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Clinical Observation of Chinese Traditional Medicine Combined with the

Western Medicine Treatment Patients with Primary Nephrotic Syndrome

ZHANG Shaoying
Department of Traditional Chinese Medicine, The Fifth People's Hospital of Chengdu,Chengdu 611130, China

[ Abstract] Objective To explore the clinical efficacy and safe of Chinese traditional medicine combined with the
western medicine treatment patients with primary nephrotic syndrome.Methods 84 cases patients with primary nephrotic
syndrome were divided randomly into the intervention group (43 cases) and the control group (41 cases); the patients in
intervention group were treated with Chinese traditional medicine combined with the western medicine, the control group
was treated with pure western medicine, Two groups of clinical efficacy were observed and compared.Results The
total effective rate in intervention group was 86.05% higher than the 58.54% in control group;Recurrence rate was 4.65%,
adverse reactions rate was 20.93% in intervention group, that lower than respectively 56. 10%, 24.39% in control group,
there were significant differences (P<0.05). Two groups of biochemical indexes were improved, but the intervention
group improved more significantly (2<0.05).Conclusion Chinese traditional medicine combined with the western medicine
treatment patients with primary nephrotic syndrome is obviously effective and safe, has high relieving rate and little
side effects, and hence is worthy of being recommended in clinical practice.
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