964

37 4 Vol. 37 No.4
2019 4 CHINESE ARCHIVES OF TRADITIONAL CHINESE MEDICINE Apr. 2019
DOL: 10. 13193 /j. issn. 1673-9717. 2019. 04. 046
1 1 2
(1. 430014; 2. 312000)
2013 1 —2014 5
60 30
(x° =5.199 7.293 9.848 7.505 9.420 P <0.05)
(P <0.05)
T IgG  CD, CD,
CD, /CDy (1=2.714 -3.776 3.817 -2.555 P<
0. 05) B, v oal
(1=4.479 6.441 P <0.05) 10 33.33%
3 10. 00% (x* =
4.812 P<0.05) .
:R692.7 ‘B 1 16739717(2019) 04-0964-05

Clinical Efficacy of Sanjin Tablets in Treating Chronic Pyelonephritis in
Elderly Women with Qi - Blood Stagnation and Dampness - heat Syndrome

XIONG Wei' GAO Yuliang' ZHANG Wei®
(1. Wuhan Hospital of Traditional Chinese Medicine Wuhan 430014 Hubei China;
2. Shaoxing People” s Hospital Shaoxing 312000 Zhejiang China)

Abstract: Objective: To investigate the clinical efficacy of Sanjin Tablets combined with conventional antibiotics in
the treatment of chronic pyelonephritis with Qi — blood stagnation and dampness — heat syndrome in elderly women. Meth—
ods: A total of 60 elderly women with chronic pyelonephritis Qi — blood stagnation and dampness — heat syndrome were
selected from January 2013 to May 2014 in the clinic and ward of the nephrology department of Wuhan Hospital of Tradi—
tional Chinese Medicine. All patients were divided into the control group and the treatment group according to the random
number method. Each group had 30 patients. The control group was given ceftriaxone sodium while the treatment group
was given Sanjin Tablets on the basis of the control group. The clinical symptoms urinary sediment cell count and recur—
rence rate were observed. Results: The patients in the treatment group were better than those in the control group in " uri—
nation" "urination" "urine pain" "tiredness" "tired lassitude" and "flank pain". The difference of data was statis—
tically significant( x> =5.199 7.293 9.848 7.505 9.420 P <0.05). Afier treatment the two groups leukocyte
count decreased and the treatment group’ s was lower than that of the control group. The difference was statistically signif—
icant( P < 0.05) . After treatment the data of serum immunoglobulin and T lymphocyte subsets in the control group
showed significant changes. The values of IgG and CD8 in the treatment group decreased and the values of CD4 and CD4/
CD8 increased. The difference of the data was statistically significant( ¢ =2.714 -3.776 3.817 -2.555 P<

0.05) . After treatment the urine beta 2 microglobulin and urinary alpha 1 microglobulin in the two groups decreased.
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The reduction in the treatment group was greater than that of the control group. The difference of the data was statistically
significant (¢ = 4. 479 6.441 P<0.05). In the control group 10 cases recurred and the recurrence rate was
33.33% . There were 3 cases in the treatment group recurred and the recurrence rate was 10% . The recurrence rate of
the treatment group was lower than that of the control group and the difference was statistically significant ( x> =4. 812
P <0.05) . Conclusion: Sanjin Tablets have a good effect on the syndrome of Qi —blood stagnation and dampness — heat
in elderly women with chronic pyelonephritis. It can obviously alleviate the symptoms reduce the recurrence and can sig—
nificantly improve the immune function of the patients.
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