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Jingi Fumo decoction in the treatment of kidney deficiency and dampness
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Abstract: Objective To observe the clinical effect of Jingi Fumo Decoction on kidney deficiency and dampness stasis
syndrome in the patients with idiopathic membranous nephropathy (IMN). Methods Sixty-four IMN patients with kidney
deficiency and dampness stasis syndrome were selected from January 2015 to January 2020 and randomly divided into
control group and observation group (n =32, each). The basic treatment such as antihypertensive, lipid regulating and half-
dose hormone combined with cyclophosphamide were given in both groups, and Jinqi Fumo decoction was added in
observation group based on the basic treatment regimen for 12 weeks. Before and after treatment, the levels of serum
creatinine (Scr) ,urea nitrogen ( BUN) ,24-hour urinary albumin (24hUTP) , plasma albumin ( ALB) , prothrombin time
(PT),CD4/CD8 and estimated glomerular filtration rate ( eGFR) were recorded and compared between two groups.
Results The total effective rate in observation group was significantly higher than that in control group (84.38% uwvs
56.25% ,P <0.05). After treatment, the levels of serum Ser,24hUTP in control group and SCr, eGFR and 24hUTP in
observation group decreased significantly compared with those before treatment, and the levels of Ser and 24hUTP in
observation group were significantly lower than those in control group (all P <0.05). In observation group, the levels of
serum PT,ALB and CD4 /CD8 were significantly higher than those before treatment (P <0.05) and those in control group
after treatment (P <0.05). No serious adverse reactions were found in both groups. Conclusion Jingi Fumo decoction
could effectively improve renal function,reduce urinary protein excretion , prolong prothrombin time and adjust the degree of
immune response in IMN patients with kidney deficiency and dampness stasis syndrome. It has good safety.
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