- 3354 - DREYESSHE  biomed.cnjournalscom Progress in Modern Biomedicine Vol20 NO.17 SEP.2020

doi: 10.13241/j.cnki.pmb.2020.17.035

T RUBTRLIGE £ il e 55 mIR Uk PER w2 VAU LS DO RE . Sy iELA
J% Th1/Th2 il Ptz *

I A SR ¥ % K M X B
(L FRHRE B MR 14 LB 5 - W 1 A L P B B LB AE I RE w9 1) A6 611731)

RE BR300 2 RIS 7,3 8] 3T R A B R 42642 (PNS) U B 2 #6 b2 P sk vA & Th1/Th2 wfe-F#r89%wm ., F
e IR 2017 4 1 A ~2019 5 6 A 1a K208 69 PNS BJL 97 4], MBI TR EH B E o A5Ba (n=48) R4
(n=49), 3+ PR LA B )L THE L 30877 , AR R L fE 2T R 200 Sl B RE A 2 B R4 77 , AR 2L BOL T 2 B e 36 AR B R
(BUN) . o2 BUBF (Scr) | % 9% ) #6458 47 [CD3" ,CD4"/CD8" | %z 3k % & G(IgG) . %% 3k & & A(IgA)]vA & Thl/Th2 4a e -F #r B -+
[Thl Zmfg okt & tm A% -2(1L-2) 440 £ Kk B -F -B1(TGF-B1) & Th2 fmft ik G A% -6(IL-6). & 4~% -10(IL-10)], 8%
LHE T BRI R B R R AL, ER ARGS9 MNA BN REALEH 91.84%(45/49), % T - R4ae5 75.00%(36/48)(P<0.05),
FLE Y7 9 A AJE Scr BUN 3 T %, HAF R 44K T 24 IR4L(P<0.05), F4:65F 9 4~ A& CD3'.CD4'/CD8" 1gG.IgA ¥ 7+ & , BLAT
R E T2 IRLE(P<0.05), FLLR BB &K & F i £ £ F(P>0.05), mLiss7 9 A A5 TGF-p1.IL-2 IL-10.1L-6 35 F &, HL&F
KA T 2L (P<0.05). £5i8: 2 F R BRSO A E S 677 PNS BIL, AR BH, THARLAEZILE Ak LIRS AR
Th1/Th2 ¢ fe-F 45, L RIEm R B R B K AR, FATE,

FET: 2R 0235 3] RAE B IR 4R A48 B2 Ak 25 2 8 Th1/Th2 2mfie

HRESFES R6925 XEEFRIRAL:A XEHS:1673-6273(2020)17-3354-04

Effect of Yupingfeng Granule Combined with Tacrolimus on Renal Function,
Immune Function and Th1/Th2 Cell balance in Children with Primary
Nephrotic Syndrome*

WANG Li, FENG Shi-pin, LUO Wei, XIE Min, LIU Jun
(Department of Pediatric Nephrology, Chengdu Women's and Children's Central Hospital, School of Medicine, University of Electronic
Science and Technology of China, Chengdu, Sichuan, 611731, China)

ABSTRACT Objective: To investigate the effect of Yupingfeng granule combined with tacrolimus on renal function, immune func-
tion and Th1/Th2 cell balance in children with primary nephrotic syndrome (PNS). Methods: 97 children with PNS who were admitted to
our hospital from January 2017 to June 2019 were selected, they were randomly divided into two groups: control group (n=48) and study
group (n=49). The control group was treated with tacrolimus, and the study group was treated with Yupingfeng Granule on the basis of
the control group. The curative effect and renal function indexes [urea nitrogen (BUN), blood creatinine (Scr)] , immune function indexes
[CD3", CD4*/CD8", immunoglobulin G (IgG), immunoglobulin A (IGA)] and Th1/Th2 cell balance factor [interleukin-2 (IL-2), trans-
forming growth factor -1 (TGF -B1), interleukin-6 (IL-6), interleukin-10 (IL-10)] of the two groups were compared, and adverse reac-
tions during treatment were recorded. Results: The total clinical effective rate of the study group was 91.84% (45/49), which was higher
than 75.00% (36/48) of the control group (P<0.05). 9 months after treatment, Scr and BUN decreased in the two groups, and the study
group was lower than the control group (P<0.05). 9 months after treatment, CD3", CD4"/ CD8", IgG and IgA in the two groups were all
increased, and those in the study group were higher than those in the control group (P<0.05). There was no difference in the incidence of
adverse reactions between the two groups (P>0.05). 9 months after treatment, TGF -1, IL-2, IL-10 and IL-6 decreased in both groups,
and the study group was lower than the control group. Conclusion: Yupingfeng granule combined with tacrolimus can improve the renal
function, immune function and Th1/Th2 cell balance of children with PNS. It is safe and reliable.
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Table 1 Comparison of clinical effects between the two groups n(%)

Groups Cure Effective Better Invalid Total efficiency
Control group(n=48 ) 8(16.67) 16(33.33) 12(25.00) 12(25.00) 36(75.00)
Study group(n=49) 12(24.49) 20(40.82) 13(26.53) 4(8.16) 45(91.84)
x 4.990
P 0.025
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Table 2 Comparison of renal function indexes(x+ s, mmol/L)

Scr BUN
Groups
Before treatment 9 months after treatment Before treatment 9 months after treatment
Control group(n=48) 8.85+ 1.36 6.36+ 1.83* 96.31% 8.72 69.72+ 7.69*
Study group(n=49) 8.79+ 1.03 4.07+ 0.97* 96.84+ 9.60 45.63% 6.21*
t 0.245 7.722 0.284 16.991
P 0.807 0.000 0.777 0.000
%3 WARBAIIRIE E 5)
Table 3 Comparison of immune function indexes between the two groups(xt s)
CD3*(%) CD4'/CD8" IgG(g/L) IgA(g/L)
Groups Before 9 months after Before 9 months after Before 9 months after Before 9 months after
treatment treatment treatment treatment treatment treatment treatment treatment
Control group
(1) 3520+ 6.35 42.33+ 6.27* 1.31+ 0.28 1.59+ 0.36* 441+ 1.29 7.79+ 1.32* 0.82+ 0.19 1.06+ 0.23*
n=
Study group
(1=49) 35.68t 529  48.75+ 7.34* 1.28+ 0.22 1.82+ 0.25* 446 1.05 10.07+ 1.25* 0.79+ 0.22 141+ 0.26*
n=
t 0.405 4.627 0.587 3.661 0.210 8.736 0.718 7.017
P 0.687 0.000 0.558 0.000 0.834 0.000 0.474 0.000
Note: compared with before treatment, * P<0.05.
3% 4 P4H Th1/Th2 4AAEF&EE FLEE(xt s,ng/L)
Table 4 Comparison of Th1/Th2 cell balance factors between the two groups(x% s, ng/L)
IL-2 TGF-g1 1L-6 1L-10
Groups Before 9 months after Before 9 months after Before 9 months after Before 9 months after
treatment treatment treatment treatment treatment treatment treatment treatment
Control group
(n=48) 2.59+ 0.32 221+ 0.27*% 143.59%+ 19.56 86.58+ 12.39*  4.16% 0.49 2.79+ 0.37* 13.20+ 295 8.73+ 2.71*
n=
Study group
(n=49) 2.55+ 0.21 1.96x 0.25*% 142.64+ 2047 73.82+ 9.21* 4,12+ 041 1.56x 0.24* 13.08+ 2.88 5.35% 1.64*
n=
t 0.729 4733 0.234 5.765 0.436 19.464 0.203 7.449
P 0.468 0.000 0.816 0.000 0.664 0.000 0.804 0.000

Note: compared with before treatment, * P<0.05.
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