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Clinical Efficacy on Addition and Subtraction Therapy of Zhibai Dihuangwan Combined with
Wulingsan on Children with Refractory Nephrotic Syndrome

HUANG Jia, WANG Zheng’
( West China Second Hospital, Sichuan University,
Key Laboratory of Maternal and Child Related Diseases and Birth Defects, Chengdu 610041, China)

[Abstract] Objective: This study aims to investigate the clinical effect of addition and subtraction
therapy of Zhibai Dihuangwan combined with Wulingsan in the treatment of refractory nephrotic syndrome
(RNS) with Yin deficiency of liver and kidney and its regulatory effect on immune inflammatory response.
Method: In this study, 108 children were randomly divided into observation group (54 cases) and control
group (54 cases). Patients in two groups were treated with prednisone acetate tablets combined with tacrolimus
capsules . Patients in control group took Liuwei Dihuang oral liquid, 5-10 mL/time, twice a day. Patients in

control group were prescribed the addition and subtraction therapy of Zhibai Dihuangwan combined with
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Wulingsan, 1 dose/day. The course of treatment for both groups was 6 months. The 24 h urine total protein
(24 h-UTP), serum albumin (ALB), serum creatinine (Scr), blood urea nitrogen (BUN) , total cholesterol
(TC), triglyceride (TG), low density lipoprotein (LDL) , high density lipoprotein (HDL) , liver and kidney
Yin deficiency syndrome score, fibrinogen (FIB) , D-dimer (D-D) , prothrombin time (PT) and activated
partial thromboplastin time (APTT) were compared before and after treatment. Also, tumor necrosis factor-a
(TNF- «), interleukin-6(IL-6), IL-10, IL-17, CD4" and CD8", helper T lymphocytes17 (Th17), regulatory T
cell (Treg) were detected before and after treatment, and CD4/CD8 and Th17/Treg were also calculated.
Result: The levels of 24 h-UTP, TC, TG, LDL, FIB, D-D, TNF-«, IL-10, IL-6 and IL-17 in observation
group were all lower than those in control group (P<0.01), and the levels of CD8", Th17 and Th17/Treg were
alsolower than those in control group (P<0.05). While the levels of HDL, ALB, CD4", Treg and CD4"/CD8" in
observation group were higher than those in control group (P<0.05). The comprehensive efficacy in observation
group was better than that in control group (Z=2.02, P<0.05), and the traditional Chinese medicine (TCM)
syndrome efficacy of observation group was better than that of control group (Z=2.10, P<0.05). Conclusion:
Based on the treatment of hormone combined with Tacrolimus, Zhibai Dihuangwan combined with Wulingsan
can reduce urinary protein, improve lipid metabolism disorder and hypercoagulability, and regulate immune

inflammatory reaction in patients with RNS and Yin deficiency of liver and kidney, with remarkable

comprehensive effect and TCM syndrome effect.
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J7 Ja X B 4L #, WK 4 24 h-UTP & & F B& (P<
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W ER TSI E L, Wk,

*x1 FWHALBILBITHIE 24 h-UTP, ALB, Scr #1 BUN K F 3 {4 L
B (x¥+s,n=54)
Table 1 Comparison of levels of 24 h-UTP, ALB, Scr and BUN in

two groups before and after treatment (x+s,n=54)

N 24 h-UTP ALB Scr BUN
205 B i i
/g Lt /g Lt

/umol-L'  /mmol-L"!

XFHE JRYFHT 6.2940.81  24.814£2.67  103.16+11.95 8.65+0.93

VRIS 0.87+0.15V  30.63+3.39"  76.45+8.87" 7.04+0.72"

WEL IGYTHT 6.2540.78  24.6242.59  105.27+12.46 8.72+0.96

JRYTJE 0.54+0.09"» 33.37+3.65'2 77.51+£9.24D 6.95+0.75"

s SARLIRYFHT BV P<0.01; 53097 5 X IR 20 482 P<0.01
(F2~4).

22 WABJLIBITRING ARtk SR
J7 T AH LB IR YT IR AL AR )L TC, TG, LDL ) g 3%
T F% (P<0.01) ,HDL ¥4 & 2% Ft &5 (P<0.01) ;697 J5
55 % R 4] Fb g, W EE 4l TC, TG il LDL & & B
(P<0.01),HDL & & J+ & (P<0.01). W& 2.

*F2 WHBILEFATREMEETLLER (35, n=54)

Table 2 Comparison of changes of blood fat in two groups before

and after treatment (X£s,n=54) mmol-L"!
A5 BFiE TC TG HDL LDL
Y[R JAYFRT 7.1740.83  2.07+0.19  0.91+0.10  4.53+0.52

VWIS 4.53£0.47Y  1.61£0.17"  1.15+0.14"  3.19+0.37"

WEL JEITHT 7.194£0.82  2.02£0.21  0.90£0.09  4.50+0.51

VAITE 4.04£0.43'2 1.37+0.15'2 1.3540.17'2 2.46+0.28'2)

2.3 W4 JLIBYT RIS FIB,D-D,PT Al APTT 28 1k
W S5ARHGIT A A G Y7 Ja P4 B L FIB
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= (P<0.01) ;3R J7 )5 5 4 A L 4, W% 4 FIB I
D-D It # TR (P<0.01), 4l [8] PT f1 APTT Fb 4% 2%
SEG R, W3,

*3 WHAHILBITHS FIB, D-D, PT # APTT 1L bt 4% (3+s,
n=54)
Table 3 Comparison of changes of FIB, D-D, PT and APTT in

two groups before and after treatment (x+s,n=54)

0

IR YRYTET 6.24+0.76

FIB/g-L!' D-D/mg-L"! PT/s APTT/s

1.2140.15 11.26£1.31 28.78+2.16

RITIE 4320459 0.60£0.08"  13.05+£1.520 33.01+3.14"
M2 IGIFHT 5.23£0.50

1.80+0.19 11.17£1.25 28.82+2.07

RITIE 3.64£0.41') 0.43£0.06'2 13.48+1.54" 33.59+3.25"
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AL SRR A e IR YT e PR R L
TNF-a,IL-10,1L-6 F1IL-17 % i 2 F B (P<0.01) ; W
A IRIT I X IR 3 TR, b 2 R A Gt
=X (P<0.01), WE4,

*4 FWHEILEBITEIE TNF-a, [L-10, [L-6 1 IL-17 T4 bk &

(X+s,n=54)
Table 4 Comparison of changes of TNF-«, IL-10, IL-6 and IL-17

in two groups before and after treatment (x+s,n=54) ng-L!
A5 wE IL-10 IL-6 IL-17 TNF-a
Sf BB JAYT T 24.4342.85  29.1443.26  44.18+5.53  33.49+4.57

IRYT I 18.87+2.19" 22.49+2.820) 38.76+4.85" 24.07+2.89"

WL IR YT HT 24.39+2.76  30.09+3.37  43.79+5.27  33.28+4.41

JAYF )G 15.3042.0212) 18.85+2.491) 32.95+4.07'2) 21.24+2.55'2)

2.5 WA BILIRITHT G RETIie b b 54
36 7 RAH LB, VR YT R 4L R L CD4', Treg Al
CD4"/CD8 ¥4 W] it i (P<0.05) , WL 42 2 CD4",
Treg Al CD4"/CD8" %5 % M 20 B 8 T+ 5 (P<0.05) ;I6
J7JE 418 )L CD8", Th17 fl Th17/Treg ¥4 1 & T
[% (P<0.05) , M 2< 40 CD8", Th17 Il Th17/Treg % %}
HEZH U & P AR (P<0.05) . WL 5.

2.6 PIHBILLGAITRE  XF IR 58 4 2% i 22
18], tnb 25 2% fif 20 18], ¥ 53 2% fifk 8 1), TC K 4 19 5 W4 40
G350 Sk 32460, 14 45, 7 (5 A1), 2 A R R R RN
o B, WL 8% 21 25 G 9T AR W s T R IR (Z2=2.02,
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2.7 WAL LT BRI AL LA X R A I DR A
A 19, B 23 0, A %7 B, ek S B WS4 4y
B g 33451, 12 461) , 8 451 1 1 f51) , 0 K 4 R 64 Bk R AG:
55, WL 8% A ek 9T 0B B T R4 (Z=2.10,
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3 it

NS AN IR S7 149 1 JE S , 2 P 22 Fof g B PR 2
S /0 IR R G I3 25 P A T R AT D R g
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x5 WMABILBTARERBEINEEULE (3+s,n=54)
Table 5 Comparison of changes of immunity in two groups before and after treatment (x+s,n=54)
2 53] i ] CD4"/% CD8"/% CD4"/CD8* Th17/% Treg/% Th17/Treg
popild YR I 29.69+3.17 34.75+2.87 0.94+0.11 3.47£0.38 2.66+0.29 1.46+0.15
WGIT IR 33.43+3.76" 31.26+2.74Y 1.12+0.13Y 2.46x0.27" 3.95+0.47Y 0.67+0.08"
g3 bR agil] 29.51+3.14 34.89+2.93 0.92+0.12 3.43+0.36 2.64+0.27 1.44£0.16
BITIE 37.82+3.9412) 27.36+2.671% 1.31+0.14%2 2.08+0.21"2) 4.66+0.52"% 0.43+0.07"2

S ARAIBITRT LA V P<0.05 ;5 5187 J5 R IR AL L5 2 P<0.05,

R B, KA IR RAE 0 — 4L RRE R . 3%
FAE I NSIRYT 1Y 1 2 5, nl & 24T 48 F 5 93 1A
AR AT, B B N BRI R O 1, & R R PR
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K W £, I B A7 SRNS,SDNS,FRNS % ¥l 4, {ifi
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] e St e R R A NAE T S KL
RAEAN TTAFEA K, ACE % F R AN MR+
B FE IR, A 5 B R B B Y A vk, T
FILEBH LR E R0 IK77% 54 5 5t
F AN B RN, PRI 5 B ™ Ak A0 i 24 9k R PRI U R
PR AP B /NI A T R BRI R 2R
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ot , L RNS e AL 3222 0 J 90 Je 2%, i 3 3¢
T ER B G e R S BOE ] T R
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P, A5 0 R M AT R SEUE D i L Dl A 2Rt
B TN R B R B R Ot ok L E B HE B RE
BE < 2 B 7 2 A 452 A BEE FRR o BR, A IR R
2 IR %5 oy 6 A3 N AAR TS, 58 U AT ) e 45 40, A 9]
BH 2 FIR 1293 ME VA 10 25 22 I 3R, K 01 IR WL %8 k #1
7 JLEE RNS P 15 A e i, BL 0 R 4 98 3R o w7 30k
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FEI R NG GE ARk 2, G, 7E RNS
236 1 B R A A 0 S NS R PILERR A
T R S, PRI AL AL VA RN BA BH , 7 B A

SR 1 38 AL A 025 0 LA 280 e 2 30 B A I 250G
SRR L 4 B RN I 25 B L TRORG BEE L BORS AR T
(2 ATl = i NG R e W (2.9 IS R 1 I I V2]
it R B AR RS BRI TR TS R
T R K Rk, B AR SR K HRE R R R
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