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ABSTRACT Objective: To observe the effect of Huoxue Jiedu and Yiqi Yangyin method on clinical and immune function with
vasculitis of lupus erythematosus. Methods: Sixty patients with systemic lupus erythematosus were recruited including 40 in active phase
companion vasculitis and 20 in inactive phase,and 20 healthy persons as control group. The plasma level of sSTM , VEGF and ANCA pos-
itive were measured.And forty patients with active phase companion vasculitis were divided into combined trentment group (treated with
traditional Chinese medicine Langchaungyin and western medicine) and control group (treated with western medicine). Before treatment
and after 1,6 months treatment, clinical effect was observed and the levels and positive of sSTM,VEGF and ANCA were detected and
compared. Results: The combined treatment group showed a better clinical effect than control group. The serum sTM, VEGF levels and
ANCA positiveof treatment group were significantly decreased compared with control group after 1,6 monthstreatment  P<0.05 . Concluation:
Combined treatment of traditional chinese medicine and western medicine can improve clinical effect and immune function with vasculi-
tis of lupus erythematosus patients.
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Table 1 The plasma level of sSTM , VEGF in three groups x+ s
Group Persons sTM ng/mL VEGF pg/mL
Active phase 40 115.4+ 21.82% 101.72+ 22.64*
Inactive phase 20 63.35+ 16.84% 38.90+ 12.04A
Healthy group 20 33.27+ 9.84 19.35+ 9.41
*P<0.01 /AP<0.01
Note: Active phase vasculitis of lupus erythematosus compare with inactive phase, *P<0.01; inactive phase compare with control group, AP<0.01
sTM.VEGF 2.3
P<0.01 sTM,VEGF ANCA 7 5
P<0.01 ANCA 6 3 .2
2.2 ds—DNA .CRP 2, 1 .6
25 7 14 2 CRP P<0.05 1
2 92% 15 3 3 ds—DNA P<0.05 .2
7 2 86.7%, sTM.VEGF 3, 1 .6
P<0.01 . sTM . VEGF P<0.05 .
22 ds—DNA .CRP Xt s
Table2 ds-DNAab and CRP levels changes before and after 1,6 months treatment in two vasculitis groups
ds-DNA % CRP (mg/L)
Group time patients ds-DNAab % CRP (mg/L)
trentment group before treatment 3 3804 1117 S215% 2175
after 1 montlhs treatment » H12x 9437 2386 16,39
0 25 15.96+ 6.73% 8.76+ 5.1144
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15 40.50+ 11.58 52.87+ 22.32
control group before treatment
1
15 31.36x 10.47* 34.11% 19.98*
after 1 months treatment
6
15 16.33% 6.76 A 13.90% 8.08A
after 6 months treatment
*P<0.05 1 /AP<0.05 A P<0.05

Note: Compare with native group before treatment*P<0.05 compare with native group after 1 month treament AP<0.05 compare with control group

synchronization P<0.05

32 sTM,VEGF xt s
Table3 sTM and VEGF levels changes before and after 1,6 months treatment in two vasculitis groups
sTM ng/mL VEGF pg/mL
Group time patients sTM ng/mL VEGF pg/mL
25 114.54% 21.09 97.21% 21.86
trentment group before treatment
1
25 77.32+ 15.93%4 66.85+ 10.94*4
after 1 months treatment
6
25 48.67+ 13.454 37.65+ 9.2144
after 6 months treatment
15 122.43+ 2391 103.63% 23.49
control group before treatment
1
15 89.32% 15.17% 76.59+ 16.28*
after 1 months treatment
6
15 64.16 £ 13.64* 4726+ 8.574
after 6 months treatment
*P<0.05 1 AP<0.05 A P<0.05

Note: Compare with native group before treatment*P<0.05 compare with native group after 1 month treament AP<0.05

compare with control group synchronization P<0.05
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