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Abstract

Sixty-four patients with asymptomatic hematuria, at the average age of 52 years, were
treated with 7.5g of Syo-saiko-td (Xiao-Chai-Hu-Tang) and same dose of Gorei-san (Wu
-Ling-San) daily for 45 consecutive days. Results of hemostatic ability were excellent in
17.2%, good in 21.9%, unchanged in 48.4% and aggravation in 12.5% in examined patients.
The hemostatic response resulted in more gratifying in younger subjects received the same
treatment.

Similar treatment was performed in 8 patients with chronic glomerulonephritis (CGN),
at the average of 38 years, for 41 consecutive days. Results of hemostatic potentiality were
excellnt in 75 % and good in 25% in treated subjects.

Based on these findings, real efficacy of these Chinese herbs appears to be young
patients with asymptomatic hematuria and CGN.

Keywords asymptomatic hematuria, chronic glomerulonephritis, Gorei-san, Sy6-

saiko-to

Abbreviations BUN ; blood urea nitrogen, CGN ; chronic glomerulonephritis,
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Fig. 1 Therapeutic results of Sy0-saiko-td (Xiao-Chai-Hu-Tang) and Gorei-san (Wu-Ling-San) on hema-
turia in patients with asymptomatic hematuria with special reference to the age.
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Table I Quantitative estimation of red blood cells in urine

Ten milliliters of freshly voided urine was centrifuged at 1,500 rpm for 10 minutes
and the sediment was examined by microscopy (x400). Results of hematuria was
manifested as follows :

# : Red blood cells are readily identified above 50% by the lower or higher
magnification.
: Implies from 30 red blood cells to 50% of them among cellular elements

: Implies from 10 to 29 red blood cells.

Ho+ o+

: Implies from 5 to 9 red blood cells.

: Implies from 0 to 4 red blood cells.

Cited from Kai, Y.

Table 11 Effects of Syd-saiko-td (Xiao-Chai-Hu-Tang) and Gorei-san (Wu-Ling-San) on red blood
cells in urine in patients with asymptomatic hematuria

Therapeutic response : Number of cases (%)

*Degree of hematuria Totals
excellent moderate unchanged poor
+ -+ 10 (20.8) 9 (18.8) 21 (43.8) 8 (16.7) 48
+ 107.7) 5 (38.5) 7 (53.9) 0 (0) 13
4 0(0) 0(0) 3 (100) 0 (0) 3
Totals 11 (17.2) 14 (21.9) 31 (48.4) 8(12.5) 64(100)

*Same manifestation as that in Table 1.

Table Il Therapeutic effects of Syd-saiko-td (Xiao-Chai-Hu-Tang) and Gorei-san (Wu-Ling-San) in
patients with asymptomatic hematuria with special reference to treated period and age of patients

Therapeutic response Number of cases Treated period (days) Age of patients
(%) (mean+S.E)) (meantS.E)
excellent 11 (17.2) 45+ 3 40t 5—
moderate 14 (21.9) 47+ 4 505 P <0.01
unchanged 31 (48.4) 45+ 3 59+ 3 #
poor 8 (12.5) 44+ 4 516
Total 64 (100)

Table W Relationship between age (X) of patients and treated periods (days) (Y)

excellent Y= 53-0.29 X, r=-021, p >0.05 n =11
moderate : Y= 83-0.71X, r=-—047, p >0.05 n =14
unchanged: Y= 47+40.27X, r= 029, p >0.05 n =31
poor : = 103— 1.2X, r=—10.78, p<0.01 n= 8 -

n=number of patients.
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Table V Therapeutic effects of Syd-saiko-td (Xiao-Chai-Hu-Tang) and Gorei-san (Wu-Ling-San)
in patients with chronic glomerulonephritis with special reference to hematuria and proteinuria

Therapeutic response : Number of cases(%)

*Degree of hematuria Totals
effective ineffective
+ :ﬁJr N 5 (7;; 2 (28.6) 7
++ 1 (100) 0 (0) 1
Totals 6 (75.0) 2 (25.0) 8 (100)

Therapeutic response : Number of cases (%)
**Degree of proteinuria Totals
excellent moderate unchanged poor

21 — 50 mg/dl 4 (50.0) 3 (37.5) 1 (12.5) 0(0) 8 (100)

*Same manifestation as that in Table 1.

Table VI Effects of Syo-saiko-td (Xiao-Chai-Hu-Tang) and Gorei-san (Wu-Ling-
San) on plasma electrolyte, blood urea nitrogen (BUN) and serum creatinine (Cr)
in patients with chronic glomerulonephritis

Variables of 8 patients Pre-treatment value Post-treatment value
Serum Na (mEq/L) 142+ 5 140+ 4
Serum K (mEq/L) 4.6+ 0.3 4.4+ 0.2
Serum CI {mEq/L) 102+ 6 104+ 4

BUN (mg/dD 17.4+ 2.6 12.6* 3.9
Serum Cr (mg/dl) 1.4+ 0.6 1.3+ 0.4

Each value represents mean *+ S.E.

I'able VI Components of Sy6-saiko-td (Xiao-Chai-Hu-Tang) and Gorei-san (Wu-Ling-San) and their major
pharmacological effects

ISy0-saiko-t0 (Xiao-Chai-Hu-Tang)] [Gorei-san (Wu-Ling-San)]

Saiko (Chai-Hu) : antiinflammatory effect, Takusya (Ze-Xie):  diuretic effect.
antiallergic effect, Sozyutu(Cang-Zhu) : mineralocorticoid enhancing effect.
steroid-like effect. Tyorei (Zhu-Ling) :  diuretic effect.

Iange (Ban-Xia):  immunoactivating effect. Bukuryd (Fu-Ling) : diuretic effect,

Og()n (Huang-Qin) :  diuretic effect, immunoactivating effect.
inflammatory effect. anti- Keihi (Gui-Pi) : teleangiectatic effect,
antiinflammatory effect, antithromboplasstic effect,

Taisd (Da-Zao) : antiallergic effect. antiinflammatory effect,

Ninzin(Ren-Shen) :  corticosterone enhancing effect. antiallergic effect,

Kanzd (Gan-Cao):  antiinflammatory effect, antibacterial effect.

antiallergic effect.
steroid-like effect.
Syokyd (Sheng-Jiang) : CNS suppressive effect.
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