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Abstract

Objective: To preliminarily evaluate the clinical efficacy and safety of modified Danggui Shaoyao
Decoction in the treatment of qi and yin deficiency syndrome of primary nephrotic syndrome in
children. Methods: A retrospective case-control study was conducted. From October 2022 to Decem-
ber 2024, 58 children diagnosed with primary nephrotic syndrome with deficiency of both qi and
yin were selected from the outpatient department of pediatric nephrology in Heilongjiang Provin-
cial Hospital of Traditional Chinese Medicine. They were treated with hormone therapy plus modi-
fied Danggui Shaoyao Decoction for 4 weeks and followed up for 6 months. Observe the difference
of TCM syndrome scores before and after treatment, the incidence and recurrence rate of hormone-
related adverse reactions after treatment, and the adverse reactions related to modified Danggui
Shaoyao Fang. Results: After treatment, the scores of TCM syndromes were lower than those before
treatment, and the difference was statistically significant (P < 0.05). The total effective rate of 58
children after treatment was 91.4%, and the recurrence rate was 10.3%. Among the hormone-re-
lated adverse reactions, Cushing-like manifestations accounted for 20.7%, respiratory tract infec-
tions accounted for 24.4%, and both accounted for 10.3%. There was no adverse reaction related to
modified Danggui Shaoyao prescription. Conclusion: Modified Danggui Shaoyao Decoction has ob-
vious advantages in reducing or avoiding hormone side effects, reducing or avoiding recurrence,
and improving efficacy in children with PNS of Qi and Yin deficiency syndrome. It has rare adverse
reactions and high safety.
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1. 5|18

' 9% 25 & 1iE(nephrotic syndrome, NS) A 73 N J5U& M 4k R PRI JE R 1% NS 3 AR, 1 J5 & 1 NS (pri-
mary nephrotic syndrome, PNS)ZJ (5 /N JLISF A NS = #4011 90% [1], 55 Zcbbfsi] 3.2:1 [2], =& )LEH IWLEE
BRI Z o B 20 120 50 FACLLAR IR BB B (LR RIFREER)— B A& PNS AN —236)7 Jrik.
PNS ¥R, ERkFEG, BILFKM. KRERHBEGT . KIASUEMHEE, S SBWUEH
PUAERE . A KA S BEPRIE S BB AA . H N BESEA R R R )R TR R &,
FOLKI . AR E, B 2R E4ERF B, O KB FERRREE, FElUD K BBk,
BOHIPIRE[3] 0 AHI 538 [ B 23 AT W8 SR R ek 24 VA AT 25 77 1697 ) LZE PNS B A R UE AR I PR T 2%
A, PUSIREL .

2. RS
2.1. ARIMR
BT A P EER /DN LSRRI 12T 2GE LT T2EERGA, #2022 F 10 A~2024
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F 12 A TERILAFEER/NUVEREH1EZ, FTFEMARIE. DS HEBRRHER L.
2.2. BHIFRE

2.2.1. KRSWIRE

(1) HHEEiZWbriE

S (PR LB WR2ITEmM ) [4]: © FMERMW: Fh, SRNE, MEmd, JR\EmR. @
UCRERIL: A, b, Wik, SRR, BIK, B, 5. @ EAERN. mORBsiEE, LK,
PR, SRR, BEKs S, DU RS, mEEBROEFS: M, g, 1515, WEhE, Bk,

(2) PHEEiZWARE

ZH OLEMEBUR. BRI LR S IE 12 TEIERE B (2016)) [5]: PNS 2WibsdE: © KEHEHA
JR: 24h JREEAE R >50 mg/kg 8RR E A/NUEF(mg/mg) >2.0, 1 AH 3 IWRIRE A EMEHH)~(H+++).
@ REAME: MEAEAMKT 25g/L. @ SIEME: MiEHEEE T 5.7 mmol/L. @ ANHEFEEMK
Jifo LA L 4 Tk LOAI@ A2 Wi i) B2

2.2.2. WHESHIFRE

S (PELEHE WRSITRE) [4]: © FEIEME: FHERECEEMN, maksE, wME=7, A
I BT AR @ WEIFME: FRON, ke, B, O, WEERa, 5KE.
@ k. HabEE, B, KA. B&ETUER 2 WAL . WRELEE 2 WR AL, a8 EKiSH.

2.2.3. HiiSHirRE

ZH0 O LR BUR . &R/ B IR 25 A B 2R B TE SR B (2016) ) [5]: R HBUZ Y NS (steroid-sensitive
NS, SSNS):  PLIRJEFA 2 &2 mg/(kg-d)ak 60 mg/(m2d)[iGI7 <4 FAREAAH . PNS R brifk: #4E3
d,24h JREZAER > 50 meg/kg, BUR R IR E A/WUEF (mg/mg) > 2.0, 3R R AR 1 B B PERE 9 (H-H)~ ().

2.3. hHEHFE

2.3.1. ANFRHE

O 754 PNS BIw L Wbk LS BA M BEAEIE 2 WikrdE; @ FF4 SSNS 2WibriE; @ JREEEFERH 2
JFALLE, WEEITCHEANTELENE, @ 3 8% < 1 <14 A%, ® KRBT + a4 2
TRIT 4, BEV 6 M H: ® WWHER .
2.3.2. HERRARE

D LB AT BE 5 RIB AL ER Ak R PE NS: @ B2 NI E M s 2 K NS @ &3 O ik
JF 3 I R G 4 R G P FUR PR ;. @ AT BRBE VT W RITE 4 B VAT . B S I ) R
WHFETT
24. BITHEH AR

© —HIBYT s WRIEN LG NE B AT B AR B LAE VS, MUERER, T LMK SRR
BERE, VEHEXNE, W E. WA, X, ey, BENFIR. PR, HEXE, BEH
RLLIRVRIT . @ WERIBIT: EIELERN B, e EFIRE R (FIRE RS S5REMERFIEIRE, 6
% K UL L 1.6 mg/(kg-d) (3% 5 @ FsHEARE TR, 6 5 LA EE)L 1.2 mg/(kg-d), i AHE(48 mg/d)iE
Wk, B2 I, BIRIRE RN 1/8~1/10, =AW RS S EMEEN, JFHRiE 2 REE,
B H 1 REER 4 & B 2 R, %2 RABERERELER 1/8~1/10, FEH 1 YRR,
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BIEH ., @ W F: BAEEERH0.25 pgikn): TR, —k 1k, —H 1K BRERES Dy Fr (5 &45
600 mg. iR Dy 125 EFRHAL): DR, —IR 1 A, —H 1IRe @OIgCHIaATZ 77 : Z3Ak: T
15g. K¥Z15g. ¥ 12g. AXN12g. ¥ 12g. FAR 12g. EHHE 12, 112512 g, 1LZEHE 12
g F59 g. AT HIRBERZ=ARR, 7248, F8 150 ml. 3~6 A%, —IK 1/34%; 7~10 &
L, 1R E; 1N~14 %, —k 145, BBE 1R, WEY/rRR. RZGITHE 4 H. b6 MH,
BEH VIR, %7 Rak84a 38 ) LR & S A 245

2.5. URIEHRBEFZE

2.5.1. —EER
KN C

2.5.2. GRS
AR ARAE S SRIG AR R MK AEA + MU + FFIhRE + BIIRE. IREH. 24 DR
HEZEE. T BT EEET 6 MHAREH 1 kINgeaEIFdx.

2.5.3. FrtEsReR

© PEIEGERSY: S CRERLBE RS ) (415 (R 25 Im IR 7 i 3 RN ERAT)) [6]
Hh R AR A FR G B LR B GR350 AF O P 251 AT R R LR UE % 70 R AL R (W42 1), BUZ M 0
e, P, FRODHONEERE, WS, Z . DT K8 T2 8RB, 15 EYHEbrfEE
TSR, R ERES N B by B, FEEFESBHEEN 04 24 4. 6 4%, WEIEMESHIEHN 0.
1. 24 34, FHFEA APEIEFERS . TR &2EIER—IR, HIRREIE#EIT)3%. @ PNS
HRBVE SN AR RSB B REIR AR H RS 24 /NI R ER 8 Bz W, DAREVG 6 AN H &5 Ch T
ML . B WHEAHRA B BLCGRPE R R I PPIRE G R AR S0 B AR . LABE DT 6 A
H A 9N %
2.5.4. REMIBIR

FEThe + BIhfes I VaAT 2577 AN RROSLR AEBIEL . &8 AR AR R B . AT FEES AN
At

Table 1. Table of classification quantization of syndromes of Qi and Yin deficiency

= 1. SPEREIDEHESRENR

ENE 7 s @
g ORI, RTEE W wero parin, gz mml Ama, Rk
i Jo% T 5. 0% WEka, Kt T L,
LiF 5 SIF S, BERHTE EENET, BT K
TR FRLEH, BARE FROKM, TRERE  TALRE KEMAY
g 5 TR, o BRRY, WEEH R, RS SIS A
=h HWZ S HZ Iy iz
O BRI, BUOKEIATEMR DT UOKTERE DT, 0K, KR
KAET-4h KAEmE, 1 H 147 KIEMEL, M, 2~3 H 14T KR{ERELMEM, 3 HUL L 14T
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2.6. TR R LM TN

2.6.1. TIRITBOTN R

S (P EILEHRIEZWIT R dE) [7]: © Ja: FEM A SERE R, MEIER, ST Ak
HIEH . @ . M CRecE, MEEHNA D DREED LA, A4M. ©® K FMEEIERER &
S ER AT

2.6.2. HERTTHVEMN#7

ZIR (P2 25 R Fe 35 SR N GRAT)) [6]7 i JRAEFE RS H O N 2 WRYE JE B Tk B
e ITTRIRE = (BT RIS —IRIT JE AN ARIT AT 20) X 100%. @O ImAREEE: FEIGARER . AN
REFEAN S, UEERS D >95%. @ Bk FHEIGAAEIR A S, IEFER IR >70%,
H <95%. @ B FEIGKIEIR. BAEHEGE, IEERSED >30%, H<70%. @ T3 FEIE
PRAER . ARMES TE W] B e sk e, AEAR AR 00> < 30%.

2.6.3. REIERATr BB E
BABE%) = (hARZEEHIE + BB+ A B SR BIE < 100%.

2.6.4.PNS E&XFE
B RE%) = EREIBUESFEIE x 100%.

2.65. BEEEXITREMRER
AR R AR (%) = AR RGBS BE x 100%.

27, G ERE

8 SPSS25.0 FAF SRR M e o SFE BT E B RLR A A (n(%) R . T E ORI IR
PEREIG R FH Shapiro-Wilk #5677 AR A IEZS 70 A 1 5 SRR B B bRtE 22 ( X + )R B Im#S
3 AR B R F T A8 K R DU A2 B (M(P25, P75) iR . FTE I XU S, 24 P > 0.05 I
RPERAEEGFE L, P < 0.05 BEHEFAEGITFE L, 2P < 0.01 BRI ZRAEE S A
G . WEAMERGEA, (5THAIT IS P EIE AR 2 R IR N R . MR A A
M2 RATHIAME + FER( X + SE)BUZEMA + AriEiR(d £ SE)R/R. MEEMEREGNMBE, PIfEEIE
R N RAR B, L PR, S IR < PERIRIAE BT, BFIA) < SRR A AC BLIUN[E 2 RN, B
N T A BE AL SONE , 953 51 5 N BE AL B, R B ALEREE + LA AL, DU B R R o N R AR i
BPIES MRS AEES BFIR] > PEBIRIAC LI, BIR) < AFES A8 BT [ 52 208, 90 g5 R BE AL AEE
PR BEATL AR A s LU A IS 2R —2 o AL SR E HR B AR o B AR T & S b B PR A S A BB
WA ARV A RSB, P2 X BUBUA e 28 T HH B R R VR B A Y . MBRZEBE LIS T . 5k
ZIESTEIZW . BENLRUS EZAS TR IZ I R 3R 28 V2 Wi DUAS J7 THHZ W e B g ULk

3. 58
3.1. —fRER O

INE)L 58 B, RN 7.5 (6.0, 10.0)% . Bk 36 6], 15 62.1%, it 2241, 5 37.9%, B4t
1.6:1.

3.2. RILEMESERE
262 XERMR LR, BENLEEE + BEHUR R RO (2 X EUAR = 599.966), H AT B
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B[] 22 5 B e (P < 0.01), fFls. B > fEES A8 B IR 2 7 o4t 2% = (P> 0.05), 111
K E BRI, PERI 2 RE S i E L(P=0.03<0.05), [EEMBAES, EHEL R P =
0.06 > 0.05), HfME] x PERIAIAE EILLG %5 (P = 0.054 > 0.05), {EfEEER. BRI
BE, SRR SR = 596.723) L EEIE SR N AAR &, DARFIA], RG] B < #E5)
(28 FLIGUR [ 78 3408, DARSHRUDNBEALALN, &) Lgm 5 ABENLAERE . iy, #EE. WM ZERE &
FEGETHE R (P < 0.01), T 2R e A3, MR ZERE G5 (P = 0.03 <0.05), [l &8N A%
Hrp, YRGS E (P = 0.06 > 0.05); B[] X 5 (52 B ITE G124 2 (P = 0.059 > 0.05), {HIES
HE. GMRABAY, TR R, B, AMAZE R TE G SR R 2 5
DRI 2R, T ) 75 5 Ml K] 2 e o 5 ) 4D 52 S5 M 0 s R 1 5 P I

33. THRZEMDHT

3.3.1. HRITHVEM

58 Bl R JLIGYT G Vit B A Bk, MR GRS, SRS R, RERERIT IO R &, 58
Bl LIBIT AT SVRI7 JE IR R B R A I, 24 N REEAERIEY, JRUUELZ M EIER, KM
JGPRIEIR 78 IR T BTN 2 A e AR )«
3.3.2. FEIHERSEBUREHERE

LA SEVE TG R G, ST ARMEL IR ST B B €= 0.929>0.9, RIEALFATSE, LRE4ER T2
M RBEAR S, KMO = 0.869 > 0.6, EURFAIRFERIE BERT S0 2 P = 0.000 < 0.05, ¥R R BA REFH)
ME.

3.3.3. hEIEEFTHOEMN
58 IR LIGYT G A BN 91.4%, HAur So P vIRRZEEE 1 N(1.7%), 23 2 N3.4%), A
R LR 1(86.2%), oA 5 N(8.6%) (MLF 2).

Table 2. Comparison of curative effect of syndromes of traditional Chinese medicine (n (%))

2. PEIHETHEERN (%))

JTHE 1 A2 A B3 HR T BAEM
BIT SR 1 (1.7%) 2 (3.4%) 50 (86.2%) 5 (8.6%) 53 (91.4%)

3.3.4. PEIEER TN

58 51 ) LIS B B IEIE R AR 0 5 b, 1897 AT SRR AT & IEAS 0, N 19.00 (14.00,23.25)5, ¥
TG B G IES i, N 9.07+3.68 7 SBRAMLEIHRGBALA G, REMS ESHMm, K
A5, WITHEIGIT G A (ZEE: —9.95 + 0.45), ZERAFEEESHE (P <0.01) (B4 3).

Table 3. Comparison of scores of syndromes of Qi and Yin deficiency

= 3. [SPMEIBE &R LR

YEITAT( X +SE) 1697 )5 (0 + SE) t p
18.79 +0.79 —-9.95+0.45 12.95 0.000

3.3.5.PNS EX BRI
S8 BRLEE T EEREKE 6 N, EREAN10.3%, HFAEHE KE 5 N8.6%), MERE 1 N(1.7%)
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(W7 4).

Table 4. Statistical table of recurrence of PNS (n (%))
= 4. PNS ERER G RN (%))

B TEK AME K WE R RER
58 52 (89.7%) 5 (8.6%) 1(1.7%) 6 (10.3%)

3.3.6. MRMEXTREEZEERTH
58 {5 £ ) LBE VT L AE M S IS FE R BN 12 N(20.7%), FEIGEIRR Y 14 N(24.4%), HhpE3Ea 6 A
(10.3%) (M3 5).

Table 5. Statistical table of Hormone-related adverse conditions (n (%))

5. BRERBEEAFRERAGITR®D (%)

% RPETREH I J RIFETRRIL + WEGEIK G
58 12 (20.7%) 14 (24.1%) 6 (10.3%)

3.3.7. ZEMSH
58 BB LR T IR, R BB AE, FFIhEE + BIhEER WA .

4. Wit
() EE K2 AT, DR KBS, RS K AR, DRAESRT . KR ELE
R FHRH, “k, KHLZFHS M BHRZ K AEY, TOEIZ KREY, kAT NS, KA

SEMAETPE” o “Ak” BIAEMIZ BHRIZ K, NAEFZ K, JBIES; “Hk” MEMZ TiE 2K, AnE
2K, BARSR . RGESFINA, BRI BRI “aiBn” , PRI RUONAMNE RN 7S <ok, $RIEDLtE
A, A B R ) AR MR R AR BN B - T - RIRENIIRE AL, RAESS SR RABEN
AR, RIEFE Hk”, FEHAKIES8] [9].

R 2R ARG ER, R R I o B A RN, B8 iR s R A
SRR, AR A E BRI TRE, P BONTRD ZR 8], PR SHMEARRE N, TEiE
BRI ERIER, R E R IRE, EKEMY, WO BB RE R, FEET ST, YR
HEA S LA 10]. TP EE GBS IR IT B S A E, W3 T RO B LA TS U, PR A . R,
AR, PEAREGHERIT B S IERIT FOBR IR 11]-[14].

AW FIRTT TR S VAATZ 7705 F ARG AL, A SR 2 . MAAT R B (S FE S )
WO NREE, BEHRYSIE, MIAATZERE 2T M AN EOR, SIEATAREZ Y o R TR
CHUAFIN K R R R4, A A2 B SN R KA B 2 KM R s, SO K 2 9, 1K A
B, ALEUEEA TG MFIEE, UEEMKRZRESEE, AMES]. SEMEZHHE CRRER R
e B = RIRIRIRRD » “BRE RIS, WIEA T, NEARILR T, ZUHIERN, SRR .
ZHNSERHE A RFRE IS B, 2. RiliR, SEMBEHEEWRTPNH)Z, ERTENENE
LI CLHERE R 0 A8 B Th RE I 08 S B ¢ A IERL[16]. Z2 8 BRI LS ERITAR kA 8%
SEIRIRAL, TR JLE B o8 A AE S AP BRI BYa 7 77 %, Ik 24345 25 07 AR O3 22—

DECHIAAT 207 & AR A S S M7, EIE . HP R, 2 8, ASHKTS, doddhsg
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HEME . ATTUBE . RFSAEL, R0, JAERUK: DCSIA, AATTRIAE, WHILR, 4
B g RTINS, AR MBI IR EAARGIRRDK, B R, NS
BRI, A2 2778, SUMIFRE =01, SRAR =, BURZEESERRRY, HikE
PRAE (R 28 (156, PR EREIU (AT, SRR 1A A P B 1, S
PSR, AAKETH., S RARRIER, B8, K72 MA, (4. INZEH. WS, 1%
LW ARZHEREHITR S IETIAE, LRI BTELRREN . LS I RO SR (AT, A KA 1%
AKHBL AR B RE AT B SO AEL1 7)o AR AT 257 19 2% o 24 8 o 8 O 2 B0, S ]
R FER R e DR . W Se . (RYVEIE. Hiiuke . FURZEAER.

5. B6&

AT RGN, MR I AERF I B BRI, s 95 25 05 R R IR T U IR
PNS )L, BESEBIMEILNE, $REITRL BT RARCR . KRR, IR IE G R AR LR kR
)5 F A5 o SR DA S R I6 )T BN SR S A R IR R AT TS SRARIE[14], BT INI S 94T 24507 Re i
WERA RN 69T HARB AL AT T RA RN, BB A ~5 2575 /0 WL, 2 afhv. HF
PREFUGIX R Z, (EXFER], LI PNS JAT R & AR VR 2 5, AW S AN B LR AF
fEZS, HREEAEAKR, SEGUHERPEHE R SR MR E A S Z /G2, ToiEA
eI R T ARGy BN DR SR A 28 2R, TEk Ui B 0 1k B8 LAE IR T AR R A S R O3 785 24 B 22 BBt N 1)
WEEL .

ER PR, ek VAT 2475 75 U B SR B b B S B BT AR I, SR
WL A%, Heathm. s aAT 25707 BT M RIE PNS 8L, Reckes ) L BRIE% & A2 3
&, HAWRNAUME, EAHE. ORI, AUtFREARED, H BB Ik 0, 1)
AT RE— P IR BAFU R ST BRBE AL HEES:, B RRE AR R, RIS UE H T R T 24k .
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