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W OE R NG AR EME ST A 8 K (HSPN) BOLW I K7 R &AM, 77 ik e BNTR 06 IR B H AR R 8
#7974 HSPN %)L A WLIELA (48 4] ) Ao FULR (49 4 ) , % UL B )L K AR-E4) 2.5~5 mg, qd, fe i &5 & & SR A G B £ A
Hm A G & @S 15~20 mg/kg, bid R AR A9A 0.5~1 mg/(kg-d), WKL EILLEF AL LA F A8 #0.5~1.0 g, tid,
A BILIHE LT AR b WL B IUE IT G 16 R ST S BE 7 A UG e iE KB TR B[ & s i/~ (IL)-6 . IL-10 . IL-18 it 7
I A F o TNF-a0) ], 9P oo 2w ifL 5, 9% /K F (CD3",CD4" .CD8' .CD4'/CD8" ) fadk ik %, 9% K F[ .95 3% @ (Ig)M IgA IgG], b4z
HLEIILRRER R AE N, SR WREEILGAREALET0%, 2HFS T MG 55.10% , £ 74 %4+ F &L (P<
0.05), &7 3T, P4 B ) Udfn 7 SOME B K- 51 B o 29 8 S, R KT A iR S KT B, 2+ R F E L (P>0.05) ;3697 )5, #
28 % )LIL-6.IL-18 \TNF-0.% IgM.IgA .IgG 7K F % 3 4%, IL-10 ,CD3".CD47/CD8 /K -F 2 7+ & , AL B H 4k T2 18 4n, £ 7
YA G FEL(P<0.05), WAZILRREER EFILE, £ZFLGETFEL(P>0.05), LT AR KBS HSPN3E R
S B )LARYS B3 F ik R IT AL, BB B OUR KT, B AT,

KRR B AR A R R R I Rk SO T e R T R

Clinical Observation of Bailing Capsules in Adjunctive Treatment of Children with Henoch-schonlein Purpu-
ra Nephritis

LI Hongjiang, LIU Cuihua, TIAN Ming, WU Lijuan, ZHANG Shufeng, CAO Guanghai, ZHANG Xueli (Dept. of
Renal Rheumatism, Zhengzhou Children’s Hospital, Zhengzhou 450000, China)

ABSTRACT OBIJECTIVE: To observe the clinical efficacy and safety of Bailing capsules in adjunctive treatment of children of
henoch-schonlein purpura nephritis. METHODS: 97 non-nephrotic syndrome type of HSPN children with admitted in our hospital
were divided into observation group (48 cases) and routine group (49 cases) according to admission order. Routine group was giv-
en benazepril 2.5-5 mg, qd, and the children with hematuresis compliacting with albuminuria and acute nephritis additionally re-
ceived mycophenolate mofetil 15-20 mg/kg, bid or prednisone 0.5-1 mg/(kg-d). Observation group was additionally given Bailing
capsule 0.5-1.0 g, tid, on the basis of routine group. Both groups received treatment for more than 4 weeks. Clinical efficacy of 2
groups were observed after treatment as well as the levels of serum inflammatory factors (IL-6, IL-10, IL-18, TNF-a), peripheral
blood cell immune level (CD3", CD4", CD8", CD4'/CD8"), body fluid immune level (IgM, IgA, 1gG) before and after treatment.
The occurrence of ADR was compared. RESULTS: The markedly effective rate of observation group was 75.00% , which was sig-
nificantly higher than 55.10% of routine group (P<<0.05). There was no statistical significance in serum inflammatory factor, pe-
ripheral blood cell immune level and body fluid immune level (IgM, IgA, IgG) before treatment (P>0.05). After treatment, the
levels of IL-6, IL-18, TNF-a, IgM, IgA and IgG of 2 groups were decreased significantly, while the levels of IL-10, CD3" and
CD4'/CD8" were increased significantly; the observation group was significantly better than the control group, with statistical signifi-
cance (P<<0.05). There was no statistical significance in the incidence of ADR between 2 groups (P>0.05). CONCLUSIONS:
For adjunctive treatment of non-nephrotic syndrome type of HSPN, Bailing capsule can significantly improve clinical efficacy and
immune level with good safety.

KEYWORDS Bailing capsule; Henoch-Schonlein purpura nephritis; Immune function; Inflammatory factor; Clinical efficacy
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T AR S B e (HISPIND) J2: I PR DL R 4k % s
IR I 9 9 IR AR 1 DR S R A5 o LAY . HSPN AN
A7 5 1 B LI ERE , R S A7 iR 4 S B0 Th e
4, HET, IR HSPN 1 HAR & ALl i A 23 B
FUERIRIT 125 5 IR RN AN RO A M, SRyt , AT
FEMER T R 2 B A B Bl BT 536 T HSPN HJE B Y
LRI RS 7 R e 4k o
1 &#AR5HE
1.1 MANSHERIRE

Y AFRHE : (D FFA 2009 4F Hr 46 [ 27 2 B 24 40 4L 2
PEB R I8 IEIETE 1 ) rh HSPN 31 50 T A2 bR i 5
()44 2~<13 % 5 (3) FTBM MR B (FN) B (IR 5 (4) B E
g T~ M9, JoB A IRTE R, HEBRARE : (1) & FF ™ H
BB O T RERLRS 5 (2) XA IR I7 25 ™ AT 32 4 5
(3) HAth I K 5 B0 TR 5 (4) B R 48 B E 5 B K
F L, KREEARE
1.2 #EXHR

e 2013 4E 1 7 —2015 4E 6 H FeBuifii2 19 HSPN IE 5
P51 L 9T ), A HE A 20 S I kg L 28 (48 151 ) A1 L
A (496) . Hoop R R ILF M 3L B, Lotk 17 )5 4% 3~
112, AR (6.9 £4.0) 5 W 7 d~17 1 H % 1
(9.9 5. 1) H 5 I A/ . Bl if R R 15 491, Aalidh 1 /R 7 16
B, M PRGIFFE R 10651, kT RAL T 6], H A BILTPE
28 B, Lot 21 ] AR I8 3~ 13 % IR (7.2 + 4.4) % s R 2
5d~21/ 1, TR (10.4 + 4.6) T 5 I PRAY 78 . Bl i fR
16 5], Bt 2 (A PRI 18 4], IR A T EE R 9 4], Sk R
A6, AL IL— PR i, 2 R LG X (P>
0.05) , HAT ATtk . ASBIFSY 7 48 48 BR Bt s A A0 HL 23 DL 24tk i
BILFEE G R 2 B AME R 45 .
1.3 BITHIE

A B L% IR I R 43 R0 B0 1 PR ki B2 28 11 PR 45 1
AR F) 2.5~5 mg, qd; MRS IR K ST R AT
B R 15~20 mg/g, bid, e KR 1 g/d, tid, BIBE A 55 1)
¥ 0.5~1 mg/(kg-d) , B Wimiie . WAL LAEXT BEZH SLht
A E A A (UM SR AR A 25 A PR | S
255 210910036, BiLA% 0.5 2)0.5~1.0 g, tid, PIZHE JLI4I%E
SERZGAR

14 MBI

(D)MW LG IRIT R IO EM AR Y ——3A £
FEOLRZ P 50 ST S I IR R 58 42 2R, 24 h R BB 11 ]
PR ET A0 A ST K6 285 35 1) 1 453 1L 5 S - AL R JBR SR L Oy
PG S5 PR R 58 40 2, 24 h TR 2R 11 78 Hab A6 I 6% A1 8 ot
50% , FRET AT TE008 /0 50% UL b 3 A% H LRz JI S8 6Ty
PR PRI IR IS 2 S 7% , 24 h PRI A 78 P 30% ~50% ,
DRET AR FAAR 30 % ~50% ; IR 16 Y7 G B LAY I ACAE
PR AR B 45T S 6 B HE b A A 0 ml A R R I R
BAR =6+ B (2) W2 B LAY 7 RS (0 i R PE A
FIE4nHuA % (IL)-6 . IL-10 . IL-18  JH¥E R FE P T (TNF-a.)]
TR SN 40 S iE 2K (CD3*.CD4* .CD8" .CD4"/CDS8* ) Fll
IR SO [ BREE 11 (Ig) M TgA 1gG. (3) WA 20 UL
AR B AAE L
1.5 ZitEHix

K FH SPSS 12.0 B X B AT S i1 3 Hr o T TR
¥+ s B R KR TR LR RR R KR, P<
0.05 hEFAH G FE L.
2 #R
2.1 WABILIGKRFTFILER

WLEZZH LI PR BT R h 75.00% , 250 T % 4L i
55.10% , 22 A S 1122 X (P<<0.05) . WaZH LG IR AL
R,

x1 MWABILKRKTHELE

Tab 1 Comparison of clinical efficacies between 2 groups

5 no AW WALE AERGE OB BAERLBI(%)
Wl 48 10 26 8 4 36(75.00)
WHAL 49 6 21 14 8 27(55.10)
7 4217

P 0.04

2.2 WARJLETIEIEREREFKFELRE

YEITHT, W4 L IL-6 . IL-10 . IL-18 . TNF-a/K - H %% , 2%
SIS XL (P>0.05) ;167 5, 4L LAY IL-6 . 1L-18
TNF-a7K- 5 25 ARG, TL-10 DL 38 Tk i, FOWSER AL PR B0 4
A, B A8 X (P<0.05), MiZlEJLIETT TG 5
RN FARFE i R 2,
2.3 WABILEATRIEINE MM RZEKFLLER

®2 WHBILATAIEMBEXRMEEFAFLE (X+s, pg/ml)

Tab2 Comparison of serum inflammatory factors between 2 groups before and after treatment(x s, pg/ml)

. . - IL-6 ‘ - IL-10 ‘ - IL-18 ‘ ‘ LTNF-a \
IRITH iR YT RITIE TRYTH RITIR TRYTH HITIR

Mgl 48 3291+7.15 19.66 +5.82*" 58.4145.95 79.28+6.32°" 63.05+8.49 37.24+7.03* 4594084  248+0.79*

W4 49 33.15+8.04 23.71+6.33" 59.26+6.71 7431 +£8.05" 61.95£1036  4135+841" 4624091 3.0540.83"

T SIRYT T A, " P<<0.05; 5 #I4H bR ,*P<<0.05

Note: vs. before treatment, *P<<0.05; vs. routine group, P<<0.05

JRYTHT, HiZHE JLCD3 .CD4".CD8" .CD4'/CD8 /K A%,
ZER G 2FE L (P>0.05) . RIFA, M4 B ILAY CD3 ",
CD4'/CD8" i & T, FLEEA B s T piA , 22 B Geit 2
B X (P<0.05); Fidd AL CD4" .CDS GYT G it , 2 %040
PR L(P>0.05) . WL HRJLIGYT R IG S M M40 S s K 7
HeA LR 3,
24 TWABILETIEEREEKFEILE

JBYTRT, I L IgM IgA IgG /K- ks, 2% F T8t
B (P>0.05) ;3575 , BB LIN IgM IgA 1gG /K- %
1%, HOULEZE AL AR TH HA, 25 578 Goit =7 X (P<<0.05) .

HEZED; 2016 4555 27 4 32 1

PILLER LRI T RIS RIS KA FL A I 2 4
2.5 ARRM

MEELHAT 6 151 KL B B 5 il Ao | 1 9] B LI 24 R
AT R NHE AL PR SR WA 9 UL ELE g
TR REREL RN, 2 B B 9, R PR A AT . P4
LA BN KA R H A, 2 RS2 L (P>0.05)
3 ITig

HSPN J2&ief Sk R i 7 5 I & E , 745 ot S5 A i 8
T, LA R A AR O, fE 0F T BTG AL , Sz ani B
I 20 A 45 R 0 B AR S 0 B, RO AN TR B I R
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®3 WMARILATTAIENE MMM ERKTELLR (X s)

Tab 3 Comparison of peripheral blood cell immune level between 2 groups before and after treatment(x+s)

. . _— CD3", % ‘ - CD4", % ‘ - CD8", % ‘ ‘ (il4)4*/CD8“

TRYTHI RITIE TRYTHI {ESG] i) RITIE YT RITIE
US| 48 5638 +4.29 64.92+ 447 41.82+3.77 49.58+3.80 32.84+4.76 23.09+4.28 1274036 2.15+033*
WA 49 57.19+4.70 63.05+5.15" 42.14+4.18 48.69+4.19 33.07+4.19 24.62+4.08 1262029  1.98+0.29"

T SIRYTHT AL, " P<<0.05; 5 MU HdR ,"P<<0.05
Note: vs. before treatment, “P<<0.05; vs. routine group, P<<0.05

R4 WHERBILEGTEIREREREKTFLR (xts,g/L)

Tab4 Comparison of body fluid immune level between 2 groups before and after treatment(x+s,g/L)

w5l B IgM IgA IgG

AT r)E TR r)E IR g
pUk =<l 48 1.40+0.42 0.82+£0.21"" 23940.58 1.42+£0.28" 11.94+1.72 9.40£0.86™"
A 49 1.3440.37 0.95+0.18" 2.28+0.61 1.62+0.34" 1136+ 1.68 10.15+0.93"

T SIRYTRT LR, “P<<0.05; 53 ML HL AL, "P<<0.05

Note: vs. before treatment, *P<<0.05; vs. routine group, P<<0.05
HSPN H i i# JC4E — BIFR IR ST 5 58, VU B I K 22 % Bt i
B PR S G AR RSy I X E AR B, W] ASRAS e
BOW TR o T AR RARETE 0 Y Y R JE e iy PR ASOR
32 R AR A e o T Ay LR ik 8 R8T R R g A R A
F T BRTCRR T B/ R IR 5T - BT A S 50, 15 /)
PRGNS Iy, R 2 LA IR R AFAEAR , £ ik
S R RREE ) LS ot ) W B B AR 2oxe AR Lot 1™ Y
RIFERT, =T RESE I A E AR KR F .

BRI IAA , A 00 R AL L A i 2%, RARKE 55
JERS 2 B0, TS Bl AN 26 AT, Iz AR FA
ZORH B M2, A AR ZE M UK ; 3 < T UK M
BUARBE , T A U453 2 5 Tl & kg I PR R PR LR R 5 U
MATTE T A L DRERE o AR JB7 Ry A jfg s 552 , M e 8 1 B 2
o SR AR O R Y YR TIN BE R ALY, SN £
HE S 2 B TUEAS LA s I

AR NI N A B R W R DRI |
A TEREIERIRTT TN Az . A R A
R HE R A BRI TR Y T, S RARA
BB ST B2, BAT TR LA S 2 R T A
Fie ML MR S5 24 BRAE F - s B R AT A RO MUA S DR
A IEAREE P MAE , s AR RS 5 H B 22l T ) /N Bk
R MR S e S WD, I B/ IVE B R AR R S
W0 B IRIE, R ] AT e R R . A WESE RN, A
A BT/ NE AR S B A S, B8 RAEIR , T RE
5 R RPUAAL RIRAAE SV A5 25 B AT KM, HSPN AR
PUAAEAES B B A SN AT, 1B GRS A R i 4 A
P, AT s TN B SR A A 5 Tt R AT LR A /N A
Na'-K - ATP S5, D A0 v WA A0 475 , 328 T 07 2
A A BRI S . B AR R 2 BRI /N ] A5
PR AL, HURE 2 AT AR R PR A AE S WA E , 4T PR | 5 e
XS T A O ARE A, DT S S A 0 f )

AWFFAE R R WA B ILIY SRR B & & T M
4, IBY7 5 LA LTS R IR F1 J] i 2 e 8 K-
PR S 7K V-2 2500 1 IR, SR 7R MR YT i Skt
TR B A e 3% T e FE O LALAAR T 20 M PR %) E i), Ty ML A4e 4
i B T RE I B S TR, B HSPN A e AL AR L
R

g5 BTk, A A BB BT HSPN AR B B4 (8 JLRERS .
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FARRIR RS TR, s B IL SRR, B Ess . (HEA

TFFEIF AR TR EE 4l il PRAY FRLER 1 PR Y (Il PR G IF A

PRAY ML B RANSE &3 RS P88 S, DR W AT 755 1 B I
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