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Clinical study of xiaodian chonyji on immune modulating therapy in chilclren Henoch Schonlein Purpura
(HSP)

DONG Qing, ZHU Yong—qing, CHENG Jian, XIE Chuerzhu, SHEN Li xian ( Hospital of Traditional Chinese
Medition Zhejian , Hangzhou 310016 , China)

ABSTRACT :OBJECTIVE To observe the effect of Xiaodian Chongji on immunological status and clinical in children with acute
staye Henoch-Schonlein Purpura ( HSP) and explore the relatlonship between clinical effect and immune ~modulating therapy .
METHOD 68 children with HSP were randomly divided into two groups : observation group received. Xiaodian Chongji combined
with modern medicine drugs(34cases) ,drug control group received modern medicine drugs( 34 cases) .30 healthy children were
worked as normal control group’.The dynamic change in the levels of IgG,IgA ,IgM,C; ,CD; * Tcell, CDy" T cell, CDyy B cell and
NK cell were determined before and after treat ment . RESULTS Compared to normal controls ,there were obviously higher level of
IgA and CDys " B cell. . Lower levels of CD; * T cell,CD, " T cell ,CD, T-cell,CD "~ T cell and NK cell were found in children with
HSP . The effective rate in observation group was significantly higher than that in drug control group after treatment ( P <0.01) .
CONCLUSION There are the humoral im munologic and cellular im munologic disorder in children with HSP in acute stage . The de-
gree of recoverment of immune functions is related to prognosis. Traditional chinese medicine treatment may modulate im munologic
function in children with HSP, improve clinical effect .
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Ig M) s G Tab1 effect of treat ment of observation group and drug control
s N . group
6wk . 8 ~1 s
N %
14 34 27 5 2 94.1 %
; ’ 2 34 18 7 9 73.5 %
9 2.3
91 2.3.1 IgG,IgA,IgM ., C;
« ». 2 IgG,IgM,Cs
(P>0.05),IgA , (P<
, 0.001) , s (P<O0.
’ ’ 001) , JgA (P
29 ’ <0.01) .
1 1~ 2.3.2 CDh; ,CD, ,CDg ,CDyy , NK
2wk, 24 3~ 4wk 3, CD; ,CD, ,Chy ,CDyy , NK
, 30 (P<0.05),
, 30 ( P<0.05), Chy,
.4 34 27, N . 2 CDho (PORL.
2 IgG,IgA,IgM,C; (g/L,xts)
Tab2 the determined results of IgG,IgA ,IgM,C; in three groups(g/ L, x £5s)
n =34 n=34
n =30
IgG 10.68 %2 .4 9.59 %2 .34 9.98 *1 .89 9.68 £2.09 9.50 %1 .98
IgA 1.0%0.42 2.641 101" 1.14£0.48>% 2.34%1 .32 1.43£0.32%
IgM 0.89 £0 .32 1.07 %0 .21 0.86 £0.22 1.12%0.22 0.85 %0 .31
G 0.86 £1 .68 0.73 1 .65 0.81 *1 .22 0.86 *1 .02 0.75 £1 .83
3 CDy ,CD, ,CD; ,CDyy ,NK (%,x=Es)
Tab 3 the determined results of CD;y,CD, ,CD; ,CDyg ,NK cell in three groups( %, x L)
n=234 n=234
n =30
CD; 70.14 %6 .13 63 .86 £6 .60" 69 .90 £6 .50% 64.90 £6 .16 68 .73 £6 .23%
CD, 41 .40 X3 .18 38 .62 X4 .14 41 .36 =5 .80 37.69 £4.90 39.98 +4 .28
CDy 28.30%4.10 25.803 .7 £8V 27.77 4 16> 25.98 £3 .14 26.79 £4 .12
CDy 12.03 £3 .32 19.354 £0 .25" 12 .34 %4 1827 19.12t4 32 14.51 £4 25%
NK 19.35%3 .44 16.49 £2 .54 18.77 2 .86% 16 .41 £2 .65 18 .25 £3.20%
D D p<0.05, Y pP<0.05 ) P<0.05
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