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Abstract

The dose of steroid hormone required for the treatment of nephrotic syndrome was decreased or
eliminated with the addition of Kampo medicines. In two cases refractory to steroid hormone, the
combination of Hachimi-jio-gan (Ba-Wei-Di-Huang-Wan), Keishi-bukuryo-gan (Gui-Zhi-Fu-Ling-
Wan), and Toki-shakuyaku-san (Dang-Gui-Shao-Yao-San), or Hachimi-jio-gan, Sairei-to (Chai-Ling-
Tang) and various herbs (Captis chinensis FRANCH, Gardenia jasminoides ELLIS etc.) was very effective.
Based on these formulations, the new combination of Hachimi-jio-gan, Sho-saiko-to (Xiao-Chai-Hu-
Tang), Shimotsu-to (Si-Wu-Tang), and Oren-gedoku-to (Huang-Lian-Jie-Du-Tang) proved to be
effective in 8 cases (including one case without steroid treatment in a series of steroid refractory, steroid
dependent, and other nephrotic syndrome cases). This combination was effective for 5 of six proteinuric
patients as well. In one recurrent case, a change to the combination of Hachimi-jio-gan and Hoin-to (Bu-
In-Tang) led to recovery. These results suggest 4 formulations which may exert a synergistic effect
responsible for the decrease in urinary protein excretion.

Key words steroid resistant nephrotic syndrome, steroid dependent nephrotic syndrome, Hachimi-
jio-gan, Sho-saiko-to, Shimotsu-to, Oren-gedoku-to.
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Table I Nephrotic syndrome patients
NO. Age Onset Timmuno- Proteinuria*  Time to Prescription Observation Steroid Effectiveness
Name Sex Steroid  suppressive improvement term coniplications
(months} drug (weeks) (years)
ADRENAL STEROID REFRACTORY
1 MO 18 f 7 3 +4—={(=r 2.0 T's, Kb, Hj 11 Moon face, 129
striae rubrae
Hypertrichosis
2 TK. 61 f 45 168  cyclophosphamide 4.7 > 1.1 25.0 Hj. Ss. Og, Sm 7 —-19
1.5-+2.0 9.0 Hj. Hi
3 TF 26 f 21 65  cyclophosphamide (-1 Hj. Ss. Og, Sm 5 Osteoporosis, -1
Glaucoma.
Cataract,
Herpes Zoster
Hypertension
4 KH, 50 m 39 46  cyclophosphamide 2.7 — 1.2 6.5 Sr+ Inchinko 9.3 Moon face Y
{betamethasone) - Sanshishi + Oren+1ji1)
1.2 »0.5 2.0 He + Inchinko
b Sanshishi+ Senkyu 4 Oren t+ Qgon-+ Hjt2)
.8—0.4 6.3 (1) +Toki+ Shakuyaku+ Obaku
G4 = (-) 100 (2) +Obaku
ADRENAL STEROID DEPENDENT
5 HS 70 f 60 108 2.2-0.7 26.0 Hj, Ss, Og, Sm 8.0 Moon face F1e
6 KN. 46 m 36 71 - +1—-{8 8.0 Hj. Ss. Og. Sm 9.2 Moon face (P
7TYM 18 m 7 36 - +1-» =) 8.6 i. Ss, Og, Sm 9.3 Moon face b8
8 MIL 21 m 11 120 () » (=1 j. Ss. Og, Sm 7.4 low in height +19
STEROID/KAMPO
9 HH. 50 f 44 18 2 2 (=) 11.0 Hj, Ss. Og, Sm {full dose) 5.8 {9 419
0 HY. 5 m 52 L T4 L 0.0 ] 1 Ss Og Smhalf dose) 2.0 (—) not clear
Pl (=) 23.0 -
KAMPO
11 Y.O. 64 f 50 - 2.7-1.5 16.0 3/4(Hj. S . Sm) 6.9 (=) ~ b
1.5-0.6 30.0 1/3 (Hj. Ss. Og. Sm)
0.6—0.3 12.0 1/4 (Hj, Ss, Og, Sm)
0.3--0.1 15.0 1/5 (Hj. Ss. Og. Sm)
He : #lidsidin Hi @ #liBxiy Hj @ AABRHCOE AL Kb : AEHR AT AL Og @ 8 i
Ss : NBEEE Sm ;P St BeE Ts B8 Kk o Jinskds 195

* @ positive grade or g/day

+2 : a) Recurrence was not observed after stopping steroid therapy in more than 2 years of followup.

+1

10

b) Urinary protein disappeared with Kampo medicine treatment only, and recurrence was not observed in more than 2 years
of followup.
. ¢) Urinary protein decreased by more than 50 9% of the value before Kampo medicine administration or steroid hormone
requirement decreased with the addition of Kampo medicine.
d) Frequency of recurrence decreased after the addition of Kampo medicine.
e) Urinary protein disappeared within 6 months of administration of steroid hormone and Kampo medicine with continued
remission more than 2 years.

. Kampo medicine alone was effective.
: Urinary protein increased by cold (Fig. 1).
: Each time prednisolone was reduced below 20 mg/day relapse occurred. After 5 relapses, remission has continued on a dose

of 2.5 mg/day of prednisolone since Dec. 1992 (Fig. 2).

. Prednisclone was not effective. Betamethasone was continued for one year after disappearance of proteinuria. Kampo
medicines were used for another year after stopping betamethasone. Cyclophosphamide caused hepatitis. Treatment was
changed due to gastric complaints.

. After stopping Kampo medicines, proteinuria increased gradually.
. Prostatitis caused relapse without Kampo medicines, but not after starting Kampo therapy.

# . Serum protein (g/dl) increased from 5.7 to 6.4.
: Qutbreak occurred after influenza vaccination. Betamethasone was used with Kampo medicines for twenty two months
followed by Kampo medicines alone for another seven months.

: Kampo medicines for twenty months were associated with decreased steroid dosage without relapse. After changing Kampo

medicines (to Saireito), relapse occurred twice with the same dosage of steroid.

: Urinary protein levels were+1 to+2 for one year before occurrence of nephrotic syndrome. After stopping steroids, Kampo

medicines were used at 1/4 dose.

. Kampo medicines were used in half dose.
11

Serum total cholesterol levels decreased from 380 to 350, 350 to 280, 280 to 250, 250 to 250, with improvement of proteinuria
at respective doses of Kampo medicine.
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Hj: ABRMBE N, Ss o /hSE8RE , Sm: S, Og : AERES , Hi: Higs

Kampo (Hj. S5, Sm, Og ) ] [ J , =Nt
medicine =
T.ch (mg/dl) 343 240 244 (194) (280) (247)""
S-protein  (g/dl) 5.3 5.0
S-Albumin  (g/dl) 30 3.7 3.4 3.0 34 333434 3.8
Cyclophospham ‘SGE;// ////// A,
(mg / week ) ¢ 1 2 1 Uz AN ez
Prednisolone 30 1
T [t
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Common  Over- Over- Common
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=3 : added to or removed from Hj+Hi according to the symptom
** : values in parenthesis, after administration of cholesterol reducing drug

Fig. 1 T.K. 61y. f. (corresponds to Table I)
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Fig. 2 T.F. 21y. f. (corresponds to Table I)
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Zew,
#EHDK. H. (m) #0539+ (Fig.3)
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a 0 ° 8
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Fig. 3 K.H. 39y. m. (corresponds to Table I} Hj: /\BRH#H,
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4 5 9 10 3 [

9 12 5
1988 89"

27 w2
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1
0 L i ‘ |
N 7/ 7/
4 5 4 s 9 10 12 1 2 3 o2
1985 1986 1987
T.ch 0
(mg/dl) 380 350 320 25
Kampo Medicines Hj Ss Sm Og

—  100000c

Fig. 4 Y.O. 50y. f. (corresponds to Table I)
Hj: Ak, Ss: /N8RS, Sm: W35, Og: #EM i
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Table II Proteinuria patients

No. Age Onset Proteinuria Time to Prescription Observation
Name Sex Steroid improvement term
{months) (weeks) (vears)
1 D.O. 13 m 7 — +2— () 16.0 Hj, Ss, Og, Sm 6.59
2 K.U. 17 m 10 — +2—= +2 Hj, Ss, Og, Sm 4.7
3 T.S. 23 f 13 - +1— () 7.5 Hj, Ts 10.0®
4 M.H. 12 f 6 — +1— (=) 4.3 Hj, Ss, Og, Sm 6.0
+ Chorei, Gaiyo,
Akyo
5 T.U. 12 9 m 9 - +3-() 2.5 Hij, Ss, Og, Sm 3.0.
6 M.Y. 17 f 14 - +2 - () 5.7 Hj, Ss, Og, Sm 2.8

Hj: AMIE AL, Ss: /N2, Og: #0dRdEg, Sm
a) With vascular purpura

DO, Ts: SaEERL Koo ik i

1 : Proteinuria withvascular purpura. Kampo medicines were used with western medicines.
2 : Proteinuria with vascular purpura. Persistent proteinuria was probably due to late beginning of the terapy.

b) With hematuria,
3 : With hematuria. Hj, Ts, Kk were effective.

4 : With hematuria. Kampo medicines were used for 71 days at 1/3 dose, and were effective for hematuria as

well.

W d - 720 AIEB OGRS, R IZLITF oM ) T
b5
RO Y. O. (f) #FES0 4 (Fig. 4)

&1 2.7g/HE - 724 DHET m&fﬂmmtf
BTh b, 27 L EROFRZICE Y, 1/3~1/5 =

DI B & 72 72 S h%g%LTwécL#L&
T A 1990 4 12 Hizvp il f% 2 R L » 72D T
FRpE L7,

2. EARICHT 2R

— WY A 7 oA TR S L TAE RO 5
NdZ %, £ TRNVIEERAWR TR W2 & Dl
BT BRI OWT, ABRREL 2 ol s L 72y
DNFE ARG L 72 (TableIl), # D&%, &KrlRiziL
TR L 2 MR 16 (Q) 2K, win
OIETN R LT L BRI TH - 72, BRI AR,
Hipdid DoNSERES, DM, BOEMREE & 1/3 Rl G
DFH L ) FCENALT 2 ae STz,

~ Mz A 7 O = R, ARERR G o) M E T
T 255 mE DY, AT RO BTN, BERERBEEIZ L 1)
AN UL, KEOEIVREHT 2WETH S, T/,
A 70— YRR, MAMRESEEREO U, 7 4 7Y
J—">, V, VII, VI, X Kok, Antithrombin
UL DT, SEEEOETIZ LY, Mg ok 5
AHb,

—F, HFEMEARERAR R (R HRERIKE 28) O RERR

5 : Probable cause of proteinuria was hand-foot-and-mouth disease.

,H

BEEIC (L, M SRR R O BN A T 2 LT
B4 LT b, HESAIIZ L, SREMKIZ 7 4 7 ok
MR EDBD LN D, FEMOZTa AL |
ERORIE & LT, MUK EE O LR i H e Uit
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B DB SRR R 0 g 2 I 5 1 - ks
50 MR AR S A RO B 2 X s & D RED
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uuFmﬂm_iéo
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BRI IR A0 B B v ) MR L &1 ARk
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WARE %54 T B,

VUM A, OB AYATRO R LSRR DR A B
BELTVBEDS ThD, REIIC LIS RS
0, MAMGER R T & B2 LA,

BHIZVWhYEFL i~mm7vw% WRIETH B
Tk k0, EREEEE ML 2N o e
ﬁ%“mmkw%iAﬁﬂmxﬁm~m B EEZ,
ATz 72,

= m%i$7m IR A O L T B2k
OB ETH B L L) THERAS, Lol
2% 5 AN B TR /NSRS % H V20 W ES T L AT
Lbi), SHE LY 2RANVLETS D,

AR 2 DMV ORERUESEIC B L TE, Sk d B SRR
RORFRESRE LT L S lcwn o3 nTns
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