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Retrospective Study of the Curative Effect of Combination use of Zhen Lian Yi Shen Pian and Leflunomide in the Treatment of Nephrotic
Proteinuria.  Peng Jiaqing. The Center Hospital of Jingzhou Affiliated to Tongji Medical College, Huazhong University of Science & Tech-
nology, Hubei 434020, China

Abstract Objective To observe the efficacy and safety of combination use of Zhen Lian Yi Shen Pian and leflunomide in initial
treatment of nephrotic proteinuria, and evaluate the value of the therapy for the treatment of nephrotic proteinuria. Methods Two hun-
dred patients with chronic kidney disease were divided into groups A ( contrast group) and B( treatment group). The conventional treatment
of the two groups was the same: low — salt,low — proeit dies, controlling infection and controlling blood pressure, et al. Group A, consisting
of 82 patients were treated with Irbesartan,and group B, consisting of 118 patients were treated with Zhen Lian Yi Shen Pian and lefluno-
mide treatment everyday. During the treatment, before and after treatment, the blood,24h urine excretion,24h urine protein quantity, serum
albumin levels,hepatic and renal functions were detected, and the efficacy and safety were evaluated six monks later. Results 24h urine
excretion was significantly increase (P <0.01) ,24h urine protein excretion was significantly reduced( P <0.01) and albumin was signifi-
cantly increase (P <0.05) by Zhen Lian Yi Shen Pian and leflunomide treated. The total remission rates of the treated group were signifi-
cantly superior to those of the controlled group(P <0.05). Conclusion Proteinuria could be reduced in glomerular disease by Zhen Lian
Yi Shen Pian and leflunomide treated.
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