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R EMRGEER S ETERARFNIETT MENZE RS EIE
RE B R B IETT B

TR, AR, RWE
CF- T — AR PR B B s KU G R TR SFTHL 467099)

WE: BR  FUTRR S B 7R A A VA AR S T 2 NG B R IE BRI R R A 1E (PNS)
PIITA. Fik  PEFE 2018 423 A 2 2019 429 A F-IILTT 28— A BB Be IS0TA (1 2% it 25 419 5 BH R UE PNS (R34 94
BN G, R BB 200200 FE A 5 AR L Akt R AL, 4 47 B, 2 B YA T REE R R o 55 Sl
TRYT ECIERE b HEZH A R DA TR PR BRI 10 mg - kg™ B H 1 IR, S22 d, B 14 d BE 1K IRE AT
JER 1 ~3 AN A HZ 1R, B <150 mg - kg™ s SR MLBRE e X RLLIGY 7 3E0 B O AIRAIAAL 9 ¢, B H 3 1K
G BRI 12 A A o R8I 12 A ARV 2 AU BRI SR . A TIRIT RTFIIRYTY 612 A A S PPN 2 A
B4 FP BETIEAGE (PR b T TE A o ME RN R R B K o JRITRIARINEYT 612 N JE, R A I A0 M AR I 2 20
BERIETIREFE PR (CD3 " [CD4 " /K- K& CD47 /CD8 ™) >R 4 B S AE Wk 27 o A AR 2 20 58 35 5 ThRg 4 b, R
AL 2E AR R 2 2H AR IS 0 1 B e BB R (ACTH) | J i 5 ( CORT) 7K il sk 2 AR A A B S & 2B 1
o BR MEAFIN AL B EIRIT B BERS 00 91.49% (43/47) [76. 60% (36/47) , LS & IR YT B 4L
R TR IRLL (* =3.887,P <0.05) o BRI 2 4LBE M B RN I ICAE VA D AF] 4 Bk IR 2
SEHGEIT2HEL(P>0.05) . JRY7 6.12 N5 ,2 4B E MR RS i (0 JeHe /ME R AR 4 B K E s BT
TRITHI(P <0.05) 52 4B ERYT 12 A 5 M s Eb m 604 o ME R RR) 4 K b5 3 B #8897 6 A4
AIG(P<0.05), JAY7 6.12 )5, MUER L B (W e 6 Bk L 17 (0 TG A8 /N /D ORI | 4 B K i 4 35 B8 254K 1 3
IR (P <0.05) . JRY7HT 2 4HF 4 CD3 ™ ,CD4 " /K- CD4™/CD8 ™ thif b2 R G2 XL (P >0.05) .iA
JT6.12 )5 ,2 BF R4 CD3 ™ CD4 " /K- J CD4 ™ /CD8 ™ LB ¥ = FIRYTHT (P <0.05) 5 2 4 BEFHIRIT 12 4>
HJGH4i CD3 " .CD4 " /K- J% CD4 " /CD8 " th{E /= TiAY7 6 N HJE (P <0.05), /Y7 6. 12 ™ H )G, R4 B 5 &
Il CD3 ™ .CD4 " 5K K CD4 */CD8 " LA & F X FRAL (P <0.05) o GY7HT 2 2H M 5 1 1 /R 3 & (BUN) il LT ( Ser) |
HAH (Alb) 24 hJREE & (24 h Upro) SR FESS &8 (URBP) /K- i 22 R B4 24 B X (P >0.05) . J/YT
6.12 4 HJ5,2 41L& 5 1) BUN Scr.24 h Upro  URBP 7KF-3 B AR FIRYTF AT, Alb 7K F .38 & TRV AT (P <0.05) . 2
HRFRIT 12 58 BUN Scr 24 h Upro  URBP & L FIRYT 6 A HJ5, Alb /K& FiRIr 6 MHIE (P<
0.05) . 1097 6,12 DA J5 , A4 45 1) BUN Ser 24 h Upro ,URBP /K~ g 25K T4 IR A, Alb /K- 225 = T4 R4
(P<0.05), JAITHT 2 4B MGG+ ACTH ,CORT /K- Ebig 22 R IGIT2# B X (P >0.05) . J5I7 6.12 M HJE,2 4l
H L H ACTH KPR TFIRYTRT, CORT K-8 FIRYTHT (P <0.05) o 2 B EFIGYT 12 A 5 i ACTH /K7 B 2%
&TFi697 6 A~ )5, CORT /K- 28 Fi697 6 A G (P <0.05) o 3397 6.12 AN 5 US4 - 3 Ui ACTH 7K
{IRF X5 HRZH , CORT /K5 FXTHRAL (P <0.05) o SREZH Fx BEZH HR R RSB & A2 28539 8. 51% (4/47) \14.89%
(7/47) 2 HEBFEHA RN EARWEZF LG 2FE L (P>0.05), it KN GBI b7 kBG4 18
ALIRYT I it 25 B PH B UE PNS [ 5, BBV 3 ML o ACTH  CORT /K%, $& S HUIR e B DI BE, Bl & D he, 2%
T IR, TR e 2 H B — k.
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Efficacy of high-dose cyclophosphamide pulse therapy combined with Yougui Pill in the treatment of
hormone-resistant primary nephrotic syndrome patients with spleen and kidney yang deficiency syndrome
YUAN Xiaogiang,ZHANG Xianchao,ZHAO Liping
( Department of Nephrology, Rheumatology and Immunology, the First People’ s Hospital of Pingdingshan, Pingdingshan
467099 , Henan Province ,China)

Abstract: Objective To investigate the efficacy of high-dose cyclophosphamide pulse therapy combined with Yougui
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Pill in the treatment of hormone-resistant primary nephrotic syndrome (PNS) patients with spleen and kidney yang deficiency
syndrome. Methods A total of 94 hormone-resistant PNS patients with spleen and kidney yang deficiency syndrome in the
First People’s Hospital of Pingdingshan City from March 2018 to September 2019 were selected as subjects. The patients were
divided into observation group and control group,with 47 cases in each group. All patients were given basic treatment such as
reducing blood press, diuresis and anticoagulation and so onjon this basis, the patients in the control group were intravenously
injected with cyclophosphamide 10 mg - kg ™', once daily for 2 days and repeated every 14 days;if the urine protein turned negative,
the drug could be administered once every 1 —3 months, with a cumulative maximum dose < 150 mg - kg™'. On the basis of
treatment of the control group,the patients in the observation group tool Yougui Pill 9 g orally,3 times a day. All patients were
treated for 12 months. The therapeutic effect of patients in the two groups was evaluated after 12 months of treatment. The
traditional Chinese medicine syndromes ( tiredness, bleak complexion, lack of urine, systemic edema) of patients in the two
groups were evaluated before treatment and after 6, 12 months of treatment. Before treatment and after 6, 12 months of
treatment , the immune function indexes (CD3 " ,CD4 " levels and CD4*/CD8 " ) of patients in the two groups were detected
by flow cytometry ;the renal function indexes of patients in the two groups were detected by automatic biochemical analyzer and
the serum adrenocorticotropic hormone ( ACTH) , cortisol ( CORT) levels of patients in the two groups were detected by
electrochemiluminescence method. The adverse reactions of patients in the two groups were recorded. Results The total
effective rate of patients in the observation group and the control group was 91.49% (43/47),76.60% (36/47) ,respectively;
the total effective rate of patients in the observation group was higher than that in the control group (P <0.05). There was no
significant difference in the scores of tiredness,bleak complexion,lack of urine and systemic edema of patients between the two
groups before treatment( P >0.05). The scores of tiredness, bleak complexion, lack of urine and systemic edema of patients
after 6,12 months of treatment were lower than those before treatment in the two groups ( P <0.05) ;the scores of tiredness,
bleak complexion,lack of urine and systemic edema of patients after 12 months of treatment were lower than those after 6
months of treatment in the two groups (P <0.05). The scores of tiredness,bleak complexion,lack of urine and systemic edema
of patients in the observation were lower than those in the control group after 6,12 months of treatment( P <0.05). There was
no significant difference in the levels of CD3* ,CD4 " and the ratio of CD4*/CD8 " in whole blood of patients between the two
groups before treatment( P >0.05). The levels of CD3 " ,CD4 " and the ratio of CD4 */CD8 * in whole blood of patients after
6,12 months of treatment were higher than those before treatment in the two groups (P <0.05) ;the levels of CD3 " ,CD4 "
and the ratio of CD4 " /CD8 " in whole blood of patients after 12 months of treatment were higher than those after 6 months of
treatment in the two groups (P <0.05). The levels of CD3* ,CD4" and the ratio of CD4*/CD8 " in whole blood of patients in the
observation group were higher than those in the control group after 6,12 months of treatment (P <0.05). There was no significant
difference in the serum levels of blood urea nitrogen( BUN) ,albumin( Alb) ,the serum creatinine( Scr) and the 24-hour urine
protein quantitative(24 h Upro) ,urine retinol binding protein levels of patients between the two groups before treatment( P >
0.05). The levels of BUN,Scr,24 h Upro and URBP of patients after 6,12 months of treatment were lower than those before
treatment , and the level of Alb of patients was higher than that before treatment in the two groups (P <0.05) ;the BUN, Scr,
24 h Upro and URBP of patients after 12 months of treatment were significantly lower than those after 6 months of treatment
and the Alb level was significantly higher than that after 6 months of treatment in the two group( P <0.05). After 6,12 months
of treatment, the levels of BUN, Scr,24 h Upro and URBP of patients in the observation group were lower than those in the
control group,and the level of Alb was higher than that in the control group(P <0.05). There was no significant difference in
the serum ACTH and CORT levels of patients between the two groups before treatment (P >0.05). The serum ACTH level of
patients after 6,12 months of treatment was lower than that before treatment,and the serum CORT level of patients was higher
than that before treatment in the two groups (P <0.05) ;the serum ACTH level of patients after 12 months of treatment was
lower than that after 6 months of treatment and the serum CORT level of patients after 12 months of treatment was higher than
that after 6 months of treatment in the two groups (P <0.05). After 6,12 months of treatment, the serum ACTH level of
patients in the observation group was lower than that in the control group,and the serum level of CORT was higher than that in
the control group( P <0.05). The incidence of adverse reactions of patients in the observation group and the control group was
8.51% (4 /47) and 14.89% (7 / 47) ,respectively ;there was no significant difference in the incidence of adverse reactions
of patients between the two group (P >0.05). Conclusion High-dose cyclophosphamide pulse therapy combined with Yougui
Pill in the treatment of hormone-resistant PNS patients with spleen and kidney yang deficiency syndrome can regulate serum
ACTH and CORT levels, improve immune function and renal function,and relieve clinical symptoms. It has significant curative
effect and has certain safety.
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W i 25 0 0% U A 4 4 O ( primary
nephrotic syndrome , PNS) J2& 45 25 /& & W4 J¢ i & iR
J7 12 JRJE TR PNS, A SE 248 3T, R i 24 2
PNS & AR5 PNS B A 10.0% ~20. 0% , %
KT LA BB AR T, 29 50. 0% i35 5 a o]
IR A KB E W, H10a N IETERELY
40.0% "' JBE R TR A i FATING PR 13597 PNS
A 2y, HAE—E R bl Pkl , (B o0 i
BN S RN, T AR R OB AR T DY R R
X LR G AERECR M 25 LA T — & AR, (H
TCIBAE TS , i A HIE AL i) 5% B R 2
Al SRR TN RSN EA XY, i
SRR, R 2h R AR R R B BRAIE T T TR T 24 2
PNS & 57 H AT T — e K, R BRI R T 24
B PNS P& T K" U 557 R SR, BE
TUE Sy JALEE B R IE , RS T8 I L AN J R i 1) O
G IRITELIR BHAME O AL A R SRk
ERCRERA) , a2, BA i ANE B0
ML A8 IR, A G5 DR e PRl I g v o 7 i 1R
TRYT RE A P R T 24 28 ML T M IE PNS SR E 1Y
AN ST RE DA it — BB IRIE . FET I, A
WFFERVT TR HIIR & CTX-PT BR5 A7 H LR YT i
ZE T 25 0 BH R IE PNS 52 25 19 166 DR 7 20k B L%t
B B IIREFI R T RERYSZA

1 #REFE

1.1 —/3HR 82018 423 H 22019 49 H
TG T A — A BB BT 3R Tt 24 75 JAL ' FH
UE PNS #3594 B ARG 4. PR IZWibrifE: (1)
A FTRAERE 2 WEP AT 2 W PNS: JRE&E A >
3.5g-d"', 4% A (albumin, Alb) <30 g - L™, /K
i, A ILAE 5 (2) PR e AR AL fE (2 mg - kg ™' - d 7'
60 mg - m~* - d7')IEYF 12 JE I, JRE AT B
HRHWMEM 2y, P EZWERE: 2 ROP RS IES
Wiy 7 RObRE) T BEAT 2 T, BEAIE S J B A, 32
i A BP PRI, T, R IE RS Y R (IR
R ) , 4 /Dl Al (TS 8 0 B S ) 5 UORE < R B
ZEE, MR RebEds , s R H, B AL HWORMNE, A
VIR, BT B TTRTC ) o B ATRUE : BEAF G
IR PG BRI, PRI ER . HERRBRAE: (1) BE
A CTX-PT JRJEASSE 25 ik sl 55 (2) aR g |
HFLI R (3) FAAE B I Re il in R R B ; (4)
B0 i A A R g AR PR AR 5 (5) BT
ARIEIE B 98 SR B R L S s A DGR 1 R A5 L
Tk A P B /N R BE 5 (6) I 4 Jil N A G i 40
RIS () KT R H & . R HEALECT

FARWG BB NS (n =47) FIRT IR (n =47) . W
S 9 36 f51], £ 11 5] 4F4% 22 ~69(45.29 +£8.87) % ;
IR RAEE 17 ~26(20.96 +1.21 ) kg - m > ; PNS J§ &
1 ~6(3.72 £0.98) a; it & P50 : B4 P B 19 i,
PR 9 10 ), B MR e 8 a1, RIS A PR /I
BRI 6 ), Hofth 4 5], Xt BEAL . 55 30 4], 4 17 il
AR 23 ~72(41.69 £10.28) % (A5 %k 18 ~27
(21.19 £1.27) kg - m ;PNS Ji5 2 1 ~7(4.08 +
1.22) a; 5 & B9« BRAGME B 15 1], 1 s 13
], BRI 9 B, FR RGPS NER B R 8 ],
oAt 2 5], 2 483 PN AR 0% 4R 5T A 4 £ PNS
R RN L 25 R LA R L (P>
0.05) , AW thtk. ASHFIT & BL BE 5 24 1R PR
SHEUE, A BFRE N S 28 G R D

1.2 §afTAE 2 AT LBSIRIE e i (R
% — il 25 A R A A, B 25 fE 5 H51023502 )
2mg - kg™ - d [ HREBR, A2 ~4 5 ~
10 mg,#RJ5140.2 ~0.3 mg - kg ™' - d ' /NFI G 4ETE
1BYT , FIRTAR SRR 18 7 DA R PR PBE |kt o 20
5 SRR o ARG IEA X R A R R
TR e (VL 275 18 B 12 245 1 0y A PR ) 1 245 4
% H32020856)10 mg - kg ™", Bf[i] 60 min, 45 H 1 YK,
HEET 2 d, R 14 d EE LR IREAEAE AT
1 ~3 HAZ R, Bkl <150 mg - kg ™'
WUELAH A X Iy 7 il B IR A AL (e 24
RHIH st 25, B 254EF 7223020593)9 ¢, B H
3 2 HBHEBNAT 12 M1

1.3 WMZigtr (1) IGIKITRL. 2 ARERIT 12
DA G ROEAL . mRAERIE IR , %2 3 IR
FR R S B PR BY 24 h R EE [ 2 5 (24-hour urine
protein quantitative ,24 h Upro) <0.1 g H5E 2% ;
i AR S R W] e, IR () 80 0.1 g<
24 h Upro <0.5 g K &ERIT G2 s A5 B 58 2 2l &8
Iy RIRARAE N IO . A RCR = E R MR + 5
SRR (2) ZRCP 2 25 Im R B9 48 5 5
BUPY AR AR 6T 2 2H R VAT T BOA YT
6 12 /> JTIF i v BE TR A (R A b | T 6 TG4 /M
FE /DA A B K ) AT IEAR , $e RO 5 90 A s
WS R IR VR BE B VR 4 NG A1t
0.2.4.6 41, (3)2 HEEIWRITHISIGIT 6.12 T H
M RETIREFE bR . FH 2 418 E 2 IR #R ki 5 mL,
i FACSVerse Ji X 241 i A (o & 100 & 1 5 56 1=
BD /A +]) I 4 1l CD3* ., CD4* 7K - If: 114 CD4*/
CD8 ™ FUfH, J™# # BN & W 15 i AT 8. (4)2
HEBEIRITRISIRYY 6,12 D H B Dhfgdebr. HhiK
2 R H oS R KM 3 mL,1 000 x g B0 10 min (5
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LA 6 em) UL, ] 7600-310 4x {349 fk
PO (B EGR & B H A H S22\ ) I5E s
R Z % (urea nitrogen, BUN) | Ifil )l & ( serum creati-
nine,Scr) (Alb 7K, A% i B i A 9 A3 K% lC &3
R GV, WV A IA) 12 IS A% 1ROk,
H LR 6 st 2 2H R 10 mL B rh B bR 200
PO, 20 min RERS . I 7600-310 4 [ 844
2z A (RS 50 & W B H AR H S22 W) ) A
24 h Upro ., JR fIL 2 [ 45 4 % 11 (urine retinol binding
protein, URBP) /K-, 4% Fi¢ Bt 12 75 & 150 W) 43 i A7 42
YEo (5)2 tHEBEIRIT HI KIBYT 6,12 4> T 1 1ML 1%
ACTH CORT /K . il Bt 2 41 [ 2 25 I # ik 1M
3 mL,1 000 x g &.0>10 min ( B.00248 6 cm) |, B
H, 8T - 80 C yKARARIRIRAF , R i Ak Ok
(BT & W B BT AR AR P BRI A R A w) A
o, 3 P2 B BB B BT &R (adrenocorticotropic
hormone , ACTH ) I i J§i £ ( cortisol, CORT) 7K 3F-; J™
M MR S U B AT 1R, (6) ARV, id
SR 2 QLB F X ITG JFPIRE R I SN Sk
ARSNGB

1.4 Zpit=4b38 i H] SPSS 22. 0 #4748 1T
PO THEGORHIEAT Bartlett J7 22 FF A 50 A
B2 % - S R S PRI, Bd T 22 551 HLE AU A
RSO AT AR = ARt 22 (2 £ 5) %R, 2 ZHIH] HE#K
R AVMSTAEAS ¢ K650 5 THECFT R LA BOR 77 73 3 3R
F2 2HAERFRITARPEIEERI LR

78,2 ZHIE L BCR Y R, S5 4% YRR AT Ridit 43
BT w K56 5 24 5% TSI AG 36, A6 36 K E « = 0. 05,

2 #R

2.1 2AEBHGKTHLE SR NE L MR
BEIBITDAMRRE R T RA, ERAL5IH 7
B (Y =3.887,P<0.05),

1 2 HBERKFHLLE

Tab.1 Comparison of clinical efficacy of patients between

the two groups 5 (% )
4151 n SRR FGR LGS SRR
XTHEZH 47 19(40.43) 17(36.17) 11(23.40) 36(76.60)
WL 47  24(51.06) 19(40.43) 4(8.51) 43(91.49)
X 3.887
P 0.049

2.2 2 HBEREIEERSEEER 458K 2. A
ST 2 ALEE PR A b | T T e ME R DA H
EHKMIE S ZF Y TG E L (P>
0.05) JRIT 6. .12 M H 5,2 4l B4 i kb it
T IMERDASH] A B K I PE o B TR YT T,
ZRAGIFEX(P<0.05) ;2 BHFIEIT 124
RN ROk b o3 E NN v SN (L R A7 B I P = 0 8
PP B E TR 6 M A, ERA SR
X (P<0.05), JAJ7 6. .12 D H )5, WAL AL A 1 ff
PR RN T TCHE NE R AR 4 B K
BRI, ZRAGIH R (P<0.05),

Tab.2 Comparison of traditional Chinese medicine syndrome scores of patients between the two groups before and after

treatment (x%£5)
215 n PRSP 53 T G4/ 4y IIMESE DA oy KM/ 5y
Xt B2 47
YAIT R 3.72+1.07 3.02 £0.61 3.59 +1.01 4.01 £1.09
w6 AE 1.02 +0.56° 1.29 +0.30° 1.30 0. 56" 1.98 +0.62*
WY 12 M A)E 0.81 £0.35% 0.82 £0.32% 0.90 £0.39% 1.11 £0.53%
ML 47
YAIT R 3.69 £1.10 2.96 +0.59 3.63 £0.97 3.96+1.12
WwWIr6e AN AE 0.69 £0.34% 0.89 £0.34% 0.83 £0.44* 1.07 £0.55%*
BT 12 A~ H)a 0.46 +0.21%° 0.55 £0.19%* 0.51 £0.26** 0.69 +0.35%¢
T SIBITRT P <0.05; 53897 6 DA JE P P <0.05 5 5L ez P <0. 05,

2.3 2HBEBITHIEREINEEISIRILE 4
W23, JRYTHT 2 4L F 41l CD3 ™ . CD4 " /K K&
CD4*/CD8" L fH th 3 22 R L H it 2 L (P>
0.05).yA97 6. 12 A 5,2 A& 41 CD3 ™|
CD4 " /K- 2 CD4*/CD8 * H Al 2 i TRYT R, 2 5
AR (P<0.05); 2 HEHIRIT 12 M)A
(4 1fl CD3* .CD4* /KSE % CD4*/CD8* H(H ¥4
FIRIT6 MHE, ERAFRIT¥E X (P<0.05),
BT 602 A HJE, MERUL B 421l CD3 " ,.CD4 " /K
V- Je CD4*/CD8 ™ Wi i TR BRAH , 22 R Gi it 2
B (P<0.05),

®3 2HBEFRTAEREBEINGEIERILER
Tab.3 Comparison of immune function indexes of patients

between the two groups before and after treatment (x +s)

4131 n CD3* /% CD4* /% CD4*/CD8*
Xt R4 47
SRYTRT 49.21+6.02  31.79+2.98  0.82£0.15
WITe6MAE 56.81 £5.95*  36.01 £3.15*  0.96 +0.15°
WIT 124 AJE 64.33 £6.11% 3900 +3.51*" 1.12 £0.19*
WAL 47
RIFRT 50.19£5.35  30.69+3.02  0.79 £0.14
BT 6 AR 63.10 £6.28%  40.60 £3.24* 1.13 £0.16*

BIr 12 4 HJe 70.53 6,42 45.16 +4.02™ 1.39 +0. 18"
Y SAYTRT LA P <0.055 51AYT 6 R HAE P <0.05; 5
X R gL P <0.05,
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2.4 2HABEBRTIESIEERREE 4501
Fd, JRITHT 2 41HFE Y BUN Ser,Alb 24 h Upro,
URBP /KL £ 7 G 2¢ 2 L (P >0.05), A
J76 .12 A JE,2 418 # 1 BUN Scr.24 h Upro,
URBP JKEXUE T 897 1T, Alb K5 TI8I7 R, 2
RAGIFEX(P<0.05), 2 HEHFEIT 12 1A
F4 2HBHEBITAIEEIEISIRILE

J5i i) BUN Ser 24 h Upro \URBP & # ik Ti697 6 4~
JJG Al K-8 8 TIRYT 6 A G, 254 it
FREX(P<0.05), 97 6 .12 D H G, W41 R #H
f¥) BUN Scr.24 h Upro URBP 7K PG T X FH 4, Alb
KV T X R, 22 A GE i R L (P <0.05)

Tab.4 Comparison of renal function indexes of patients between the two groups before and after treatment (x +s)
26 3] n BUN/(mmol - L7')  Ser/(mol - L°") Alb/(g- L1 24 h Upro/g URBP/(mg - L.°")
papitskil 47
YATT R 7.85 £0.99 172.33 £20. 11 18.79 +4.81 3.69 +1.08 88.69 +30.34
HIr6 MHE 7.24 £0.41° 142.35 +18.09* 24.61 +5.38" 2.01 +£0.82° 71.64 +12.34*
WY 12 M A)E 7.19 +0.38% 122.43 £17.68% 30.41 £5.29% 0.51 +0.20® 54.97 +10.22%
WA 47
YRIT R 7.79 +1.01 169. 14 +18.26 19.21 +5.05 3.72+1.10 90.37 +32.18
wIre ~AE 6.96 £0.35% 121.69 +16.30™ 29.14 £6.07* 1.10 £0. 69* 59.71 +11.23%
WY 12 A 6.71 £0.34%° 101.72 £19. 348 36.32 £5.77" 0.22 +0.15%¢ 44.65 +9.35%"

H: GIITRTHS P <0.05; 53497 6 1 H S " P <0.05; 534 JRA1 P <0.05,

2.5 2HABHFEGITEIRFMEFEH ACTH,CORT K F
Ber #RILER S, IRYTHET 2 B E E T ACTH
CORT 7KV He# 22 S B Ge 12 7 3L (P >0.05) iRT
6.12 A J5,2 A g ACTH K- TR 97
Al , CORT /K- THAIT R, 2257 A Geit 2 RS (P <
0.05) . 2 HEFIRYT 12 D HJF MG ACTH K-
BEMRTIRIT 6 A JE, Mg CORT /K-8 25
T 6 MHE, ERASITFEXL(P<0.05),
167 6. 12 DA 5, WAL i ACTH 7K-PAIR
TR, CORT JK - T X 4, 22 % A 4e it
X (P<0.05),

x5 248FFRITAIRMEF ACTH,CORT KFELLE
Tab.5 Comparison of serum ACTH and CORT levels of
patients between the two groups before and after treatment

(xxs)

2415 n  ACTH/(ng-L~')  CORI/(ng-L7')
Xif B4 47
TBYTHT 209.98 +15.01 4.35£1.17
w6 MG 180.31 +19.15° 5.59 +0.64*
WY 124 HE 154.24 +18.78% 6.41 £0. 68"
M2 47
Myl 212.07 +14.19 4.29+1.22
BT 6 N AR 156.24 +21.21% 7.61 £0.81%
WBIF 124 A)E 132.13 +17. 10 8.29 +0.79%°

Y T R AR P < 0. 055 53A)T 6 41U HUBE'P <0..055 55
R IHALHAEP <0.05,
2.6 2ABEFRRMEZERILE FRIK6,
WLEE 2 55060 R R A AN BRSO R 2 0 LA 22 5 05
AP >0.05)
#6 2HEBETRREEEEILE

Tab.6 Comparison of the incidence of adverse reactions of

patients between the two groups (% )
415 n WekG NTIhRES R BERN k®  EARR
STl 47 3(6.38)  1(2.13)  2(4.26)  1(2.13) 7(14.89)
Mg 47 2(4.26)  1(2.13)  1(2.13)  0(0.00) 4(8.51)
X 0.927

P 0.336
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