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ABSTRACT Objective: To observe the clinical effect of blood, turbidity and detoxification soup decoction on lupus nephritis (LN).
Methods: 40 patients with LN were randomly divided into the treatment group and the control group, with 20 patients in each group.
Routine hormone therapy (prednisone) combined with cyclophosphamide (CTX) was used in both groups. After one year of treatment,
clinical symptoms laboratory tests (serum albumin, 24 h urinary protein quantification, liver function, renal function) and side effects of
the two groups were observed. Results: The total effective rate of treatment group was significantly higher than that of control group, and
the incidence of side effects was significantly lower than that of control group (P<0.05). After treatment, plasma albumin increased, 24 h
urine protein quantification and serum creatinine content decreased in both groups, and The change in the treatment group was better than
that in the control group (P<0.05). After treatment, the SLEDAI scores in the two groups decreased gradually in March, June, September,
and December (P<0.05), and the treatment group was lower than that in the control group (P<0.05). After treatment, the clinical symptom
scores and main symptoms of the two groups decreased, and the treatment group was lower than the control group (P<0.05). Conclusion:
Blood, turbidity and detoxification soup combined with western medicine in the treatment of lupus nephritis has obvious advantages and
can reduce the side effects of western medicine.
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Table 1 Changes in clinical indicators (xt s)

Groups Blood albumin (g/L) U-TP (g/d) Serum creatinine (pwmol/L)
Control group Pretherapy 29.35+ 4.96 3.15 1.58 90.46% 25.68

(n=20) Post-treatment 36.54+ 5.13% 1.93+ 0.84* 86.93+ 12.56*
Treatment group Pretherapy 28.32+ 3.01 293+ 1.36 94,53 17.65

(n=20) Post-treatment 38.85+ 4.33% 1.25+ 0.47* 81.89+ 19.17**

Note: Compared with the same group before treatment, *P<<0.05, compared with the other treatment groups, “P<<0.05.
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Table 2 Comparison of SLEDAI scores at different time points

3 months after

6 months after 9 months after 12 months after

Groups Pretherapy
treatment treatment treatment treatment
Control group(n=20) 10.6+ 4.2 8.1+ 3.0* 7.0 2.0* 6.1+ 1.6* 4.3+ 1.1*
Treatment group(n=20) 11.1£ 3.8 7.8+ 2.8%* 6.2+ 1.5%* 4.3+ 1.0% 2.8+ 0.8*
R 3 IEERTRELEB(],%)
Table 3 Comparison of clinical efficacy (n,% )
Groups n Complete remission Partial remission Non-avail The total effective
Control group 20 0 14 6 14 (70.0)
Treatment group 20 2 16 2 18 (90.0)*
Note: Compared with the control group, *P<<0.05.
* 4 AT REMERLLR(BL%)
Table 4 Comparison of side effects after treatment(n,% )
Blood glucose
Groups n Crinosity Moon-face Fat . Infect Hepatic lesion Incidence
increased
Control group 20 1 1 1 1 1 5 10 (50.0)
Treatment group 20 2 0 1 0 0 1 4(20.0)*

x5 HEMRKERRILE
Table 5 Comparison of TCM clinical symptom scores

Joint muscles Blood system Cardiovascular system

Groups Skin mucosa
Control group Pretherapy 1.93+ 0.62
(n=20) Post-treatment 1.25+ 0.32%
Treatment group Pretherapy 1.85% 0.68
(n=20) Post-treatment 0.98% 0.22%

1.75%+ 0.38 2.96% 1.15 1.78%+ 0.52
1.25+ 0.28* 2.02+ 0.99* 1.37+ 0.46*
1.96+ 0.23 287+ 1.21 1.56+ 0.31
1.03+ 0.52** 1.67+ 0.37* 1.05+ 0.26**
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