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Abstract Objective:To observe the effect of Jigjian Huang Feng decoction on proteinuria, blood biochemical mark-
ers, Changes of pathomorphology in rats with IgA nephropathy and dynamic changes of expression of nephrin. Methods ;
Rat IgA nephropathy model was prepared by the improved method of oral feeding of bovine serum albumin(BSA) plus car-
bon tetrachloride ( CCI4) hypodermic injection and lipopolysaccharide (LSP) vena caudalis injection. SD rats were ran-
domly divided into normal group(N) , IgAN model group(M), controlled group of tripterygium( T) ,Jiajian Huang Feng
decoction low dose group (L), Jiajian Huang Feng decoction high dose group ( H). Quantitative urinary protein of 24
hours , blood urea nitrogen, serum creatinine ,serum albumin were teseted. The expression and distribution of nephrin in re-
nal tissue was examined by Western Blot. The mRNA expression of nephrin in renal tissue was examined by Real time-

PCR. Results : Proteinuria was detected in the other groups except the normal group after 9 weeks, which has significant
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difference compared with the normal group (P<0.05). Quantitative urinary protein of 24 hours in T group, L group, H

group were less than the model group after 17 weeks (P<0.05). Protein levels showed that nephrin protein in M group, T

group, L group,H group were significantly decreased compared with N group ( P<0. 05 ). Nephrin protein in T group, L

group,H group were significantly increased compared with M group (P<0.05). Expression of mRNA showed that the

nephrin mRNA of renal tissue in M group was markedly lower than N group( P<0.05). And the expression of nephrin mR-

NA in T group,L group,H group were higher compared with M group ( P<0.05). Conclusion: Jigjian Huang Feng decoc-

tion can decrease urinary protein. It hints that Jigjian Huang Feng decoction can reduce urinary protein excretion by rai-

sing the expression of nephrin, reducing the injury to podocyte and recovering the damage of glomerular filtration mem-

brane barrier.
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