- 666 - WORLD CHINESE MEDICINE ~ March. 2019, Vol. 14 ,No. 3

BB ERANMEMRETT RN
RR 1 B o B BT RS T X BR A 32

AR FEHm EwWH Ok o N

(1 BIEITH BRZ R /R TE, 1500405 2 BRIBITAR H S 25 R4 1 =R, 1 /K15, 150036)

WE B6 T EFTNESFIRE DA TR AL TR B R R 606 ARG 7 LR, kI 2014 58 A £ 2015 4
11 A B A P EHAFEE AFHIKIE 645 SO B B % & 91 B4R A AT 52§, 3% P8 UAUECR Sk AL - A *d 18 4 o
WA, 3R T E N S 87 URAL TRFENES 70 R e LR TR BHREET . K2 MEH
A2 TC.TG.BUN.SCr.ALB 24 h REEGKRF,ERET AR, ARETGhAH2FRERILE, ER.EFE 2080
TC.TG.SCr  f%& G /24 h /K-F3 B FAKT 3477 A7, fe ALB AK-F 3 2 3% & T8 77 a0 ; LR & H & TC TG SCr k& &/
24 h KFHBEAKT 3T B, fn ALB KPFH B HFEZ TBE; A EEZFH LT FENL(P<0.05), MBRABELT L
FAFP R FH T EA(x =4.561,P=0.033<0.05), £ F AL FEL(P<0.05), &7 )6 WA L4 KR K 7%
BH2 FEREKFE(6.82% ,3/44 vs 25.53% ,12/47 ;Log-rank x* =5.063,P =0.024 <0.05) £ Z & T xR 4, A %
HFEENL(P<0.05), g5ib: TS HFRE DN Z R E G T AWM B R, 16 R IT 284, UG 847 A7 £ R
WA
KER AT /N SRR A PERGEE B 5 I AE [F 5 5 It Ha 5 0L DR 3R S0 s LALST 5 i PRASCR 5 %of BEATF 5
A Prospective Controlled Study of Tripterygium wilfordii Combined with Low Dose Hormone
in the Treatment of Idiopathic Membranous Nephropathy
Xue Piliang'? ,Niu Wenying' ,Li Liqi’ ,Zhang Lin® , Xiao Hongbin'
(1 Heilongjiang University of Chinese Medicine ,Harbin 150040, China; 2 Heilongjiang Academy
of Traditional Chinese Medicine ,Harbin 150036 , China)
Abstract Objective:To investigate the clinical effects of Tripterygium wilfordii combined with low dose hormone in the treatment
of idiopathic membranous nephropathy. Methods: In this study,91 patients with idiopathic membranous nephropathy were selected
from the nephrology department of Heilongjiang Academy of Traditional Chinese Medicine from August 2014 to November 2015 as
the research object,and all the subjects were divided into the observation group and the control group by the random number table
method. The control group was treated with tripterygium glycosides, and the observation group was treated with the same dose of
Tripterygium wilfordii,and small dose hormone. The serum TC,TG,BUN,SCr,ALB,24 h urinary protein levels, clinical therapeutic
effects and cumulative recurrence rate of 2 groups after treatment were compared between the 2 groups. Results: After treatment,
the average blood TC,TG,SCr and urine 24 h protein in the 2 groups were significantly lower than those before the treatment,and
the blood ALB level was significantly higher than that before the treatment. The average TC,TG,SCr and 24 h urine protein in the
observation group was significantly lower than the control group,and the serum ALB level was significantly higher than that in the
control group. The difference was statistically significant( P <0.05). The total effective rate of the observation group was signifi-
cantly higher than that of the control group(x* =4.561,P =0.033 <0.05) ,and the difference was statistically significant (P <
0.05). After treatment,the cumulative recurrence rate of 2 years in the patients with idiopathic membranous nephropathy (6. 82% |,
3/44 vs 25.53% ,12/47 ,Log-rank x* =5.063,P =0. 024 <0. 05) was significantly lower than that of the control group,and there
was a statistically significant difference( P <0.05). Conclusion: Tripterygium wilfordii combined with low dose hormone in the
treatment of idiopathic membranous nephropathy has good clinical curative effects and good prognosis. It is worthy of clinical appli-
cation.
Key Words Tripterygium wilfordii polysaccharide; Small dose hormone; ldiopathic membranous nephropathy; Cholesterol; Tri-
glyceride; Urea nitrogen; Serum creatinine; Clinical therapeutic effect; Controlled study
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