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FE. BE IR R MR BEE B /NEREE AL (pFSGS ) £ 35 rh B2 HiE 70 5110 PRS BILR UG A OGHE . 3% 1RHC
1996 4F- 5 2012 AFHANI A BEd T 16 K 220012 (1 pFSGS SR e iR 3 b BEUEAE I RO BV Y, IR HEAT R , #4635
AR, R (DYIA 102 6] pFSGS, Y47 DK G HEBHIE , (5 100% , T8 —IERIE 5 IHUEAT 66 1], & 64.7%,
AT kRS BE (OB ZBRTE ) 24 481, o5 23.5% , XU AL k6 BEL ORI BRI )42 491, o5 41.2% 5 AT k& bk
ZEHBEL XU NP (= BRAIE )36 1], (5 35.3%. (2) XU ZI56E B — 6 IFE — 3% JRAE 158 & (NS 825 L4 IR NAG/Cr . IfiL
SUEEEE CHDL  LDL $4 B —H6IE S5 (P<0.05) , 1L AR 1 IgG KT “HRIEMR (P<0.05) - (3)TgM A il
AR ZHRIER 5, 1K 76.3% , B ZHOE2ZE R A G F R L (P<0.05) o (4N pFSGS 35 LhARFr 5 HEIE 70
o, 3 AR A0 25 TG 12 7 L (P>0.05) , B BA Y 2 5] 43 31| 5 RG —IBETE A = JGHIE, 20 0 4 3] 1y HL XU — 35k
UE, TR 35 204 F 3 ALUEAI . (5)BEDT R APopr il e B 2OHF A 5 B, 20 2 XGR ZEIE 2 1 = 151E 3
B AL AT 3 AT (P>0.05) . E518  PFSGS FRFH DL IGIIE F2 B0 A, JH o XU BRI B = IR I PR3
PR, TS AR A 2%
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Correlation among Syndrome of TCM, Clinical Manifestations, Pathological Symptoms
and Prognosis of Primary Focal Segmental Glomerulosclerosis

LI Xianfa, SUN Yue, ZHU Caifeng, ZHU Bin, NI Jun, DU yuanyuan, YU Dongrong, HU Yunqin, CHEN Hongyu
(Hangzhou Hospital of Traditional Chinese Medicine, Hangzhou310007, China)

ABSTRACT: Objective To analyze the relationship among TCM Syndrome, clinical pathology and prognosis of pFSGS.
Methods One hundred and two patients with pFSGS in the Department of Nephrology between 1996 and 2012 were
retrospectively studied. We analyzed the relationship among TCM Syndrome, clinical pathology and prognosis of pFSGS.
Results 1) All the 102 pFSGS patients have mailuoyuzu syndrome, without single syndrome. Among them, 66 patients have
bigeminy syndrome, accounting for 64.7%, wherein qiyinliangxu, mailuoyuzu syndrome (qiyin—united syndrome) accounting
for 23.5% , fengshineirao, mailuoyuzu syndrome (fengshi —united syndrome) accounting for 41.2% . 36 patients have
sheqiyinliangxu, mailuoyuzu, fengshineirao (triad syndrome), accounting for 35.3%. 2) Fengshi-united syndrome and triad
syndrome are both higher in urinary protein, the proportion of NS patients, urinary NAG/Cr, serum total cholesterol, HDL,
LDL, than that in qiyin—united syndrome (P<0.05). But they are lower in serum albumin, IgG levels than that in qiyin—
united syndrome (P<0.05). 3) The IgM immune deposition rate in fengshi—united syndrome is 76.3%, higher than qiyin—
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united syndrome(P<0.05). 4) Collapsing variant have two cases, each of them has fengshi—united syndrome and triad syndrome. The tip

FSGS has 4 cases with fengshi —united syndrome. 5) Five cases in the follow —up patients with normal baseline serum creatinine

progressed to endpoint events, among them have fengshi—united syndrome in two cases and triad syndrome in three cases. However, the

survival rates of these three groups syndrome are not significant difference (P>0.05). Conclusion PFSGS patients all have mailuoyuzu

syndrome, without single syndrome. The qiyin —united and fengshi —united syndromes are the main syndrome types. Fengshi—united

syndrome and triad syndrome groups have serious clinical manifestation, and maybe have a worse outcome.

KEY WORDS: focal segmental glomerulosclerosis; primary glomerulonephritis; syndrome of TCM

JE R SR kT Bt /BRI AL ER A (pFSGS) &
—ANELZ W, I R AT Bk B 2 A AE A8 PR R
LZEOESE . AESEHE, A FSGS KA 50%~60% 1
SRR AR (NS) R H, E N HGE 27.7%~66.4%7,
U, BACR R ZR AR T R THRIE S B2, O
AT pFSGS B FE s . BT pFSGS Ay EEIE
RIRFFE /0, FRMIAK pFSGS Ay H Lo fIE A 2 B i il
IS, TR1E RGP SR P D 1 o/ INER B i i DL e
B9 PR RHIEA , A2 A P 1 R o R v A
SEFERERIZRE AT UL R (RSB PR ) Kk E8 i BEL
IR I pFSGS 1Y EZLIEME . TE4k &1k FSGS o,
W R OZ5E TR IE |, 4k & M FSGS (IgAN-sFSGS) IIfii R IIE
5 LUK S RGR COBI R ik 45 38 B L X P 46 )3
WE R EE R, [gAN-sFSGS I FR il BE R 3 5
PFSGS M A AL o BUAR TR LA AR 9 K Bk 26555 B
RGN 3 BUXT pFSGS HEATIEAR 437, 44805 LAk Y
A3 K516 R AT B G AH DG
1 #ERE5HZ
L1 BFzst % 40N 1996 4F % 2012 4E 8] FHi M
T B BefE Bed T B G AR ARIZ A pFSGS [, Ik 102
i), BT 54 151 o W PRAERR 1515 1 FSGS Stk B
R CHFRTEAEMEE R TgA B BB PRI B % R
JBE IRST B 4 T Sk & 1 FSGSTL
1.2 TP R BE AR R, I R 1, IR
WAL .24 h JREEE (Upro). 5B /NBk gD K
(eGFR) R f i & 11 L Il 3 H 88 11 (Alb) | i i LI
(Ser) L JRAR (UA) 3545
1.3 BhERE BAINFTEEEFHEH ARG EH
2 W HLAT HE PAS PASM Fl Masson 4e{f, i T
WL E2 5 2 209 B o Kl TG L IgA IgM (C3.C4
Clq FI£T 4k £ H R (fibrinogen ) , LA & HBsAg .HBcAg
(5 BE R DURRER AL o JFA7 3% 5 ML 7 10 3455 (Hitachi
7500) T WRE B I A5 A I 0%

L4 Hiidrs B/ NS VR AT AR |
AN 11V O | OREERGERY R e e AN
5. TSR AR AL FE ¢ ) A M A IR i K
P PRI AR H8 (B BT 2T Ak o AR R o X A SRR T
<% 19~25% .25%~50% 1 >509% 45 22 1% P 45 T2
BE4r R 00T8) (1) 2(H) 3(FE ) 4318,

e PR ATF 5% 85 RN B 2 A A 359 4 0 B8 25 I PR 445 )
TGO 23k ST 158 R o A7 S ) 38 AN — S5 28
BN K TS
15 PEHIESE  ZF IgAN-sFSGSIIHEHIE 43
Y, IF 255 1 PR SEBRHE A B ST PR R IE , Bk 8 BELIE
IR HTIE
1.6 5 & 5 F 4
132.6 pmol/L,

1.7 %itF 7% R SPSS18.0 k4T 8udE 4t
Tho THECRORN A B L SR R, R 2 K s
BOE B bR 22 (3 +5) Fon , R 2240 sl
R IE A= A7l 26k Kaplan—Meier G . P<0.05
hZERBGIERE L

2 &R

2.1 — M ASH A FSGS B34 102 1, Lotk
53 451, B 1k 49 4] BHIZEEAEES (35.6£15.0) %
102 {7l b NS RELEE 44 6, 5 43.1%; JE NS
FIEE S8 B, [ 56.9%; FE/IMEEE FL4iiis 34
1, 15 33.3%; i LK B 38 ), i 37.3%; 1215 T
REANAE 10 61, 5 9.8%; 2P EHi 4 (AKD 7 10 i,
i 9.8%,

2.2 pFSGSIER 56 RI54FX & pFSCGS B , 1y
A BREFRBLE , &7 100% , ToH—IER s —BHIEA 66
i, 5 64.7% , FeA S HTP R bk 4 8 BELUE ({8 FR <5
THEAIE )24 ), 5 23.5% , KB N bk 4 R BELAIE (£
PR —BCIE )42 6], 5 41.29% ; S P kAR
e KL BEL (8 Bk = BCIE )36 6], 5 35.3%. 1% 1
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FRER , XGE T BRUE B 24 /NI PRI 1 E B %, HiK
h=HAERE, ZHEIREAHZ TR AR,
ERA G FE L (P<0.05), NS S 6], KR 8k
JE> =BUESSH “BGIE, 3 =R A G iTwE L (P<
0.05). B/NEi4EFr UNAG/Cr LR — BGAIE fi

e, LU Ry =R ZHRIE , B RS
22 A Gi i T L (P<0.05) 5 L 15 Fr 4 s fIE [
HDL . LDL 7Rt BUAR 22 5 o 1098 F 8 1 TG K
R IR IR < = BIE < B —BRIE, 3 41 1R] 2= 5
A Gt 2E 5 L (P<0.05),

#z 1 pFSGSIiEE SIGKIEIRD T

2 AR IR K I IE =R P

B (n) 24 42 36
A (%) 37.6+13.0 35.0+17.6 34.9+13.1 0.46
SBP (mmHg) 12520 12922 12417 0.40
DBP (mmHg) 8213 8417 8014 0.52
NS [n(%))] 0(0) 29(69.0)* 15(41.7)* 0.00
BT 2LA0ME [n(% )] 5(20.8) 16(38.1) 13(36.1) 0.33
TR [n(%)] 8(33.3) 19(45.2) 11(30.6) 0.37
M T AEAR S [n(%)] 1(4.2) 6(14.3) 3(8.3) 0.37
AKI [n(%)] 0(0) 6(14.3) 4(11.1) 0.16
JREH (g/24 h) 0.4(0.1,0.5) 3.1(1.8,6.6)° 2.3(1.1,5.1)° 0.00
eGFR [mL+min™'(1.73m?)™] 112.2425.9 82.7+49.0 93.7+45.8 0.10
Cer (mL/min) 112.2425.9 84.9+41.6 93.6+41.2 0.36
UNAG/Cr (Ulg) 12.2(6.9,15.3) 29.5(15.9,66.5)" 19.2(9.0,29.9)° 0.00
JRBIEIE (mOsm/kg) 7424224 660172 617+206 0.11
SVIBTEEE (mmol/L) 4.7£0.9 7.8+3.6° 7.242.7° 0.00
Hil = (mmol/L) 1.3(0.8,1.8) 2.0(1.3,2.8)° 2.3(1.5,3.6)° 0.00
HDL (mmol/L) 1.4+0.4 1.8+0.9° 1.5+0.5b 0.03
LDL (mmol/L) 2.5+0.9 5.12.9° 4.0£2.2° 0.00
ALB (g/L) 40.0£3.7 26.1£10.3° 31.0£10.0" 0.00
Ser (umol/L) 67(49,69) 84(51,117) 84(51,106) 0.11
UA (umol/L) 30469 363298 391112 0.10
S—IgA (mg/dL) 226297 20384 211103 0.55
S-1gG (mg/dL) 1076+314 6542516 8112348 0.00
S—IgM (mg/dL) 14666 150+76 17082 0.43
S-C3 (mg/dL) 93.7£22.5 102.3+28.0 112.2+27.4° 0.04
S—C4 (mg/dL) 21.0+8.4 32.0£14.5° 28.2+14.1 0.00

HWra 5B TG L, b 5 I g, P<0.05

2.3 pFSGSiER BRI A X pFSGS J HLiE 1743
B, IR SRR R A LU 85 v, 1H 22 5 R IR e i 2
SC(P>0.05) 5 R ZH6IE 7 Bk A Ak Le i 45 v, (H 22
SRIRGEFE L (P>0.05) o HiAy/INE 18] s A8 4% 20
) 22 7 e gi 24 L (P>0.05), W3R 2,

2.4 pFSGS iER fo 5 3 KA IgM PIELELL
K BE R R, 3K 76.2% ; Hok O = BGAE , DU
63.9% ;I IR /b DI 45.8% ., (H AR
B IR ARG — RIE P R 22 R it B L (P<
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0.05). HAMRBEIOCIIBHREF G FE L (P>
0.05). W% 3.

2.5 pFSGSiER LmMEA X R YA pFSCS HE
AR S0 BRI 8 A 3 L UE R4 A 22 57 B 4eiF
B (P>0.05), [THRBP-34 5045 T 3 2 b s 4 8 <
BH 356 UE S X IR 45 1] 5 2 L4 4341 T X
B IR UE s R BRI R A R o0 A R RO I IE B =
PR, W 4,
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#z 2 pFSGSIEE5KEESH

S5 SR B K BE =B P
ERPEREAL HLA (%) 13.4+11.9 11.3£12.6 18.1+14.6 0.08
W BEREAE LB (%) 11.845.6 18.7+13.4 12.6+8.3 0.10
MR Jo 1 A Ry 1.620.3 1.5£0.5 1.5£0.4 0.24
] J5T 48 441 A = i AL 1.0+£0.4 1.2+0.6 1.220.6 0.57
[a] ot 2R 1.0£0.4 1.3+0.7 1.2+0.6 0.25
(] B 4T 4 AL Ry 1.320.5 1.420.8 1.420.7 0.93
SN ARy 0.08+0.41 0.24+0.58 0.14+0.49 0.27
INEEAE T 0.96+0.42 1.17+0.66 1.09+0.55 0.51
ML AR Ty 0.48+0.43 0.57+0.42 0.64+0.33 0.30
2R 2.2+0.5 2.5+0.8 2.420.7 0.52
1 PR 5.9+1.3 6.1£2.2 6.3£1.8 0.71
L 8.3+2.2 9.0+3.0 93423 0.35
fifi AL i i 2.0£0.6 2.120.9 2.4+0.8 0.20
£ 3 pFSGSIEE 5KFERZNBROMWN
SR S BRI R B IE =IRIE P
IgA [n(%)] 10(41.7) 12(28.6) 10(27.8) 0.461
IgG [n(%)] 6(25.0) 13(31.0) 9(25.0) 0.803
IgM [n(%)] 11(45.8) 32(76.2)a 23(63.9) 0.046
C3 [n(%))] 13(54.2) 20(47.6) 20(55.6) 0.759
C4 [n(%)] 2(10.5)(n=19) 5(13.5)(n=37) 3(10.7)(n=28) 0.921
Clq [n(%)] 2(8.7)(n=23) 7(17.1)(n=41) 6(17.6)(n=34) 0.601
F [n(%)] 9(37.5) 15(38.5)(n=39) 20(57.1)(n=35) 0.192
a5 HGE R
4 pFSGS iFBSHBT LR ®5 pFSGSIEESHRRX#
SHL SATEGE KR T BIE =HE S8 SBATEGE RS BGE —BE P
" 20 E A2 T
s 24 42 36 BERBALRIMN 00 6(143)  383) 0367
AR [n(%)]  21(87.5)  33(78.6)  29(80.6) [n(%)]
PTH [n(%)] 2(8.3) 2(4.8) 2(5.6) LGRS R 16 19 190245
Rt 3 LR E A
IR [n( % 1(4.2) 1(2.4 0(0)
i&lﬂffﬁ [niqi] é(o) 4&95; OEO) YR [n(%0)] 1(6.3) 3(15.8)  2(10.5) 0.667
A (%] ' BT A
G [n(%)] 0(0) 1(2.4) 1(2.8) S (%] 0(0) 5(26.3)  4(21.1) 0.094
RAH [n(%) 0(0) 1(2.4) 2(5.6) s 2K\t
- %] ﬁﬁ}%%}‘)‘]“g# 0(0) 2(10.5) 3(15.8)
n (9
ég"\]i%ﬁ‘ﬁ 5 fﬁﬂ ’ ﬁ%’]ﬁ)ﬂ@:ﬁ?ﬁiﬁ 2 WU%HEE%WLE 3 K& mska] () 286+162 244+198 226+166

Bl {H>RF Kaplan—-Meier A= 14770H7 , 45 R 3 2 H
K WG 7 L (Log Rank #5 x*=2.901,df=2, P=
0.234),
3 itig

PR/ NER G R B2 AR IR (T X
(IR 24 B, AT LT rh B 2 K b PR L R 57 R
PR B R Sy, B X —1a) w WA (HAE

(2 RA B X EE, ndER a] - Kag )ik : “ B Kz
R, ZHE N HRESR PR I, B A REIE S, HE A,
B 2L R 73 - sk R H XU
B KT, BORTRESR B i, AT K et .
B SO AN REIE S Ak, CR IR - 33 18 )R 4 7t
H AR PESR A AR, VIR 5, B ik, B A
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o ORREE B, o BARE AT A
B B R TR RIS ) B - XU T2 B U R
MM 7 bR B KU IR IR 5 A M B /N ER W S
I R ZEIARAT , P43t 4 b B 2 6 B XU (A8 1 /)
BRE 5N —5 XA G AR RRSR A T8 2L T
PN N LS 112 I 7%/ A = ] N1 7 = s
(FE) - NTEIE)E M E R, EEME K, "4
W LATHD H PRI o A, iz b MR E SRRy
R TR LK AL T, AR ARV T,
B AR, BB BB, XA T K T i 17 D T
SRIVF I 5 ZKABAS — (A, (LT P B Ity 2, SE AT
T B /INER B R 2 2 X A (I R AR A PRI, B XU
PIRBAE B Ry SEASR AL, (0 XU Je O R A 21 &
PR, BRI BV B 2k A ], 18 0 B/ eR
PRI — B B2 2 FEMER , v B2 2200 A TR IR & 1
AR, PR, A5 B8 R (AT 4k 22142 ok B 38255 )
i3 | I L = R = A T A e [BER W R
SR

pFSGS J& TP /MR R Z — IR 13RI A
NS P2 PR Be B M R AR R DL T e B Rk
PR PRy R (B2 R OT B SE  HAAR
FEARSE KGR NP A8 M B 48 Th B LA A . H AT A
XK pFSGS I EAFFEH D, IR IR TSI pFS
GS HHIEIZIT J1 %8, 25 H 1B M /N ak i e el 3
J R M B ER G AR S HEA T HEIE . {H pFSGS B LAY
Brtetgifl (BREZOHPH) e, IR EHA 27.7%~
66.4% Bk NS, UL, 500 R S 5 46 ok ' o
SRAIE T RHATHRIEIZIT . JFARTE LTS pFSGS ¥k
FRRE A

F RN R pFSGS 1Y HaC iR A 2 B M I
B I W FEEAARAE ey BEHRIE T, Horh
T LB 6B R R 2 pFSGS 1Y FE T4, il B T
NS = A B = g/ DO Y VA = N AN VA= S N
ZX B BERY 5 100 N B R A S AT, SR R LA B BH R
2 38 5L SCBH AR % i R A B S SR, TR
Ji 2 FH B UF I 2500 52 B DI RE A 2R, T LB S
PR R T A5 P A B LV AR R T AR Ry S5 | Il i
WAL, WV T H 75 IR 45 A A OB IE | 32 224K
it J2 B WES R o pFSGS 1 BRI AR , 1 A R SRl /N
BRILRER B AL AR R B /R 5 40 = [ R
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i INERTT BERE AL, T 40 100 4 B R R AE AR AR X
BEIE AR 2E AR, NP BRI A B VR, T — ARk
AT B A FR R o XU 2 P P D B /N ER
o UL e (R DR RTIEAGE | o 2 95 s 70 48 1 0
TR b ST GRS K K L pFSGS J& T8 MR IR & M B /N
BRI — i, KU 7R 2 JH F B PR RIAE i o PRI,
CEACBAE R ) | I OB Z8 R BE ) AR I A2 pFSGS
W) FEZEE . RIS, FE4E & PE FSGS H, BR RIS TR i)
T, 4k &1 FSGS(IgAN—sFSGS ) i PRIE g LA RE (5% AL
M CBAPIRE KA AR ) = iF Ry 2R
TR HIZAERT 1gAN BWF58 h 2 B0, 1 0 KU 2
TgA N 4 = ZEIG RUEE , BT i X o = 3R
JPHUS T A NI, 534, arIiEAE T 98 i
TCHE PR RS 5 A R IR R, R
FE LSRG 120008 A TR A 7 SO BREE D B SC
BRI R L Dk 25905 B AW A 3 7% pFSGS AT UE
53 B8 Kl AR ER AT

HR i DL E AR AT A5 A B, pFSGS a3, A
Jok 28 R BEIE L 5 100% , JC B 1 B8 ok 24 5% BH 55 R
BN —IE RS s BIE S 64.7% , LA XE —BKHIE
FE LN 41.2% , A ZBIER 5 23.5% ; = HKAIE
hi 35.3% IR I, WIB —IE K —BRUE —# JR
FE R NS B AR 8RB R
S B /INER P E R 1 A ST A B R 5 S 2 DA
SRR ZIBE A = BE R R E AR R 2 TR
B BRIE R, RN AT 4L BUR 80 IR
ZEo JRER b =R 22 R TgM SR iR L
KR IEIE e 5 L 3K 76.3% , B0 ZEIE 22 S A ¢
TIER o AR AR A A A 5 25 SR 00, TgM AR
BE TG 1M DI E 2 54N R, fF: 1gM
DURRN TgA B B REE T T 1M BIME R i B
P05 B A P TR AR B AR X A5 7™ FE 200,y AU
JRI BB UE B 2 10 T R BB I UE T 2% . BT
SERAD R DL B A A AL BT R R i i A
HUEA 5B, A3 KGR T IBIE 2 0 =B 3 ],
BIRAEAE T 3 o2 5 (A2 F R KA AE KR
TIRUERN =R 3R A BUS AN R S . ARBFSE
3B EAAF TR WS, FRE SR UIFEAS &2
b BT ()RS AT 56, PR R i — 25 R AR -
FEA Bt T[] 2 — 2 R R T
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