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[ Abstract]

the treatment of vitiligo, side effects and poor efficacy affect their applications and patients’ compliance. To provide

Previous studies show that vitiligo is a complex disease. Though routine therapies are important for

an effective basis for the clinical therapy and clinical research of vitiligo, we searched the related articles published in
recent 5 years, and found that western medicine combining with traditional Chinese medicine( TCM) was effective in
the treatment of vitiligo with shorter time of treatment and lower incidence of adverse reactions. This study mainly
summarizes the relative researches of vitiligo treated by western medicine combining with TCM and provides an effec-
tive approach and reference for the clinic treatment.
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[ Abstract] Graves’disease( GD) is an autoimmune thyroid disease and a few of GD associated with kidney in-

jury were reported in the literatures. As kidney disease with concealed onset is hard to find, and GD patients mainly

visit thyropathy doctors in normal time, the patients will not go to see nephrologists until the definite clinical symp-

toms or renal insufficiency occur. The pathogenesis of GD-associated nephrotic is not clear and no consensus has been

reached on the treatment for the disease. In order to better understand GD-associated nephrotic, diagnosis in the early

stage and intervention treatments, the clinical manifestations, pathogenesis, diagnosis and the treatments of this dis-

ease are reviewed in this paper.
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