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Clinical Efficacy of Yiqi Huoxue Decoction in the Treatment of Children
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ABSTRACT Objective: To study the clinical efficacy of Yiqi Huoxue Decoction in the treatment of children with spleen and kidney
deficiency type nephrotic syndrome. Methods: A total of 80 children with spleen and kidney deficiency type nephrotic syndrome in our
hospital from June 2014 to October 2016 were enrolled in this study. The subjects were divided into control group (n=40) and treatment
group (n=40) according to the random number table method. The control group was treated with prednisone, and the treatment group was
treated with prednisone combined with Yiqi Huoxue Decoction, the two groups were treated for 4 months. The clinical efficacy of the
two groups were evaluate. The 24h proteinuria,total cholesterol (TC), plasma albumin (Alb), and renal function parameters including
blood urea nitrogen (BUN), serum creatinine (Scr),and serum creatinine clearance (Ccr) of the two groups before and after treatment were
compared. Results: The total effective rate of the treatment group was 95.00%, which was significantly higher than 67.50% of the control
group, the difference was statistically significant (P<0.05). The 24h proteinuria, TC, BUN and Scr of the two groups after treatment were
significantly lower than before treatment, the Alb, Ccr of the two groups were significantly higher than before treatment, and above
indexes in treatment group were better than the control group,the differences were statistically significant (P<0.05). Conclusion: Yiqi
Huoxue Decoction have good clinical efficacy in the treatment of children with spleen and kidney deficiency type nephrotic syndrome,
which can obviously improve children renal function, and is worthy of clinical application.
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Table 1 Comparison of the clinical efficacy in two groups [n(%)]

Groups n Cure Excellent Invalid Total effective
Control group 40 18(45.00) 9(22.50) 13(32.50) 27(67.50)
Treatment group 40 24(60.00) 14(35.00) 2(5.00) 38(95.00)
x* value 9.928
P value 0.002
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Table 2 Comparison of the levels of 24 h proteinuria, TC and Alb in two groups before and after treatment

Groups n Time 24 h proteinuria( g ) TC(mmol/L) Alb(g/L)
Control group 40 Before Treatment 6.39+ 1.07 12.46+ 431 17.27+ 3.84
After treatment 2.14% 0.36% 7.24% 2.60* 24.62+ 5.53%
Treatment group 40 Before treatment 6.32+ 1.15 12.25+ 4.74 16.98+ 4.12
After treatment 0.84+ 0.21** 3.97+ 1.13* 39.85+ 5.83*

Note: Compared with before treatment, *P<0.05; Compared with the control group, “P<0.05.
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Table 3 Comparison of renal function indexes in two groups before and after treatment

Groups n Time BUN(mmol/L) Scr( wmol/L) Cer(mL/min)
Control group 40 Before treatment 9.13+ 0.57 97.24+ 8.30 47.11% 3.05
After treatment 8.04+ 0.31* 83.17% 6.44* 59.97+ 3.78*

Treatment group 40 Before treatment 8.95+ 0.60 98.82+ 9.11 4697+ 3.21
After treatment 6.21% 0.19% 64.37+ 4.82* 68.34x 4.14%

Note: Compared with before treatment,*P<0.05; Compared with the control group, “P<0.05.
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