.714 0. 869 0.699 0. 546
1.2 #Fs7E WA TLLR B EIRT , AR
Y IR BRI AL, A T H IR b i (R 25 2500 I 1 A5 B
AT, H20020224 A 4 mg) TTHR,0. 8 mg/kg, 1 ¥/d; SUME kK
LR (VLB IE I 2578 PR 7], H22021014, A% : 25 mg) iR,
50 mg/¥R,3 W/ d; PEAGHIS A S B OIS TR K20 e A
R\ ], H20059019 , HiLA% :40 mg) H R ,40 mg/iKk, 1 ¥/ d; FTHE
RATTES B (57 &l 2578 B2 =), H20193143, #iL A% : 10 mg)
10 mg/ ¥R, 1 WR/do SRERLE N FH bR B 4 5 AR N E L 25
R 10 g, /NG 15 g, V5 12 g, M 9 g, 2 bR 5 12 g, A5
12 g, R 10 g, £ 8 g, KA 2 MK HRE6 g, ¥ Likrp
Z1A7K 800 mL A%, #1300 mL, /- R B R PR . P
HYELIRYT 8 A,
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mlL, 4 F AT (L E T F 2 WA A E) f il
R 2 A (Blood urea nitrogen, BUN) | JIL if ( Serum creatinine,
Ser) [ 1 ( Albumin, ALB) 24 h [R2E 141 Hil = 5 ( Triglyc-
eride, TG) . & JH[# {5 ( Total cholesterol, TC)
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1.4 Zit# % R SPSS 20. 0 X R B EHR #1745
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2.1 WARIT R WMERALIRIT A REE (96. 67% ) 5 3% & T4 IR
24 (85.00% ) (P <0.05), W#2,

P2 PIYLIF LM B £ A IR R A BIE R I AR T A EE R

BT B (% )
g B EREM RAZGM BT Tk BAHK
WMEGL 60 16(26.67) 28(46.67) 14(23.33) 2(3.33)  58(96.67)
R4l 60 10(16.67) 22(36.67) 19(31.67) 9(15.00) 51(85.00)
X2 f 4.904
P i 0.027

2.2 FEIRERS BT ERAR EIEER R, FE
HHEL(P<0.05), W3,
2.3 Btk AT /54l BUN Scr.24 h JREZEARIL, ALB
L, MR G B (P <0.05), W4,
2.4 %E MASHEAR  JRITJRMIZL CD4T CD4 " /CD8 * H55Hi
$#F+,CD8 " TG TC [ A%, H Ao 3% I i (P <0.05),
s,
2.5 FREM  MEAAN RN LA (8.33% ) IR X ]
2H4(10.00% ) (P >0.05) ., W36,
3 iTFig

JN PNS QAAT B RCHE ), 15 S i e Ay 1% 1 O e
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N PNS (5 & 53 R FF8E s S Z g 6,

Fe3 PRI M B 4 AR I A B IE R P SRR AR (x £ 5) BT )
. ESnd UChE Ik

ik % — — — N — N
VRITHI BT e TRYT I BITIE BRI HT BT e

gL 60 8.80 +1.81 2.46 +0.51* 9.12£1.65 3.31 £0.54° 2.13 £0.57 0.84 £0.11°

Xf HR4H 60 9.08 +1.86 4.12 +0.89° 8.98 +1.61 4.82 +0.62° 2.05 +0.55 1.28 +0.23°
tfH 0.836 12.535 0.470 14.226 0.782 13.368
P i 0.405 <0.001 0.639 <0.001 0.436 <0.001

E:a 5IRYTRTHLEL, P <0. 05,
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BUN/(mmol/L) Ser/ (umol/L) ALB/(g/L) 24 h JREH/ ()
A 1%
i e Wi e Wi e i TR
WL 60 17.14 £3.45 6.42+1.51*  214.02+16.69 112.54 +7.46* 23.83 £1.61 36.47 £3.52° 4.09 £0.34 2.84 +0.12°
popiEik 60 17.08 £3.38 7.26 £1.56* 212.65+16.58 121.89+7.58* 23.79+1.73  32.38+2.83*  4.16£0.35 3.13 £0.15°
14 0.096 2.997 0.451 6.810 0.131 7.014 1.111 11.694
P1i 0.924 0.003 0.653 <0.001 0. 896 <0.001 0.269 <0.001
U :a FIRITAT LA, P <0. 05,
F5 PR R M B REE A AL ZE BAIE B e  MUARFEAT LU (2 £ 5)
C4*/(%) CD8*/(%) Ch4*/CD8 * TG/ (mmol/L) TC/ (mmol/L)
am fig
TRYT EvIge TRYT T Evige TRYT T T TRYT I v g TRYTHI Ev g
WEAL 60 36.91£4.73  43.465.41°  31.82:4.63  26.32:5.04*  1.13:0.27 1.54 £0.31° 3.18+0.71 1.58 £0.43* 8.09+1.13  3.45+0.42%
X4l 60 37.06+4.81  40.13£5.29*  32.084.61  28.81+5.12*  1.08:0.25 1.39£0.28* 3.22£0.73 2.07£0.52°* 8.15£1.24  4.03£0.65°
il 0.172 3.409 0.308 2.685 1.053 2.781 0.304 5.625 0.277 5.805
Py 0. 864 <0.001 0.758 0.008 0.295 0.006 0.762 <0.001 0.782 <0.001

i HIRITHTILE, P <0.05,
F 6 PG RN PR SR LN AR IR S AN RS LA
AL B (% )

g5 g Wome: KR LS B BRE
WEdl 60 1(1.67)  1(L.67) 2(3.33) 1(2.50) 5(8.33)
ML 60 2(3.33)  1(1.67) 1(1.67)  2(3.33)  6(10.00)
i 0.100
Pl 0.752
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R T ok ™, SR T K 3904 P 2 S SopLA B B B
JRTREIE AL , U802 VRl 52 24 B AL R 2 4 0 AS L T £ B PNS
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