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IRITH 30 12 (40.00) 10 (33.33) 5 (16.67) 3 (10.00) 27 (90.00)
pop:iekiel 30 10 (33.33) 8 (26.67) 4 (13.33) 7 (23.33) 22 (73.33)
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. R IEENP <0.05; P>0.05; BT EkEAP <0.05
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WY 30 SR 7.32 £3.15 23.12 £5.08
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Clinical Observation of Pingshen Tang in Treatment of Lipid
Metabolism Disorder Secondary to with Idiopathic Nephritic Syndrome
ZHANG Chun -yan, WANG Jian — ming, JI Qin, WU Jing
(First Affiliated Hospitol of Yunnan Unitversity of TCM, Kunming Yunnan 650021, China)

[ ABSTRACT ] Objective: To observe the clinical effect of Pingshen Tang in idiopathic Nephritic syndrome,
and Treatment of Lipid metabolism disorder. Method; Eighty patients with Nephritic syndrome were randomly divid-
ed into 2 groups, 30 in treatment group (T — group), and 30 in control group (C —group). 60 cases were treted
by prednisone. T — group were treated by Pingshen Tang and C — group by Aspirin enteric — coated tablets and
Dipyridamole tablets. The changes of the symptom and 24 — hour urine protein and Plasma albumin and blood lip-
id. Result; The changes of the 24 — hour urine protein and blood lipid in the T — group were better than that in the
C — group after theatment (P <0.05). Conclusion ; Pingshen Tang can obviously improve Lipid metabolism disor-

der secondary and urine protein to idiopathic nephritic syndrome.

[ KEY WORDS ] pingshen tang; nephritic syndrome; lipid metabolism disorder
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Clinical Application of Licorice Aconite Decoction
LI Jian - feng, WU Ya - lin
(1. Transportation Central Hospital of Yunnan Province, Kunming Yunnan 650041 ;
2. The First Affiliated Hospital of Yunnan University of TCM, Kunming Yunnan 650021 )

[ ABSTRACT ] licorice aconite decoction is from “Treatise on Febrile diseases” , composed of four herbs,
the licorice root, tuber, Baizhu and Guizhi. In this paper, there are 5 aspects, the pathogenesis of analysis,
prescription, the treatment points, plus or minus application, and typical cases, to explore licorice Aconite De-
coction for clinical reference.

[ KEY WORDS ] treatise on febrile diseases; licorice aconite decoction; clinical application
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