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Efficacy Study on Modified Huangqi Chifeng Decoction in Treatment of IgA Based on Real World Study
Yu Zikai, Li Liusheng,Zhang Yu,Zhao Mingming,Si Yuan,Zhang Limin
(Xiyuan Hospital ,China Academy of Chinese Medical Sciences ,Betjing 100091 , China)
Abstract Objective: To observe the effects of Modified Huangqi Chifeng Decoction on proteinuria in IgA and investigate the
effect of Body Mass Index (BMI) level on its effect. Methods : Real world study was conducted as study design. A total of 295 IgA
patients with qi deficiency and blood stasis in Xiyuan Hospital ,China Academy of Chinese Medical Sciences from January 2015 to
December 2016 were treated with Modified Huangqi Chifeng Decoction in 24 weeks. The effect of BMI level on its effect after lay-
ered at BMI level was investigated. Results ; After the end of treatment,the level of 24 h proteinuria and traditional Chinese medi-
cine (TCM) symptom score decreased. Compared with that before treatment, the difference was statistically significant ( P <
0.01). The total effective rate was 77% on part of 24 h proteinuria. The effective rate of BMI standard patients was 82. 4% ,while
the effective rate of overweight patients was 72. 4% . Through the chi-square test, the difference was statistically significant (P <
0.05). The total effective rate was 72% on part of TCM symptom score,and there was no difference between BMI standard and o-
verweight patients (P >0. 05). Conclusion ; Under realistic clinical conditions , Modified Huangqi Chifeng Decoction has remarka-
ble effects on the treatment of proteinuria in IgA with qi deficiency and blood stasis. BMI levels may affect the treatment of patients
with IgA nephropathy.
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