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The Experimental Study of Xiaobanyushen Granule Immunoregulation
on Treating Experimental Iga Nephropathy Rats
ZHANG Jun, JIANG Xin, WANG Li, ZHENG Xue-min
( The Affiliated Hospital  Liaoning College ¢f Traditional Chinese Medicine, Shenyang , 110032)
Abstract: To study the effect of xiaobangyushen granule immunoregulation on treating experimental IgA nephropathy

rats induced by feeding Bovine Serum Albumin( BSA) and injectciting staphylococcal Enter toxin B( SEB) , rats were ran-

domly divided into five groups. Results indicated xiaobangyushen granule showed obvious effects on the hypofunction of

erythrocyte ¢3b receptor and the elevation of IgA on treating experimental IgA nephropathy rat’ s corn pared with that of

controls( P< 0.01)
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