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Effects of modified Huoxue Huayu Decoction combined with tacrolimus on
immune factors and renal function in patients with Henoch—Schonlein

purpura nephritis

DUO Huiling*, LIANG Yan, WU Di, WEI Huajuan, CHEN Wenjun, SUN Shanshan
Nephrology Department, Shijiazhuang Hospital of Traditional Chinese Medicine, Shijiazhuang,
Heibei 050011, China

(Abstract] Objective To investigate the effects of modified Huoxue Huayu Decoction (HXHYD) combined with tacrolimus

on immune factors and renal function in patients with Henoch —Schonlein purpura (HSP) nephritis of wind —heat and stasis
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pattern. Methods A total of 94 patients diagnosed with HSP nephritis of wind —heat and stasis pattern admitted to the
Nephrology Department of Shijiazhuang Hospital of Traditional Chinese Medicine from January 2023 to February 2024 were
selected and divided into control group and observation group by the random number table method, with 47 cases in each
group. The control group received tacrolimus 0.05 mg/(kg+d) orally 1 h before meals, twice a day with a 12-h interval; the
observation group was treated with modified HXHYD in addition to the treatment of control group, twice a day. Both groups
were treated continuously for eight weeks. The clinical efficacy, Chinese medicine (CM) pattern scores, levels of immune factors,
renal function, coagulation function, and adverse reactions were compared between the two groups. Results There were no
significant differences in the CM pattern scores, levels of immune factors, renal function, and coagulation function between the
two groups before treatment (P>0.05). After treatment, the scores for symptoms such as fever and thirst, edema, hematuria,
cutaneous purpura, abdominal pain, slight aversion to wind and cold, as well as the CM pattern total score decreased in both
groups. The levels of immunoglobulin A (IgA), immunoglobulin M (IgM), T lymphocyte differentiation antigen molecule 8+ (CD8"), red
blood cell count (RBC), cystatin C (CysC), urea nitrogen (BUN), 24 h urinary protein quantification (24hUP), B2—microglobulin (32-
MG), serum creatinine (SCr), platelet count (PLT), and fibrinogen (FIB) were lower in both groups compared with those before
treatment (P<0.05), while the levels of immunoglobulin G (IgG), T lymphocyte differentiation antigen molecules 4+ (CD4*), CD4Y/
CD8", thrombin time (TT), activated partial thromboplastin time (APTT), and prothrombin time (PT) were higher (P<0.05). After
treatment, compared with the control group, the CM pattern scores and levels of IgA, IgM, CD8*, RBC, 24hUP, B2-MG, CysC,
SCr, BUN, PLT, and FIB in the observation group were lower (P<0.05), while the total clinical effective rate and levels of IgG,
CD4*, CD4*/CD8*, TT, APTT, and PT were higher (P<0.05). Additionally, the observation group exhibited a reduction in the
incidence of infection, dizziness, nausea, and gastrointestinal symptoms (P <0.05). Conclusion The treatment with modified
HXHYD combined with tacrolimus for the HSP nephritis of wind-heat and stasis pattern can enhance the clinical efficacy, and
improve the immune function, coagulation function, and renal function of patients.
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® 1 BEMABLLRN(%), (x25)]
Table 1 Comparison of general information of patients

[n(%), (xxs5)]

PERNHI(%)] AERE/ T/ BIM/

@l n
i P 4 (s H) (R, H) (s kgm)

XHIRLL 44 20(45.45) 24(54.55) 52.13+341 5.69+2.33 22.14+1.28
WEEUL 46 25(54.35) 21(45.65) 52.85+3.56 5.47+2.30 22.33+1.37
Xt 0711 0.979 0.450 0.679
PAY 0.398 0.330 0.653 0.498
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Table 2 Comparison of clinical efficacy between

two groups of patients [n(%)]

HH n %4 AL Josk BERE
STHRZL 44 14(31.82)  18(40.91)  12(27.27)  32(72.73)
WL 46 20(43.48) 22(47.82)  4(8.70)  42(91.30)
X 1E 5.309
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Table 3 Comparison of CM pattern scores between two groups of patients (xs,points)

15 . EHHAJIE i 4! BERK S BT
TRITHT BITIR YRITH R IR TRITHT RITIE YRITH BIT IR
popiE| 44 1.57+0.45 0.71+0.25% 3.66x1.30 1.19+0.39% 3.4420.77 1.14+0.34 4.11%1.63 1.23+0.35%
ML 46 1.59+0.47 0.36+0.16% 3.93£1.25 0.72+0.23%* 3.29+0.79 0.80+0.23* 4.04£159  0.78+0.29%
tfH 0.206 7.946 1.398 7.001 0.912 6.071 0.206 6.654
P 0.837 <0.001 0.166 <0.001 0.365 <0.001 0.837 <0.001
1 . J29R [DEIIAES 5y
IRITHT BITIE IRITHT BT by BITI
popiE| 44 3.47+1.06 1.04+0.26% 1.87+0.55 0.87+0.33* 11.62+3.44 5.88+1.41%
ML 46 3.56+1.03 0.80+0.09% 1.8320.52 0.46+0.24* 11.65+3.47 3.461.03%
i 0.409 5.903 0.354 6.762 0.041 9.327
P 0.684 <0.001 0.723 <0.001 0.967 <0.001

1 5IRTRTELES, *P<0.05,



2024 455 44 4 IR H S 25 K222 3] hitp:/fhnzyydxxb.hnucm.edu.cn 2053

x4 PMABEREEFKFLLE(xs)

Table 4 Comparison of levels of the immune factors between two groups of patients (x+s)

a3 TgA/(g/L) IsG/(g/L) TgM/ (/L) CD41% CD8% CD4'/CDS*
Z n
TR TR RITET IRTR IBTREE AT BTE IRTR BT IRTR TR TR

XTHRAL 44 1.2620.17 0.88+0.22% 7.24+0.44 8.56+0.77* 1.09+0.22 0.82+0.08* 31.53x4.38 39.12+5.57% 33.45+4.78 29.25+8.43* 0.94x0.12 1.33+0.24*
MEEL] 46 1.230.16 0.63+0.20% 7.29+0.46 9.84+0.83% 1.07+0.21 0.45+0.05*% 31.39+4.30 45.66+6.19% 33.01+4.70 23.11£6.04* 0.950.14 1.97+0.25%
tfl 0.862 5.645 0.526 7.575 0.441 26.425 0.153 5.260 0.440 3.985 0.363 12.379
P{H 0.390 <0.001 0.599 <0.001 0.660 <0.001 0.878 <0.001 0.660 <0.001 0.717 <0.001

1 5iRITRIELES, *P<0.05,
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Table 5 Comparison of levels of the renal function indicators between two groups of patients (xs)

a3 RBC/(x10Y3 h) 24hUP/g CysC/(mglL) SCrf (pmol/L) BUN/(mmol/L) B2-MG/(mg/L)
E n
RITET RITR RITET RTRE RITET RITRE TRITH BITE RITET RTRE RITET RITRE

XFIRAL 44 7.3022.14 3.96+1.06% 2.13+0.21 1.66+0.19% 1.79+0.43 1.08+0.25% 126.23£15.96 86.7412.34* 9.75+1.06 7.49+1.20% 3.74x0.65 2.170.43*
MEL] 46 7.32+2.16 2.11£0.63% 2.10+0.20 1.13+0.16% 1.80£0.42 0.75:0.20% 126.19+15.48 63.16£7.99% 9.71+1.07 5.38+0.97* 3.70+0.64 1.45+0.30%
tfl 0.044 10.116 0.694 14.337 0.111 6.930 0.012 10.807 0.178 9.192 0.294 9.246
P1E 0.964 <0.001 0.489 <0.001 0.911 <0.001 0.990 <0.001 0.859 <0.001 0.769 <0.001

1 5IRYTRT R, #P<0.05

x 6 MABRFERMINEEISIRAFILER (x+s)

Table 6 Comparison of levels of the coagulation function indicators between two groups of patients (xs)

.- TT/s APTT/s FIB/(g/L) PT/s PLT/(x10%L)
Z n
IR AT HTE TR BT TR BT TR SEpagil] HITIE

XTARZ] 44 11.79+1.81 12.96+1.94% 24.36+3.55 29.45+4.03% 3.74+0.88 2.96+1.18* 9.71+1.56 10.84+1.99% 336.42+91.34 276.44+87.23%
WEEA 46 11.6121.76 14.84+2.06% 24.07+3.51 35.63+5.11% 3.80+0.89 2.07+0.94* 9.76+11.58 12.33+2.05% 338.69+91.87 194.11+80.26%
t1H 0.478 4.452 0.389 6.351 0.321 3.966 0.028 3.496 0.117 4.662
P1{H 0.633 <0.001 0.697 <0.001 0.748 <0.001 0.977 <0.001 0.906 <0.001

. 5IRYTRT R, #P<0.05
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Table 7 Comparison of adverse reactions between

two groups of patients [n(%)]

4 a0 Y kE BL HAER SRR

WAL 44 3(6.81) 2(4.55) 2(4.55)  4(9.09)  11(25.00)
WML 46 1(2.17) 0(0.00) 1(2.17)  2(4.35) 4(8.69)
X 18 4304
P{E 0.038
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