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[Abstract] This paper summarizes Professor Zheng Jian’s academic thought and clinical experience in
treating refractory nephrotic syndrome (RNS), focusing on his integrated traditional Chinese and western medicine
scheme of treating RNS with traditional Chinese medicine and rituximab (RTX). Based on the combination of
disease and syndrome and clarification of pathogenesis, a strategy of treatment by stages is established in the
scheme, which consolidates the foundation by strengthening the spleen and tonifying the kidney and deals with its
symptoms by promoting blood circulation and eliminating dampness, and dynamically adjusts the traditional
Chinese medicine prescriptions according to the different stages of the disease and the characteristics of RTX, so
as to leverage the synergistic effects of integrated traditional Chinese and western medicine to reduce toxicity and
enhance efficacy. Clinical practice has proved that this scheme can significantly enhance the efficacy of RTX,
reduce adverse reactions and recurrence rate of RNS, and provide an effective reference for the treatment of RNS
with integrated traditional Chinese and western medicine.
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