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Abstract:Objective:To observe the Liuwei Dihuang drop pill combined with Shuxuening injection in the treatment of primary

nephrotic syndrome.Methods:70 Cases of primary nephrotic syndrome were divided into two groups.35 Cases in the control group with
routine hormone treatment and Panshengding;the treatment group combined with Shuxuening injection and Liuwei Dihuang drop pill.In
different periods,to observe the clinical remission rate,adverse reaction and recurrence rate.Results:The effective rate of the treatment
group was 94.3% ,82.8% in the control group,two groups had significant difference (P <0.05 );TCM syndrome,24 hours protein
quantification, plasma proteins, lipids,and adverse reaction,the treatment group was better than the control group (P <0.05 or P <0.01 ).
Conclusion:Liuwei Dihuang drop pill combined with Shuxuening injection and routine western medicine therapy in treatment of primary
nephrotic syndrome has better clinical efficacy,and can reduce the adverse reaction,is better than that of conventional hormone therapy.
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