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Clinical study on Dahuang Zhechong Pills combined with tacrolimus in treatment
of nephrotic syndrome

LIU Meng-kun, HUI Ya-nan, LIU Bin
Functional Examination Section, First Teaching Hospital of Tianjin University of TCM, Tianjin 300381, China

Abstract: Objective To explore the clinical effect of Dahuang Zhechong Pills combined with Tacrolimus Capsules in treatment of
nephrotic syndrome. Methods Patients (92 cases ) with nephrotic syndrome in the First Teaching Hospital of Tianjin University of
TCM from May 2018 to March 2020 were randomly divided into control and treatment groups, and each group had 46 cases. Patients
in the control group were po administered with Tacrolimus Capsules, 0.05 mg/(kg-d), twice daily. Patients in the treatment group were
po administered with Dahuang Zhechong Pills on the basis of the control group, 6 g/time, twice daily. Patients in two groups were
treated for 8 weeks. After treatment, the clinical efficacies were evaluated, and 24 h urine protein quantitation negative time, edema
disappearance time and urine volume recovery in two groups were compared. The hemorheology indexes (plasma viscosity, D-dimer,
fibrinogen) and renal function indexes (albumin, urinary protein, Scr) were measured before and after treatment. Results After
treatment, the total effective rate of the treatment group (93.48%) was higher than that of the control group (78.26%), and the difference
was statistically significant (P < 0.05). After treatment, 24 h urine protein quantitation negative time, edema disappearance time and
urine volume recovery in the treatment group were shorter than those in the control group, and the difference was statistically
significant (P < 0.05). After treatment, the plasma viscosity, D-dimer and fibrinogen in the two groups were significantly lower than
those before treatment (P < 0.05). After treatment, the plasma viscosity, D-dimer and fibrinogen of the treatment group were lower than
those of the control group (P < 0.05). After treatment, the serum levels of albumin in two groups were significantly increased, but the
levels of urinary protein and Scr in two groups were significantly decreased (P < 0.05). After treatment, the serum levels of albumin in
the treatment group was higher than that of the control group, and the levels of the urine protein and Scr in the treatment group were
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lower than that of the control group, the difference was statistically significant (P < 0.05). Conclusion Dahuang Zhezhong Pills
combined with Tacrolimus Capsules has clinical curative effect in treatment of nephrotic syndrome, can promote the recovery of
symptoms, improve hemorheology and renal function, which has a good clinical value.
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