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Clinical Efficacy of Modified Zhibo Dihuangwan in Treatment of Purpura Nephritis with
Deficiency of Liver and Kidney Yin in Children

ZHU Xiao-shi, ZHANG Yu, DENG Jun-chao, LI Yun-bi', LI Jian-chao
( Sichuan Provincial People's Hospital Under Sichuan Academy of Medical Sciences, Chengdu 610072, China)

[ Abstract] Objective: To observe the clinical efficacy of modified Zhibo Dihuangwan on henoch-
schonlein purpura nephritis with deficiency of liver and kidney yin in children (HSPN) and its effect on immune
inflammatory response and hypercoagulable state. Method: Totally 120 patients were randomly divided into
observation group (60 cases) and control group (60 cases) by random number table. Patients in two group was
orally given prednisolone acetate tablets, 1.5-2 mg-kg'-d", 2 times. Four weeks later, the drug was taken orally
every other day, and the dosage decreased gradually after 4 weeks. Besides, patients in control group was
intravenously dripped with cyclophosphamide, 8-12 mg-kg'+d"', for 2 days, and stopped for 2 weeks before

another treatment course. The treatment lasted for 6 months. In the control group, Dabuyin Wan was taken orally,
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3 g/time, 3 times/d.Patients in observation group was also added with modified Zhibo Dihuang Wan, 1 doe/day.
The treatment lasted for 6 months. Urine routine was tested once a month, and disappearance time and rate of
hematuria and albuminuria were recorded. The 24 h urine protein quantification, levels of microalbuminuria
(mAlb) and urinary B,-microglobulin (B,-MG) were assessed before and after treatment. Furthermore,
deficiency of liver and kidney Yin was scored, and levels of T lymphocyte subsets (CD3", CD4", CD8", CD4"/
CDS8" ), fibrinogen (FIB) , D-dimer (D-D) , fibrin degradation products (FDP) , interleukin-2 (IL-2) ,
interferon-y (IFN-v), interleukin-4 (IL-4), interleukin-10 (IL-10) were detected. Result: The clinical efficacy
in observation group was superior to that in control group (Z=2.078, P<0.05). Disappearance times of hematuria
and albuminuria of children in observation group were shorter than those in control group (P<0.01). The
disappearance rate of proteinuria in observation group was 90.48% (38/42), which was higher than 69.77% (30/
43) in control group (¥’=5.694,P<0.05). The 24 h urinary protein quantity, mAlb and levels of 8,-MG, FIB, D-
D and FDP in observation group were lower than those in control group (P<0.01). The levels of CD3", CD4",
IL-2 and IFN-+vy and the ratio of CD4"/CD8" in observation group were higher than those in control group (P<
0.05) , while the CD8", IL-4 and IL-10 were lower than those in control group (P<0.05). The efficacy in
observation group was better than that in control group (Z=2.106, P<0.05). Conclusion: In addition to
conventional western medicine therapy, modified Zhibo Dihuang Wan have an effect on HSPN with deficiency of
liver and kidney Yin in children by promoting the disappearance of albuminuria and hematuria, shortening the course of
disease, improving T lymphocyte subpopulation, reducing inflammatory reaction and correcting hypercoagulable state
of blood, with better clinical efficacy and syndrome effect of traditional Chinese medicine.
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*x6 WHEHEILIKITHIE FIB, D-D 7 FDP 7K F 35 4K bk & (x+s,
n=55)
Table 6 Comparison of FIB, D-D and FDP changes between two

groups before and after treatment(x+s,n=55)

20 5 i [ FIB/g-L" D-D/mg-L"! FDP/mg-L"!

XHE RYFET 3.07+0.28 1.24+0.16 1.82+0.19
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Table 7 Comparison of changes of IL-2, IFN-1vy, IL-4 and IL-10

between two groups before and after treatment(x+s,n=55) ng-L"!
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8.60+0.91  20.62+2.55

VAITIE 14.16£2.93'2) 8.13+1.93') 5.37+0.48'2 10.37+1.24'
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i, mAIb fl B,-MG YK TX 4l ia9r s 6 A L W
A E AR R FRm T XA G975 340 H Mg
21 A8 L PR T R S RAR 1 DRI R SR TR R A
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HEFE PR RN BR W08 %, 48 B T e R I PR YT RLORN
R UEAR T R AR T Bl VY R IR YT .

HSPN [ A& 9 ML 55 40 8] i T bk B4 40 i S 2k
it 25 UIAH OC , CD4 R A B M T 4 i (Th) ,CD8 iy 4
JRLRE M T A0, 3 T bk B A0 e 5% T RE Y T i
R, HSPN L AR E i CD8 B i FF 5 , CD4 K
SRR, FEUT CD4Y/CDS 4, i L A0 i G0 058 [
ik, M Al HREMEZMEZERNEK" . Thil
T 240 B e g RN A R SR %, FE AL 4E Thl il Th2 —
AN A HSPN 8 # 77 7€ Th1/Th2 K i 8L 42, Thi [f]
Th2 {5, 18 Th2 B Ak 0 4, H s LB &, Th2 A1
P, 7E HSPN % B 4141 Th 3 %41 5T IFN-y
FEIRFEAL, M Thl 3224 T IL-4 1 2 F+ & , Th1/Th2
Bifi %5 HSPN g 452 477 (1) o1 = 177 9 /)y , Th1/Th2 5 s i
G AL B UG, Th1/Th2 22 % 5 T HSPN &
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JUE AR O A A0 A A R R R VR T R WK A
CD3", CD4' 7k - CD4'/CD8' ¥4 & T % l 41 , CD8’
& T X BR 4L, W8 4 Th 40 g [ 7 (IL-2, IFN-vy) 7K
v TXE B ZH, Th2 48 A I+ (IL-4, IL-10) /K AR T
X HEZL B 7R T R b AL ek N R AT T HSPN
AL T I I A0 B A B 2R AR 0, AR #E T Th1/Th2
AU T RAE N, A B R R R AR

e AN LF i R G2 5 T HSPN 19 & 9k MLl
NS RAE , 1055 200 L PN B 452 405 02 HSP R B R I 2
— I P M 5 A5 i O Il — £V AR g O A, R
BEOR S S 2R g Tk, SOR] i EE R ORE 4 B B IR
T TR /N Bk R A il A B M BEAIR R /N Bk R A
R B 5T HSPN BHE™ . FIBA # K% 5 2040 i B
R TIRE , e HF Tl # T B, R T A Y T, R
BT SR ) GG PR B RS 5 D-D 2 i R S AT IR T
HE AR K W) ; FDP J2 21 175 I 19 i 21 4 25 1 (2l 2F
4E3E AR Y, R T SR YR AR IR R T RE
ALH Bk W R R 9T 5 WL g 4 8 L S FIB, D-D Al
FDP ¥ F X BEAL, 45 7% 1 H0R b 35 AL sk 9 Al o7
JE 1 HSPN B LI BE I D RE , 21 1E T Bk A, I
AT EE RS

25 b, R FH HUR M # 0 8  IR VA J7 HSPN I
' BA R E AR L AT A2 1 AR DR ORI IR B O i T
Joa B2, O AT 0 T I O 40 B I DR AR RE O L 2
TE S BERAS 38 T Im RIT R

(&% k]

[ 1] rhtem2a LR B R4l R e B R 23R
P E 48 B (2016) [T]. i A JLBRL A4 3, 2017, 55(9) -
647-651.

(2] 5k & BEMEME . L3 500 1k B 4 5 IR B e 28 AL ol F
SERERELT]. SN EZY ,2019,43(2):206-210.

[3] Bk AHE IJLEEBETREIHIRIT] g
SELRHIG R 2R &5 ,2017,32(5) :324-327.

(4] 2, Vemli, VPska , &5 b B2 2459R )7 )L 38 o SOk 52
PR R BTG E R [T]. A B2 25 J 5, 2019, 34

.94.

(5]

[10]

[11]

[14]

[15]

[16]

(2):708-710.
5 S AR e B T o S e T R 2 (V] b
475 ,2018,59(18):1546-1549.
TG AR O 2 B AR S L R v S R
7 PRI R BT (0] v B SE T BE 25,2015, 10(25) -
153-154.
JB AR A L, A T AR TR AR Y B LIRS
X e 5 G AR W 2l aE B 5 IR T KPR sE [T
[ 259 516 AR ,2019,19(3) :355-357.
AR 2y ey PR A RRE LR 29T 46 (75 R
P o) [M L b 5t b [ B 25 i AL, 2008
187-189.
BTt JyyT e B LR B 30 0) B TR A PR
IR A5 S A M IR T LB £ 45 I R SRR T R T
ROWEE L] i BE BER 22 4, 2016, 39(11) - 1416-
1419,1423.
XL A, B, A R BRTE B R PR L SR 1
BRG], v [ v = 3 ik 22 2% 2% R, 2016, 22 (1) -
1566-1568.
ESCHE, AR RULYE S S SRR A A M
e SCk B 5T [I]. WOk A% 58 BE 25, 2018, 14 (10) -
102-104.
WL, B T, S L DR T R AR IR A B
B R OR R (7). bl rh i 2 2% 3K, 2019, 53
(7):18-20.
LIY H, SUI, X L, ZHU H, et al. Histopathological
and immunological changes during the acute and
recovery phase in Henoch - Schonlein purpura rabbit
model [J]. Arch Dermatol Res,2017,309(1):21-30.
HAHEL VR AN G R A LR A R A
Th1/Th2 B85 ¥ JUE i 45 452405 B9 5C 3R L] b [ 4R
JLRF4,2011,13(4):273-277.
KB R H R AR, AF L3R B Ok i X O R
P 26 BRI TS Th1/Th2 2% 85 (52w (1], i 2 = =
[€2§,2016,27(3):578-579.
TRFUE , IhNFT 1 AL 2 3 A7 B 40 16 br 5 21 0
F AR 7E L B A S Ak A B R i Rk [T ]
IR 245,2018,38(4) :336-337.

[RERE MEHEX]



