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Xiao Ji Yin Zi Flavored Treatment IgA Kidney Disease Hematuria
30 Cases Curative Effects
GU Yan, XIE Jiang — hai
(The First Affiliated Hospital of Yunnan University of TCM, Kunming Yunnan 650021 )

[ ABSTRACT | Objective: To observe the XiaoJi YinZi flavored the curative effect of kidney disease treat-
ment IgA hematuria. Methods: 60 cases were randomly divided into two groups. 30 cases in, to tripterygium wil-
fordii much glucoside every time 20 mg, daily 3 oral; Double its 50 mg of mo, 3 times a day oral; Moderate do-
ses of hormone (prednisone 30 ~40mg) oral. The treatment group in the control group add XiaoJi based on YinZi
flavored observed the clinical effect. Results; The treatment group total effectiveness 93.33% , the control group
total effectiveness 73. 33% clinical curative effect was better than control. Conclusion: XiaoJi YinZi flavored has

the very good to eliminate the effect of IgA nephropathy hematuria.
[ KEY WORDS] IgA kidney disease; hematuria; TCM therapy; XiaoJi YinZi
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