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Synergy and Atteunation Effect of Liuwei Dihuang Pill on the
Treatment of Nephrotic Syndrome with Glucocorticoid
Hu Shunjin and Liu Jiasheng
(The Kidney Department of Internal Medicine, the First Affiliated Hospital of
Anhui College of Traditional Chinese Medicine, Hefei 230031, Anhui, China)

Objective: To explore synergy and atteunation effect of Liuwei Dihuang pill on the treatment of nephrotic syn-
drome with glucocorticoid. Methods: Ninety—two patients were selected according to criteria and random method was
adopted. All the patient were divided into two groups: treatment group and control group. In treatment group, Pred-
nisone combined with Liuwei Dihuang pill was orally administrated to 44 patients; while in control group, Prednisone
was orally administrated simply to 48 patients. Results: The total therapeutic effect and therapeutic effect of type I in
treatment group were both better than that of control group (P<0.05). The content of urine protein and contents of al-
bumin, TG and TC decreased significantly compared to control group (P<0.05 or P<0.01). Compared to control group,
the recurrence rate, the occurrence rate of side effects and syndrome score of hyperactivity of fire due to yin deficiency
in treatment group was lower (P<0.05 or P<0.01). Conclusion: The Liuwei Dihuang pill is effective to increase thera-
peutic effects of Hormone on nephrotic syndrome, decrease recurrence, and reduce side effects of Hormone, which is
worth to be applied widely.

Key Words: Liuwei DihuangPill, Nephrotic Syndrome, Glucocorticoid, Synergy and atteunation
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