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[ Abstract | Objective: To observe the effect and mechanism of Wenyang Huazhuo Tongluo recipe
(WYHZTLR) in treating patients with systemic sclerosis ( SSc). Method: Eighty-two patients with SSc were
randomly divided into two groups. Control group (41cases) was treated with methotrexate (MTX) and prednisone.
Treatment group (41cases) were treated with WYHZTLR combined with MTX and prednisone. All SSc patients
were treated for six months. The serum levels of B-cell activating factor ( BAFF) and aminoterminal propeptide of
type I procollagen (P Il NP) were measured by ELISA. The levels of IgG and IgM were detected by immune
scatter turbidimetry. The skin score and disease activity index were assessed at the same time. Result; The
treatment group was superior to the control group in efficacy, with a statically significant difference (P <0.05).
The levels of BAFF, IgG, IgM and PII NP in two groups after treatment were significantly lower than those of before
treatment (P <0.05, P <0.01). The above indexes were improved more significantly in the treatment group
compared with the control group (P < 0.05). Meanwhile, skin score and disease activity index significantly
decreased in two groups from that of before the treatment, particularly for the the treatment group (P <0.05, P <

0.01). There were positive linear correlations between BAFF and skin score, disease activity index and P [l NP
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before and after treatment (P <0.01). Conclusion; WYHZTLR can reduce skin score and disease activity index

and relieve clinical symptoms by reducing the serum levels of BAFF and Pl NP and inhibiting the immunoreaction.
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SR FE AR | DAL BH ke 3ok 38 45 T A 3 AR O ¥R T AR
MELIS AR R o IO 9T 2 B U PR Ak i 2% 7 e R
i SSe /N R AL Ak A= K [H -8, (TGF-B, ) /Smad
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A MRy Gy 91RO S 0T, T AR ) 40 MO 2L,
I B D R A R AS B R TE L5
PH Ak 300308 26 75 X SSe H & LT BAFF, T #84 fif fi Ji 4
FE i J5 R (P ITNP ) %5 48 Bk 09 52 ma , 4483 L BA 1k ik i
KITIRIT SSc WY R YT R S AT GE A FH AL .
1 IgKRER
1.1 — %R 82 ¥k 2012 4F 1 H—2013 4F
12 J T 5 FH 3 T2 B B ) 5 — B e XU S B ) L e
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o MR SE G Y i 5, R FH AT BE AL 3R 8
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mg ; i R IR JE AN i ( I HE 24 M 4 PTG K B 43 A BR 2
A, [ 25 4E7 H41021039)30 mg HR,BEH 1%, 8K
JEdE 4 JAP 2.5 mg, HEMRH 5 mg, WRIFH:TE L
IR HT 24 Bl - ) Ik R B Ak i 2% 0 el B RS 30
g, 55 15 g MR 9 g, BFAE 12 ¢, REF 15 ¢, A
T 9 g A M. KFUR, B H 1, Rs 1K,
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SCHR [ 13 ] 07 1 3P Al 50 1 sl 45 5.
2.2.3 MyE4EAR SR SSc BE IR T AT LS
W5 B ki 10 mL,1 000 r + min ' Z .0 15 min,
W H 12 I, B - 80 C vKARRAF R I . >R AUHT
R Je.0> ELISA A5 00 BAFF, PILP; 5% I 4 52 WS L
AL 1gG FI 1M,
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2.4 SeitEJrik R SPSS 16.0 Gi it iR i 47
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F1 FHSSc BHIGKRTHILE #1(% )

Table 1 Comparison of clinical efficacy of SSc patients in two
groups cases( % )
A R A WAL HR TR BA R
X 0(0) 14(36.84) 16(42.11) 8(21.05) 30(78.95)
YAYY  2(5.00) 23(57.50) 13(32.50) 2(5.00) 38(95.00)"

VE 5 %A H D P <0.05,
3.3 4 SSc BFIRYTHIJE MLV BAFF, IgG, IgM
FPIINP K- Leds SAGIAYT AT L3, W40 IR T
J5 BAFF ,IgG,IgM F1 PII NP 7K 34 3 7R [) 75 B 114 i
#(P<0.05,P<0.01); 55X RI7 5 LI IR IT
R TAEbR e E B (P <0.05,P <0.01),
W2,

F2 T SSc BEARITAIEIE BAFF,IgG,IgM #1 PIINP 7k F LB (x +5)
Table 2 Comparison of serum BAFF, IgG, IgM and PIINP of SSc patients in two groups before and after treatment (x +s)

205 % Fisf [ BAFF/pg-L ™! IgG/mg-L~" IgM/mg-1~" PIINP/pg-L ™!

X iR 38 RITTHT 1.25 0. 46 1 052.37 +486.78 133.65 +21.87 6.83 +2.2"
BT R 0.87 +0. 44" 1014. 11 +452.38 108. 93 +26. 58" 6.21 +1.22"

BT 40 YRIT T 1.23 £0.59 1 126. 48 £563.27 131. 09 +25.75 6.77 £2.08
BT 0.56 +0.24%% 896. 38 £472.31" 87.26 +17.23%% 5.51 £1.03*%

T S ARHAFRTILED P <0.05,2 P <0.01; 53 AT IS L3 P <0.05,4 P <0.01(F 3 7).

3.4 W4 SSc HBAFIRIT HI T BRAR > BN T B 48
BILE  SAAGRYT LR, IR YT R BB
P TG sl 1 KW IR (P < 0.05,P <0.01) ; 5X%f
WREHIR T I LU, iR )7 20 B IR BR O (0 1 3l 98 0
HHWIE (P <0.05), %3,

®3 FHSSc BEERTHEEKRRS HKHRENBBIER (v x5)
Table 3 Comparison of skin score and disease activity index of SSc

patients in two groups before and after treatment (x +s)

4153 1511 %% i a] B IR ARGy oy P Im I Bh 18 4

POt 38 YBIFHT 21.55£9.46 4.76 +1.23
WITIE  17.41 £7. 44" 4.02+1.18"

ey 40 YBIFRT 22.36 £8.59 4.69 +1.35
WBIT)E 12.38 £6.24%% 3,38 +0.86>Y

3.5 SSc i3 BAFF 5 iz Ik R4y (B 0 1 2 48 B
PIINP 7K (A SCPE 0 SSe A IR Y7 T BAFF
5 R AR B0 T sl Fe FOR PIENP 7K SF- 3 5 1F A
K(P<0.01);SSc BHEIGITJG BAFF 5 iz jk 45
PG TG S35 B P I NP /K -t B2 E A ¢ (P <
0.01) .
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P M 0 T JE P B R 1% SSc H Bz K BH 43 A
Y5 s T Bl e B, HLYT RO T B At H P 24, U B vl
R 4543 9A 7 T IR R, R IR T 4 B 25 R
RL 7 2 A R AR T X B 4

BAFF F 1999 4%k Schneide 251" ¥ 4 % ¥ 3
VO, J2 IR VR B IR T % BT R B . BAFF /RN B
I ECL 0y S R S R R ) Z AR S A R R
AT V5 5 B ik 0 40 i A 389 9 40 1 9F 7 2 8 BR 2R
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SR 2235 B Ak UE 4% )7 36 9T R BAFF K F B g
1%, IgG, IgM & /0, 594 77 B M b 35 45 GE i1 2 24
o baRgs BRI BE Ak v 2% 7 AT B i A
BAFF {33k, JE T T 10 B ik B4 40 o 334 5 L 4 4k, &
HPURA B HA R G 5 0 ) 1

PIINP Jiz e T4 i Ji 4 Jl A7 10, 2 2T 48 1k i A
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5 R R AR 3 B I B Fe ER P IENP 7K1 &2 1E AH ¢
P, 5 BEEE SCIR R — B0 . R Bk v 4 07 i
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