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Dynamic Sequential Diagnosis and Treatment of Pediatric Nephrotic Syndrome Based on the '"Sweat Pore-Qi
and Liquid-Kidney Collaterals"

YUAN Zhenhua, CAIl Mingyang”, JIANG Yingying”, WU Jingjing”, PAN Wenging"”, DING Zichao",
ZHANG Shuzi'?, REN Xianging'’

1. Pediatrics Department, The First Affiliated Hospital of Henan University of Chinese Medicine, Zhengzhou, 450000; 2. Pediatric
Medical College, Henan University of Chinese Medicine

ABSTRACT Based on the viewpoint of "sweat pore-gi and liquid-kidney collaterals", it is believed that children’s
nephrotic syndrome is caused by the core mechanism of sweat pore constraint and closure, ¢t and liquid imbalance,
and kidney collaterals impairment, and it is proposed that the treatment principle is to nourish the sweat pore, regu-
late ¢i and fluid, and supplement the kidney and unblock the collaterals. In clinic, guided by sequential therapy and
according to the different disease mechanism characteristics of the four stages, including early stage of the disease,
hormone induction stage, hormone reduction stage, hormone maintenance stage, the staged dynamic identification
and treatment was applied. For early stage of the disease with edema due to yang deficiency, modified Zhenwu Decoction
(Ei¥% ) was applied to warm yang and drain water; for hormone induction stage with yin deficiency resulting in efful-
gent fire, modified Zhibai Dihuang Pill CAIki##5AL) plus Erzhi Pill ( —FH) was used to enrich yin and reduce fire;
for hormone reduction stage with ¢i and yin deficiency, modified Shenqi Dihuang Decoction ( ZEH1# % ) was used to
boost ¢i and nourish yin; for hormone maintenance stage, modified Shengi Pill (5’{3L) was used to supplement yin
and yang. Meanwhile, the treatment also attaches importance to the combination of vine-based or worm medicinals to
dredge collaterals, so as to providing ideas for clinical treatment.

Keywords nephrotic syndrome; sweat pore; gt and liquid; kidney collaterals; sequential therapy; children
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