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Study on Effect of Salvia Injection in Treating Primary Nephrotic Syndrome and on Endothelin and Serum In-
terleukin-Z2 Receptor in Children BAO Hua-ying, YU Hui-lan, WANG Lin, et al The Affiliated Nanjing
Children Hospital of Nanjing Medical University, Nanjing (210008)

Objective: To explore the effect and mechanism of Salvia Injection (SI) in treating primary nephrotic syn-

drome (PNS) in children. Methods: Forty-four PNS children were randomly divided into conventional steroid

treated group (20 cases} and conventional plus SI intervention treated group (24 cases), the levels of serum en-

dothelin (ET), soluable interleukin-2 receptor (sl1.-2R) were cbserved. Results: Before treatment, plasma ET
and sI.-2R in PNS children were higher than those in healthy children significantly (P <0.01). After treat-
ment, the ET and sIL-2R levels were all obviously improved in hoih treated groups (P < 0.05) and the im-

provement in the conventional plus SI intervention treated group was more obvious, the difference between the

two treated groups after treatment was significant (P << 0.05).

Conclusion: Conventional treatment supple-

mented with SI could more effectively improve the levels of plasma ET and SIL-2R in treating PNS children,

and hence alleviate the damage of renal tissue.
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