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Treatment of Severe IgA Nephropathy Patients with Liver and Kidney Yir Deficiency Syndrome by Traditional
Chinese Medicine Syndrome Differentiation Combinated with Losartan Potassium: A Prospective and Multi—
centered Clinical Study

WANG Jie' ZHANG Xinxian' CHEN Xiaonong® LU Jianrao® WANG Zhaohui’ HU Jing® GAO
Yachan' XU Hong® SHEN Qian* JIANG Gengru® GU Yingli’ HE Liqun'

(1. Shuguang Hospital Affiliated to Shanghai University of Traditional Chinese Medicine Shanghai 200021; 2. Ruijin Hospital
Shanghai Jiaotong University; 3. Seventh People’s Hospital Affilated to Shanghai University of Traditional Chinese Medicine; 4. Chil-
dren’s Hospital of Fudan University; 5. Xinhua Hospital Shanghai Jiaotong University)

ABSTRACT Objective To evaluate the efficacy and safety of syndrome differentiation-based treatment with tradi-
tional Chinese medicine ( TCM) and losartan potassium in treating severe IgA nephropathy with liver and kidney yin
deficiency syndrome. Methods A prospective multicentered randomize-controlled trial was conducted. A total of
156 patients from 5 centers were enrolled from September 2016 to August 2018. They were randomly divided into a
treatment group treated with Buyi Ganshen Granules ( ) and Losartan Potassium Tablets and a control
group treated with Buyi Ganshen Granules simulant and Losartan Potassium Tablets) with 78 cases in each group.
24-hour urinary protein quantity ( 24hUpro)  urinary microalbumin/creatinine ( MA/Cr) serum creatinine ( SCr)
blood urea nitrogen ( BUN)  serum albumin ( Alb) and glomerular filtration rate ( eGFR) Hemoglobin ( Hb) were
detected every 8 weeks. Traditional Chinese medicine ( TCM) syndrome scores were determined for a total of 24
weeks. The efficacy of TCM syndromes and clinical efficacy were evaluated. Results The total effective rate of the
treatment group was 70. 67%  which was higher than 38.57% of the control group ( P <0.01) . The total effective
rate of TCM syndromes in the treatment group was 88.00% which was higher than 45.72% in the control group
(P <0.01). Compared with before treatment 24hUPro MA/Cr SCr and BUN were significantly decreased and
eGFR was significantly increased in the treatment group at 8 16 and 24 weeks ( P <0. 05 or P <0.01) . The control
group had a decrease in 24hUPro SCr and BUN at 24 weeks of treatment ( P <0. 05) . 24hUPro MA/Cr SCr BUN
in the treatment group was significantly lower than those of the control group at 24 weeks of treatment and eGFR was
significantly higher than that of the control group ( P <0.05). Conclusion Combination of TCM syndrome differ—
entiation and losartan potassium could effectively reduce 24hUPro  MA/Cr BUN SCr levels increase eGFR in pa—
tients with severe IgA nephropathy of liver and kidney yin deficiency syndrome and could improve renal function and
delay the progression of IgA nephropathy.

Keywords severe IgA nephropathy ( IgAN) ; treatment of the integrative traditional Chinese medicine and western

medicine; liver and kidney yin deficiency syndrome; losartan potassium
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Three Stages Treatment of Alzheimer’s Disease by Traditional Chinese Medicine via Synaptic Plasticity
ZHANG Xi YUAN Depei ZHANG Yudan
( School of Basic Medicine Hubei University of Chinese Medicine Wuhan 430065)
ABSTRACT Although traditional Chinese medicine ( TCM) and western medicine has own advantages in treating
Alzheimer’s disease ( AD)  both of them cannot cure it. The combination of the two may be an important way to cure
AD. Modern medicine believes that synaptic plasticity is the central event in the disease combining of the thinking of
yinyang and treatment based on syndrome differentiation of TCM this paper put forward the three stages of TCM
treatment of AD. The early stage is damaging to long-term potentiation ( LTP) and the treatment should warm and
tonify yang-gi; the middle stage is damaging to LTP and structural plasticity and the treatment should nourish yin and
regulate yang as well as eliminate phlegm and resolve dampness fluid; the advanced stage is senile plaque and synap—
sis exitotoxicity and the treatment should replenish essence and marrow as well as detoxify and remove blood stasis.
Keywords Alzheimer’s disease; synaptic plasticity; yin and yang; memory
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