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Abstract:Objective To investigate the efficacy of Xuanqing Hehua Fang combined with prednisone in
treating immunoglobulin A (IgA) nephropathy with Qi-Yin deficiency syndrome and its influence on serum
inflammatory factors and renal function. Methods A total of 97 patients with IgA nephropathy presenting
with Qi-Yin deficiency syndrome,who were treated in Wuhan Hospital of Traditional Chinese Medicine from
October 2022 to August 2024 were enrolled as research subjects, and they were divided into control group
(n=48) and combined traditional Chinese and Western medicine group (n =49) by random number table. The
control group received oral prednisone on the basis of standard treatment, while the combined traditional Chi-
nese and Western medicine group received Xuanqing Huahe Fang on the basis of the control group. The tradi-
tional Chinese medcine (TCM) efficacy, TCM syndrome scores, renal function indicators [ 24 hUrine protein
quantification (UTP),serum creatinine (Scr) , blood urea nitrogen (BUN) ] levels,serum inflammatory factors
[ vascular cell adhesion molecule(VCAM)-1,monocyte chemotactic protein (MCP)-1] levels,as well as the in-
cidence of adverse drug reaction (ADR) in the two groups were compared. Results The TCM efficacy in the
combined traditional Chinese and Western medicine group was 93. 88% , which was obviously higher than
77.08% in the control group(P<C0. 05). After 6 months of treatment,the TCM syndrome scores,24 h UTP,
as well as Scr, BUN, VCAM-1, MCP-1 levels in both groups were lower than those before treatment, and

which in the combined traditional Chinese and Western medicine group were lower than those in the control
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group,with statistically significant differences (P<Z0. 05). The total incidence of ADR between the combined

traditional Chinese and Western medicine group and the control group (14.29% vs. 10.42%) had no statisti-

cally significant difference (P >>0. 05). Conclusion

Xuanging Hehua Fang combined with prednisone has a

better efficacy in patients with IgA nephropathy presenting with Qi-Yin syndrome, and it can effectively

downregulate the serum VCAM-1 and MCP-1 levels, obviously improve renal function and alleviate related

symptoms,with high safety.
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