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Therapeutic effect of low molecular weight calciparine combined with Fufang Shenyan pill on primary nephrotic syn-
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[Abstract] Objective
Shenyan pill on primary nephrotic syndrome (PNS). Methods

drome

To study therapeutic effect of low molecular weight calciparine combined with Fufang
100 patients with PNS, receiving treatment in this
hospital from Sep. 2006 to Sep. 2012, were enrolled and divided into control group, receiving routine therapy. and
experiment group, receiving combined therapy of low molecular weight calciparine and Fufang Shenyan pill other
than routine therapy. One month after therapy, the effective rate, significant efficiency rate, inefficient rate and
changes of biochemical indexes were analyzed. Results The effective rate in experiment group was 64. 00% , higher
than the 50. 00 % of control group, and the significant efficiency rate was 34. 00% , lower than the 44. 00 % of control
group (P<C0.05). Levels of cholesterol. urine protein, triglyceride and albumin recovered to normal level more rap-

idly in experiment group than control group. Conclusion Combined therapy of low molecular weight calciparine and

Fufang Shenyan pill could be effective for the therapy of PNS with high clinical cure rate, which might be worthy of

clinical promotion.
[Key words] low molecular weight calciparine;

chemical indexes

JRRYEEREG A — R A Z R R E B G A
TE A HEARER (1 AE K L5 g 2R R A L 7E L 3E R A
WO E R A S ERE AT T 2 ERE K
995« PR A A L OIS TR R g T Y T A R i R A
r S B R RS S — RO T A DR A R B
ferBEEERE ., Wi, Harde & 8 5 ) bk iR IR &
FL WA AT o B o o B A R A5 R B Pl A . Ol T AR IR T R
R B R LR AL A SCTE B L RIR T Bl 28 AR TR S
RERITER M R TR RE R, RE T,
1 #BREHE
L1 — ¥R B HT 48 BE 2006 4F 9 H & 2012 4F 9 H
WA B 100 11 58 A T & B e £ E A8 2 T I DR R L BE L
RSB AL 50 BRI HEAL 50 i, Hor SiER AL 23 L 4 27 4],
AEWRE S 16~35 %, FH4EIR (25. 343, 2) % .2 g 8~21 4
A R AR (15, 8 4. 8) 4 A s X HRAL 53 25 ], & 25 fii], 4F %
H12~37 % FHAERR (26,343, DY IR 9~19 4 H L F
PR RE(15. 33 20 H o i B AR Lk L 7R 5L HR I
A TG L (P>>0.05) , A 1] Ll i,
1.2 BRIP4 DR (77 Fo KRR 2

Fufang Shenyan pill;

primary nephrotic syndrome;  bio-

b By A BR 2\ AR S O 2 o H12020689) 1 mg/
(kg » BRI, RITAFELRAIIER L. 4 T84 FAF
R CET R RENFERAEW A RAR A5 E
2 H20060190) Bz i B K 2 I CR M4 1 00 . Z 7 B
R AP K VG %8 A i 258 R A A = i 5 24
F 720025123 ) IR R 3 k. WALT RN 1A H
e REEARBREE S EA N EY . & SRR S
i

1.3 WEARFRD I A5 AR A e bR, 4 I8 [ A R AR L
I AR A RV YT RS AR AR TR YT RS MR IT A RUE
L4 IR0 bR AR 2 35 2 i RO 5 36 5 500 )
RANIOL 7] i R Ty QR 17 N iR /N N 7 RO 18 = e o e k=M
B LR I RRE AR B S 3t 4% A AL 4B A T B KT 5 TR AL
AR AR B A AR bR AR AR SO B . JIE [ B OE R T B A
3.7~6.5 mmol/L, JR & H IE# 0 HE 4 0~200 mg/d, =@ H il
EH Sy 0. 58~ 1. 88 mmol/L., iif & M 1E # & [E i 30. 0~
35.0 g/L,

L5 Zitsadrik Mo B 8o AT Se it A A L R



+ 2404 - BREFHER2013F9AF10E% 18 H

Lab Med Clin, September 2013, Vol. 10, No. 18

SPSSI15. 0 BAF#AT /AT it RRER A T4 s Rom, A
K HT ¢ K5, RSB DL A 20 AR OR A B I ECR T Y R,
L P<<0.05 AFGIH#E L.
2 &% ES
2.1 PR BRCR GRS ZIRYT KA
RN 64.0% , BB & T4 R4 (50. 0%6) , 25 5 B A Gi il 2
TS (P<C0.05) s LR JCALER N 2. 0% K F Xt R4 (6. 020,
EREBGI % L (P<<0.05); L4 WAL H34.0% , B
IR F XA (44, 0%0) 2R B A Gib % B L (P<<0. 05), L3
1,

1 FWASLELE(2%)]

21 5 n AR AR TR
STERAL 50 32(64.0) 17(34.0) 1(2.0)
YR 50 25(50.0) 22(44.0) 3(6.0)

2.2 WIALNARE B AR AR L BV R VAT RS AR Tk g
R ANk 2 AT &R YT R S A A AL HR AR B AR IR B IE
K T B AL TEIR YT G PR A R = Tk Tl BRI K B IE B K
S TR R e BE g (8. 0 2= 1. 6) mmol/L. WE B Wk R
(24.246. Dg/L AL T a0 & TIERGE, U E&iEE R
WA Gt 1 L (P<<0.05), L5 2,

2 WMHASELERIEE(TLS)

Bl X IR
Ti H
WIFET WEITE HITET RITR

JIE [ % (mmol /L) 10.84+4.2 6.3+1.5 11.34+4.5 8.0+1.6

R E (g/d 4.240.7 0.740.2 4.540.8 0.840.2
=EEH M (mmol /L) 4.54+2.1 1.240.5 4.542.3 1.440.6

WHEA (/L 22.647.430.6+5.9  23.1+7.124.2+6.1

3 9t B

JE R B 45 A R 2t T 2 R Eops B R SR B /N BRI R
308 37 1 48 v T BOR B AR 1 & R T M AR R I g UK
Jif A g JIEL T S 00 A ) — 2L R B e I . L R AR LA o R 5
LW — A B IR T B /N ER B AN Il /NG RE A R
ANCE I B W BB T 800 . DR Bk JE W B BT R i il fE
P R T 205 4 20 20 19 A= AR B A0 1006 B N A i B ) 3
P LU SR AE VS S RE I 2 R L Al B P T T S R
TS BT LA R PR e AR TR 7 X B . (R Uk e A ml 5
L A B M 0 e ORI L I PR AR LR S AR TN A AR S H R B R
I [F] B i 23 5 R R g R 22 0 RAE o T LA AR SCHE L B Aily 1
PR FIFRSBE Z 0 R A n k. A4 FJF R 5504t
VB0 — bR Xt 43 T o AR T 2 el L B I AR N A
4R 5 I 2 R A I 3 T 3R AT L bR a1
28 T HESE AR T ZAR PR BOE BLAT LR 138 100 26 )
W s 7EAE IS 24 3 b3k B0 Il S 0 {5 B 8 7 8 B I D9 o AR 1k
PR A I R EERE M A EHERAEH S K
X A A SR 2 AR T 24 5 DAYE IR ) BRI i o 2
TR AT LT A0 B PR K M AR L A IR B A T 3

SEANE S K M BR R IR R RO AT
BRI & 19 7 85 B A ROHR YT T X R AE . R 92 L AT
HLSER N TR TR SRS L I B R rER AT
ORI 64,000 B0 BALA B W3 i JEACRALN 2. 024 4 (R
AL ERATY ORI 7ES K AT E I LR L =
HEKF PR IR i AR 2 e B R . ARG T e . 5K
Uiy 25 4% A5 A RS B 34 101 D501 Y PR o T X R 2 I e 9 B8 S (8. 0
£1. 6)mmol/L JHHE HWE R (24. 246, Dg/L, ¥ WAL T =k w%
TR R IR DR T O i R LT I A R 1l IR
16 A ] BERRE | HHAT A R A0 I [ A 2 L T R AR U
JE B R BEIRAS o TR T W R A I I 7 00 T 3 B R B4 1)
I A i AR 20 7 T R A0 S T7 B R R 97 RO A L T (AR TE I
PR AR o ARG PR 1 BB B R IR T Y I U
PR R 2R e S e R BT IR iR T
B [ B RO 3 3 ER R 38 8l A [ A o R RTINS L e
(SRR €7/ PR v=ol s K (B WU T UL S P I A VAP O o
TR LA G AR A IMLAE - AT PR IE A8 Ak T B A B HOIR B
TESZ B 97 R G NAEATT B 25 51 8 1A 1
Ty 5 I EE JEE R A 45 0 i E S ORI 9 16 77 MR BE

£ % 3Lk

C1] B AL AR 7 2R 8536 97 J5 K M B s &5 5 Ak I I
W BERAS 31 BILT ] BRI R B2 2 ¢ 7K 2008, 34(5)
340-399.

(2] A N E0E, T IR0 T I R85 5 84035 e H
Jos 2 o1 9 9 L. o 90425 90 6 7% 2 20082
(21):51-52.

(3] A By, T Hatly. 8507 IR 4l B i o7 5 R 1 B 25 5 AiE
BT ROWLEE LT ). 3T %2 K224 4k . 2009, 7(2) : 23-24.

[4] BRELWIE. AR F IR B/ LB 95 25 & E T SO0 4%
0)0. Ak 2 9 2 76, 2010, 31(3) :208-209.

(6] KBz . wiize, B R S AR5 7 2 I R B 18 3F 5%
PERELT ] o [ AL 25 1) 25 35, 2006, 27 (4) - 253-255.

[6] Adeniyi M,Sun Y,Servilla KS. Type 1 diabetes is associ-
ated with alexithymia in nondepressed. non-mentally ill di-
abetic patients:a ease-control study[J]. ] Psychosom Res,
2009,67(4) :307-313.

[7] Vyas U, Khandekar R, Trivedi N, et al. Magnitude and
determinants of ocular morbidities among persons with
diabetes in a project in Ahmedabad, India[ J]. Diabetes
Technol Ther,2009,11(9) :601-607.

[8] VR&3C. ¥ty ML FIFREIHE T REE iRy R K
TEER LA LT ] E AL 25 A4 7K, 2012, 33 (1) : 69-
71.

[9] AR E WA . KUEE. AR T 3R 85 40 36 J5l& v B 25
AR YT RO LT I KA #E A 24,2011,4(9) :64-65.

[10] & s, sRLL e RS FJHF Z 85 A 7 /N L & P 0 255
A7 RBOWEE LT ] BEAER 24 35, 2010,9(7) :520-521.

USRS H . 2013-01-22 &[] H 1 :2013-02-24)





