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The Relationship Between Renal Pathological Classifications and TCM Syndromes of IgA Ne-
phropathy

SUN Jing' ,MA Hong-zhen’
Second Affiliated Hospital of Zhejiang Chinese Medical University , Hangzhou 310005

Abstract: Objctive: To explore the relationship between renal pathological classifications and TCM syndromes of IgA nephropathy
(IgAN). Methods 40 IgAN patients were divided into three types of TCM symptoms ; deficiency of spleen-qi and kidney-qi( type 1) ,de-
ficiency of liver-yin and kidney-yin( type 2) , deficiency of qi and yin(type 3). To explore the relationship between renal pathological
classifications and TCM syndromes of IgAN. Results The majority of renal pathological lesions were [l ~ Il grade according to Lee’s
classification criteria in type 1 and IV ~ V grade major in type 2, while there was no obviously tendency in type 3n,but there was no sig-
nificant difference in the three types. Accumulated scorel of Katafuchi in type2 was obviously higher than which in type 1(P <0.05) ,
and the tubulointerstitial score of type 2 was obviously higher than which in type 3( P <0.05). Conclusions (1) Pathological lesion in
type of deficiency of spleen-qi and kidney-qi was better than others. In patients of IgAN,the clinical manifestations and pathological le-
sion in type of deficiency of liver-yin and kidney-yin(type 2) was more severity than the other two types. (2) there was intimate correla-
tion between expression of MMP-2 and pathological lesion,but the relationship between different types and the expression of MMP-2 was
waiting for researching.
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Observing the Clinical Effect of Functional Dyspepsia Treated by the Pulse-taking Therapy of
Zhouyixiangshu

XIE Sheng
Department of Digestiology , TCM hospital of liuzhou city , Liuzhou 545001

Abstract: Objective:To observe the clinic effect for the pulse-taking therapy of zhouyixiangshu treating functional dyspepsia. Methods :
47patients were treated by the pulse-taking therapy of zhouyixiangshu, compared with 44 patients by Chinese herbs, treated 2
weeks. Results; The difference of average curative effect between treatment group with 85. 7% and control group with 74. 4% had sta-
tistical significance( P <0.01). the symptom cores of early satiety, epigastric or abdominal fullness, anorexia after treatment between
two groups had statistical difference markedly (P <0.05 orP <0.01). Conclusion; to hint the pulse-taking therapy of zhouyixiangshu
having good effect in functional dyspepsia disease.

Keywords : functional dyspepsia;pulse-taking therapy of zhouyixiangshu
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