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Clinical Study on Treatment of IgA Nephropathy with Traditional
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Abstract Objective To observe the therapeutic effect of ironing Shenshu and Jingmen with Chinese medicine
on IgA nephropathy and its influence on immune function. Methods Sixty-four cases of IgA nephropathy were
randomly divided into control group and observation group,with 32 cases in each group. After admission,the con-
trol group was given basic treatment such as anti-platelet aggregation, lipid-lowering and reduction of intraglomer-
ular pressure,while the observation group was treated with traditional Chinese medicine by ironing Shenshu and
Jingmen on the basis of the control group. The renal function indexes,immune indexes, inflammatory cytokines,
clinical efficacy and adverse reactions were compared between the two groups before and after treatment. Results
After treatment,urinary red blood cell count (RBC), 24 h urine protein quantitative(Upro), blood urea nitrogen
(BUN)and serum creatinine(SCr)in both groups were lower than those before treatment(P<C0. 05) ,and the obser-
vation group was significantly lower than the control group(P<C0. 05). The glomerular filtration rate(eGFR)in the
observation group was significantly higher than that before treatment and in the control group(P<C0. 05). The lev-
els of Thl,Thl/Th2 cells in the observation group were significantly higher than those before treatment and in the
control group(P<C0. 05),and the percentage of Th2 and Treg cells in the observation group were significantly de-
creased(P<C0. 05). After treatment,the level of IgA in the observation group was significantly lower than that in

the control group(P<C0. 05),and the level of IgG was significantly increased (P<C0. 05). There was no significant
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difference in the level of IgM(P<C0. 05). After treatment,the level of IFN-y in observation group increased signifi-
cantly(P<C0. 05) ,while the level of 1L.-4 decreased significantly(P<C0. 05) ,and IFN-y/IL-4 increased significantly
(P<C0. 05). The changes of the above indexes in the observation group were significantly better than those in the
control group(P<C0. 05). The total clinical effective rate in the observation group was significantly higher than that
in the control group(P<C0. 05). There was no significant difference in the incidence of adverse reactions between
the two groups(P>>0. 05). Conclusion On the basis of routine treatment,ironing Shenshu and Jingmen with tradi-
tional Chinese medicine can significantly improve the clinical symptoms and renal function of patients with IgA ne-
phropathy,and the mechanism may be related to its involvement in regulating the immune function of the body.
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