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Clinical Observation on Treatment of IgA Nephropathy with Integrated

Traditional Chinese and Western Medicine

YANG Ping
Department of Hemodialysis , Zhecheng general hospital , Shangqiu 476200 ,China

Abstract Objective To investigate the clinical effect of integrated traditional Chinese and western medicine
in the treatment of IgA nephropathy. Methods Eighty six patients with IgA nephropathy were randomly divided
into control group and observation group with 43 cases in each group. The control group was treated with triptery-
gium wilfordii polyglycoside tablets and losartan potassium tablets, while the observation group was added tradi-
tional Chinese medicine decoction. Serum creatinine, urine red blood cell count,urinary protein level,clinical effica-
cy and adverse reaction were compared before and after treatment. Results After treatment, the total effective rate
of the observation group was significantly higher than that of the control group(P<C0. 05). The improvement of u-
rine red blood cell count,serum creatinine and urinary protein level of the observation group was significantly bet-
ter than that of the control group(P<C0. 05). There was no significant difference in the incidence of adverse reac-
tion between the two groups(P>>0. 05). Conclusion The treatment of IgA nephropathy with integrated traditional
Chinese and western medicine can significantly improve the clinical efficacy,reduce urine red blood cell count,ser-
um creatinine and urinary protein level
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