D()I 10 13288 # 11 2166 £ .2007 .08.010
d— 222007 %48%%8% Journal of Traditional Chinese M edicine, 2007,V ol-48,No-8 . 699 .

A PRAJE 7T
{7 LG MR IR IR NER Y 22 120l R

¥ o3t &
(T RE BB AR KR AR 14785, 130021)

(8 ZE]1 BEY WEE BE NIRRT m Bk ik 58 B 5 A 12 R B /NBKE 6 CON) BYT L, s MZ1206 B 2Ok
DANRITRTE AR IR LG 0L, SR 1RIT I, SR M5 20-8%) , FEARLRMRA245]( 35. 0%) , If- 4 3845 31.7 %) , Jo4g 15
Bil(12.5%) , B ST 5% ; 45 5L /R i RR A, 05 T B, T 0BT R B A e M R LRI R B 0B AT T A B (P
<0.01y; JREE [ & L IR [E BEBE YT AT A I B p<0.05) , i BoA rscss, (H22 70 B &V (P >0.05) ;3497
AT ThaE % BT R MALEF SR BRI A B e (p<0.05gf p<0.01) , €58 WA BIG NIRRT 1A m b & T % /Y
CGN, BB ZE WA kb e T B J5 5 e A SR 22 I R, By LB DR W B LS SE 5 CON B AR, 54007/ B IR &

(R I B Tk AR 8 W5 180 B Nk S 4

Clinical Observation on the effect of the Method of Clearing the Upper for Treating the Lower in Treatment of Chronic
Glomerul onephritis

TONG Yan-qing
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ABSTRACT Objective

glomerulonephritis ( CGN) complicated with tonsillitis and pharyngitis-

To observe the effect of the method of clearing the upper for treating the lower for treatment of chronic
Methods The changes of indices of 120 patients after

treatment of herbal decoction were observed and analyzed- Results The Complete remission was 25 cases (20.8%), fundamental

remission 42 cases (35%) , improvement 38 cases (31.7%) . and inefficacy 15 cases (12.5%) . The total effective rate was 87.5%.
The shorter the course of disease: the milder the pathological conditions the better the effect- The indices of qualitative examination of
urinary protein and urinary RBC and WBC were significantly improved ( P <0.01). The indices of quantitative examination of urinary
protein and T cho were also significantly improved (P <0.05) . Others were improved too but there was no statistical significance (P >
0.05) . SCr and BUN of those patients with abnormal renal functions were all improved significantly after herbal treatment (P <0.01
or P<0.05). Conclusion The method of clearing the upper for treating the lower adopted in the treatment of CGN complicated with
pharyngitis and tonsillitis was effective in controlling the pharyngeal and tonsillar focis avoiding the immunoreaction after infection and
persistence of CGN > thus the course of treatment was shortened and relapse would be prevented-
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