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Abstract

Traditional Chinese medicine believes that exogenous large doses of glucocorticoids and their side
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effects are similar to “excessive fire” and “excessive fire consuming qi”. Professor Wenxiang Zhou
identified the main side effects of glucocorticoids induction stage, reduction of maintenance stage
and withdrawal stage as Yin deficiency fire flaming fire poison, deficiency of spleen and kidney,
and according to the pathological characteristics of kidney disease, pay attention to the control of
infection, choose more drugs to return to the kidney, prescribing Zengxiaojiandu Prescription has
achieved good effect in treating side effects of glucocorticoids therapy for kidney diseases.
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