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Effect of kidney-warming and astringent therapy on plasma endothelin and interleukin-2 receptor in patients
with nephrotic syndrome
LU Hui, WANG Yan-Yan, GUO Me&-Zhu, WANG Chun-Li
(1 . Department of Internd Medicine, No . 211 Hospital of PLA, Haerbin, Helongjiang Province 150080, China; 2 . Depart-
ment of Rheumatic Diseases, General Hospitd of PLA, Beijing 100853, China; 3 . Department of Internd Medicine, Baoshan
Hospitd of Traditional Chinese Medicine, Shanghai 200445, China; 4 . Shanghai University of Traditional Chinese Medicine,
Shanghai 201203, China )
ABSTRACT Objective: To explore the efect and mechanism of kidney-warming and astringent therapy in treating nephrotic
syndrome patients with deficiency of spleen and kidney yang and overflow of water, and to observe the change of plasma endo-
thelin and interleukin-2 receptor after treatment . Metheds: Forty-four patients were randomly divided into conventional steroid
treated group (control group, 20 cases) and conventional steroid plus kidney-warming and astringent therapy treated group
(treatment group, 24 cases) . The levds of plasma endothein (ET), soluable interleukin-2 receptor (slL-2) were observed .
Results:Before treatment, plasma ET and sIL-2 in the patients were significantly higher than those in hedthy people( P <
0 01) . After treatment, the ET and sIL-2 levels were obviously improved in both treated groups( P <0 05) and the improve-
ment in the treatment group was more obvious . The difference between the two treated groups after treatment was significant
(P<0.05) .Conclusion: Conventiona treatment plus kidney-warming and astringent therapy can effectively improve the levels
of plaama ET and slL-2 in treating nephrotic syndrome patients with deficiency of spleen and kidney yang and overflow of wa-
ter, and hence alleviate the damage of renal tissue .
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Tab 1 Comparison of biochemical tests in 2 groups before and after treatment

(xx 9
Alb Urine protein BUN Scr CH50 C3
Group n
(d L) (d 24 h) (mmol L) (M mol/ L) (kU L) (d L)
Before treatment 20 182+ 0 8 8 6+ 4 4 7623 138 9+ 123 180 3+ 38 6 98 3+ 40 6
Control group
After treatment 20 28 6+ 4 37 59+ 3 1" 63+13 125 3+ 11 6 178 1+ 30 2 98 3+ 40 2
Before treatment 24 196+1 8 89+t 4 4 79+2 3 139 9+ 133 1809+ 356 108 3t 44 6
Treatment group ) . )
After treatment 24 341+ 3 3 56t2.1 60t15 108 3+ 8 6 156 1+ 20 6 98 8+ 46 2
* P<0 05, vs before treatment of the same group
2 ET sIL-2R
Tab 2 Comparison of plasma ET and slL-2R of 3 groups
(xx 9
Group n ET(nd L) sIL-2R(kU/ L)
Before treatment 20 138 2+ 10 8™~ 258 6+ 94 4"
Control group
After treatment 20 88 6+ 9 3 203 9+ 93 1
Before treat ment 24 139 6+ 13 8" 268 9+ 94 6" *
T reatment group
After treatment 24 60 1+ 13 3 4 155 6+ 82 .1 4
Normal 20 44 3+ 10 6 166 6+ 83 2

**P <001, vsnormal; P <0 05, vs before treatment of the same group; 4 P <0 05, vs after treatment of the control group
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