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ABSTRACT: AIM To investigate the clinical effects of Mahuang Fuzi Xixin Decoction combined with non-
immunosuppressive treatment on patients with focal segmental glomerulosclerosis due to Spleen-Kidney Yang
Deficiency. METHODS

intervention of non-immunosuppressive treatment, and observation group (30 cases) for 24-week intervention of

Sixty patients were randomly assigned into control group (30 cases) for 24-week

both Mahuang Fuzi Xixin Decoction and non-immunosuppressive treatment. The changes in clinical effects, TCM
syndrome effects, TCM syndrome score, 24 h UTP, ALB, eGFR, Nephrin, Podocin and safety indices were
detected. RESULTS The observation group demonstrated higher total effective rate and TCM syndrome effective
rate than the control group (P<0.05). After the treatment, the two groups displayed decreased TCM syndrome
score, 24 h UTP, Nephrin, Podocin (P<0.05), and increased ALB (P<0.05), especially for the observation
eroup (P<0.05). No obvious adverse reactions occured in the two groups. CONCLUSION For the patients with
focal segmental glomerulosclerosis due to Spleen-Kidney Yang Deficiency, Mahuang Fuzi Xixin Decoction combined

with non-immunosuppressive treatment can improve TCM syndromes, whose action mechanism may be contribute to

the alleviation of podocyte injury.
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