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F1 ME%E MsPGN MFEZFIEHR
LI TG/ LDL-C/ HDL-C/ apoAl/  apoB/
0 (mmol/L) (mmol/L) (mmol/L) (mmol/L.) (g)  (gL)

56 10.67+4.78 2.36+2.78 7.46+3.81 1.94+0.73 1.96+0.58 0.82+0.82
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M PESEE ZE AR AR (X )

IR TP

TC/(mmol/L) TG/(mmol/L)

I A 17 7.37+2.02 1.37+3.49

S A 12 9.81+3.81 3.08+2.45

VALY Bl 72 22 11.675+2.91"  2.31x1.53
JI5% o i PR 7 15 10.89+2.24 2.35+1.267

JHF 1] g 2 20 11.69+3.227 2.69+1.91

At 86 10.67+4.78 2.36+2.78
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MRS R, 25 A ST X (T=1.86,P<0.05)
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LDL-C/(mmol/L.) HDL-C/(mmol/L)

JERS R 17 2.84+3.05 1.51£0.52
SRR 12 2.65+2.14 1.7720.74
BB 22 9.2622.841 1.02+0.64
PEEIRRAY 15 7.82+2.115 1.13+0.66
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R 17 0.86+0.72 0.77+0.76

SEAWER 12 1.66+0.43 0.69+0.93
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Hit 86 1.96+0.58 0.82+0.82
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222 Y (T=2.41,P<0.01).
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Analysis of the Relationship between Syndrome Pattern of Chinese Medicine and the Levels of

Serum Lipoprotein of Frequent Relase Mesangial Proliferative Glomerulonephritis

ZHANG Pei, PENG Hong—jun, REN Xian-guo
(Nanjing General Hospital of Nanjing Military Command, Nanjing 210003, China)

ABSTRACT: Objective It is to approach the relationship between syndrome pattern of Chinese medicine and the levels of
serum lipoprotein of frequent relase mesangial proliferative glomerulonephritis. Methods Detect the levels of serum lipoprotein ,urine
protein .urine NAG enzyme of frequent relase mesangial proliferative glomerulonephritis of child patient, analyse the relationship
between the levels of serum lipoprotein  urine protein.urine NAG enzyme and syndrome pattern of Chinese medicine. Results The
levels of TC of asdthenic splenonephro Yang group and hepatic and renal Yin deficiency group was higher than Gasthenia of
pulmonosplenic Qi group (P <0.05); the levels of TG of splenasthenic fluid —retention group was higher than Gasthenia of
pulmonosplenic Qi group(P<0.05); the levels of LDL-C of asdthenic splenonephro Yang group and hepatic and renal Yin deficiency
group was higher than Gasthenia of pulmonosplenic Qi group (P<0.01); the levels of apoAl of asdthenic splenonephro Yang group
and was higher than Gasthenia of pulmonosplenic Qi group (P<0.01); the levels of urine protein of asdthenic splenonephro Yang
group and splenasthenic fluid—retention group was higher than Gasthenia of pulmonosplenic Qi group (P<0.01); the levels of urine
NAG enzyme of asdthenic splenonephro Yang group and splenasthenic fluid —retention group was higher than Gasthenia of
pulmonosplenic Qi group (P<0.01). Conclusion There was close relation between the change of serum lipoprotein and recurrence of
children with frequent relase MsPGN, According to the Chinese medicine macro discriminate and renal needle biopsy, to analyzing
the relationship between pathological changes of syndrome pattern of Chinese medicine and change of serum lipoprotein, could make
for the intervention of traditional Chinese medicine for the diagnosis and treatment of the disease in time.

KEY WORDS: MsPGN; frequent relase; serum lipoprotein; syndrome pattern of Chinese medicine; children
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