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IL-21 #= TGF-B1 K -F4&HF AR FH(P<001), BT AZEXERTFREKRFHR THRBA(P<
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The Clinical Research of Qiji Shenkang Granules in the Treatment of Children’s Purpuric Nephritis
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Abstract: Objective To observe the clinical efficacy of Qiji Shenkang granules in the treatment of children’s
purpuric nephritis (HSPN) with the syndrome of heat toxin and blood stasis and its influence on immune
inflammatory factors. Methods The eighty—eight children who met the requirements were divided into a control group
of 44 cases and an observation group of 44 cases by random number table method. Two groups of children with
HSPN were given conventional western medicine treatment. Patients in the control group simultaneously took Qi
Shenkang simulated granules. Patients in the observation group took Qiji Shenkang granules orally at the same time.
Treatment courses for both groups were 3 months. The score of heat toxin and blood stasis syndrome, the changes of

24 h-UP, mAlb, B,-MG, immunoglobulin(IgAl, IgG and IgM), complement(C3, C4), inflammatory factors
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(TGF-B1, IL-17, TNF-a and IL-21) before and after treatment were observed. The outcome of hematuria and
proteinuria was evaluated. Results (1) In the control group, 2 cases were lost, 3 cases were eliminated, and
39 cases were completed; in the observation group, 2 cases were lost, 2 cases were eliminated, and 40 cases were
completed.(2) The levels of 24 h—-UP, mAlb, B,-MG, IgAl and the scores of heat toxin and blood stasis syndrome
of 2 groups decreased obviously after treatment. Besides the data in observation group were lower than those in the
control group (P <0.01).(3) After treatment, the levels of IgAl, IgG, and IgM of the two groups significantly
decreased (P <0.01), and the IgA1l level of the observation group was lower than that of the control group (P <
0.01). (4) After treatment, the levels of IL.-17, TNF-a, IL-21 and TGF-B1 of 2 groups dropped significantly (P <
0.01). The improvement of inflammatory factors in the observation group was better than that in the control group (P <
0.01).(5) After treatment, the clinical efficacy of the observation group was better than that of the control group,
the difference was statistically significant (£Z=2.109, P <0.05). (6) After treatment, the disappearance rate of
proteinuria in the observation group was 61.76% (21/34) , which was higher than 35.29% (12/34) in the control
group (}’=4.769, P<0.05). The disappearance time of hematuria and proteinuria in the observation group was
shorter than that in the control group (P<0.05). Conclusion On the basis of conventional western medical
intervention, the use of Qiji Shenkang granules to treat children’s HSPN with heat toxin and blood stasis can
increase clinical effect, reduce kidney damage. It has the function of regulating immune inflammatory response.

Keywords: Purpuric nephritis; Qiji Shenkang granules; heat toxin and blood stasis syndrome; immune

inflammatory factors; kidney damage
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1.5.2 WS4 FIR ECHET S RBUR [ 25 . 2
30 g. /D10 g FFSB 15 g HPHE 10 g0 A4S
F30 g, fESH 15 g, B 10 g, EKH 15g,
T e 2 R [ = B b 24 R gt AT T2
F(97)F020-6 5, A= 4t*5: 201903001], %K
3, B 10g, IFREN3IANH.

1.6 MEH5 b

1.6.1 24h JREHE & (24h-UP) . JR &8 A E
F1 (mALb) FIR B, flBERER F1 (B~ MG KL 377 i JE >R
FHUTTE A I LRI 24 h-UP /K F . R s
Fe by £ LR mAlb FT B.-MG 7K

1.6.2 FREEERE FIAAMARIN LI TS RAZH
23K 2 mL, FE 30 min 7, DAELL2ERE 10 em.,
3500 remin” 50> 10 min, B EFVEW . RS0 i
Pk B LIGYTH S M S REBRE 1 A1(IgAl) .
ZERRE T G(IgG) . MPEERE I M (IgM) . #MA& (C)
3 1 C4 K-

1.6.3 JOAEPRI R SR FH bR I0K G 2 W0 ook ksl 6L
IRITRE LS P ALK 7 BL(TGF-B81) . H 40
A2 17 (IL-17) . I IRFEA F o (TNF-a) Fl [
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“+7, B 24 h-UP J§/>=40%, JK RBC Ji/>=40% ;
AT IEAERIE R, PREEFIE M (-)B] 24 h-UP
1IEH, JR RBC IEH o B KR =CH B F+ 3k 4]
BRI AR 50 1 55096 111 i< 100%

1.8 Zil“FbP )ik RA SPSS 22.0 Gt #fbitqs
BT . THECROR LIRS B e, dH ] LR
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Table 1 Comparison of clinical efficacy between two groups of
children with purpuric nephritis[n(%)]

An RuE) REER B L TR RAR

Xt R 39 9(23.08) 16(41.03) 10(25.64) 4(10.26) 35(89.74)
WEEA 40 15(37.50) 19(47.50)  6(15.00) 0(0.00)  40(100.00)
TE: 7=2.109, P<0.05
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BRER(P<0.01), HIRYTEWEA LR bRk F A%
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Table 2 Comparison of 24 h—UP, mAlb, B,—MG levels and
points of heat toxin and blood stasis syndrome between the two
groups” of children with purpuric nephritis before and after

treatment (x +s)

%k

13 b WAl 24h-UP mAlb B-MG A IMHIE

/(g-L") /(mg-L")  /(mg-L") a5y

SR 39 AIFHT 2.37+0.54  72.83+11.36 3.23+0.50  14.85:1.97

833141
15.02+2.05

39 AT 0.89+0.17 22.69:451 1.37£029°
WL 40 JBITHT 245+059  74.06+11.92 3.31+0.55
40 BITIE 046+0.11% 15.17£243" 0.84£0.14" 4474098

T SRARITHIHAL, P<0.01, SiA5FERTIRA B, P <0.01
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Table 3

complement between the two groups” of children with purpuric

Comparison of the levels of IgAl, IgG, IgM and

nephritis before and after treatment(x s, g+L™")

71 /N T 2N IoM IsG 3 4

A4 39 RIFRT 2324034 2.64+038 1194181 1.09£0.13 0.24£0.08
39 PR 14950227 15720260 9.01£114° 1152017 029010
WEAL 40 JRITED 2.27£030  2.67+035 1203+179 1.110.16 022+0.07
40 TR 106018 150£0.19° 885:1.06° 1.19£0.18 0.28+0.09

Ve SR4LATTRTIES, P<0.01; SRR XMRALLE, *P<0.01
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Table 4 Comparison of IL.-17, TNF-a, IL-21 and TGF-B1
levels before and after treatment in the two groups(x +s, ng-L™")

am el mE 1L-17 TNF- 11-21 TGF-B1
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WEA 40 AP 44024661 32.69+432  3627+470  7.15:1.02
40 JRFE 2538£3297  2007:2.78% 2243:3.16" 348+0.63"

T SR4ATTRTIER, P<0.01; SRR, P <0.01
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W2 24 I JR RN 1 DR T 2k B ) 24 B g 0 ) R4
ZRA G FEE (P <0.05),
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