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Curative analysis of TCM and integrated Chinese and Western medicine

in the treatment of IgA nephropathy
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[ Abstract] Objective: To investigate the clinical effect of TCM and integrated Chinese and Western medicine in the treatment of IgA
nephropathy.Methods:86 patients with IGA nephropathy from February 2012 to February 2015,were randomly divided into an observation
group (43 cases) and a control group (43 cases).The observation group patients by combination of Chinese and Western medicine treatment
measures, control group patients use conventional medicine programs implement treatment measures, IgA nephropathy patients in the last
two groups were compared using different methods in the treatment of the clinical effect. Results: According to the test results,two groups
of patients with IgA nephropathy with different treatment methods, the clinical effect of the observation group was significantly high than
that of the control group (P<0.05),with statistical significance.Conclusion:Integrated Traditional Chinese and Western medicine can

effectively improve the patient's clinical symptoms, reduce the incidence of complications of patients and promote the treatment effect in

the treatment of IgA nephropathy.
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