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Clinical Study on Treatment of Childhood Henoch-Schonlein Purpura Nephritis with Colquhounia Root Tablet
ZHOU Jian-hua, HUANG Ai-xia, LIU Tong-lin, et al Department of Pediatrics, Tongji Hospital, Tongji
Medical College of Huazhong University of Science and Technology, Wuhan (430030)

Objective To study the effect of Colquhounia root tablet (CRT) in treating childhood Henoch-Schonlein
purpura nephritis (HSPN) and compared with tripterygium wilfordii multiglycoside tablet (TWMGT). Meth-
ods Eighty-two children with HSPN were divided into the CRT group and the control group. To patients of
nephritic type, treatment with CRT and TWMGT was applied separately, but to those of nephrotic type, the
treatment was given together with prednisone. Therapeutic effect and changes of related indexes, including uri-
nary protein, retinal-binding protein (RBP), N-acetyl-8-glucosaminidase (NAG), were observed after patients
received treatment for 6 months. Results The complete remission (CR) rate and partial remission (PR) rate in
patients of nephritic type in the treated group was 58.8% and 41.2% respectively, while those in the control
group was 20.8% and 66.7 % respectively, and the ineffective rate being 12.5% . Comparison of the therapeu-
tic effect between the two groups showed significant difference (P <0.05). Although the CR rate in patients of
nephrotic type in the treated group was higher than that in the control group, the difference was insignificant
(P>0.05). The urinary levels of protein, RBP and NAG lowered in both groups, but level of urinary protein
in the treated group of nephritic type after 6 months of treatment was significantly lower than that in the control
group (P <0.05). Conclusion CRT shows obvious effect in improving childhood HSPN of nephritic type,
nephrotic type and attenuating the tubulointerstitial lesions, compared with TWMGT, CRT is more effective in
lowering proteinuria and better in total effective rate.
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MEERHE LB LA B AEERREEER
M. KHETEAR H 40 R 45 A 1E 500 R KSR FE R
(ERDAHFRBER ) A=, B &42 32), 5%
£5 6 METE I KB AEAR H IR T W TR B PO B &
TRMOM, XKEERFBK2~4 R, 803K
MR, HEP <6 BHBK2H,6~1258K3 H,13~18
PEHERARF TRONE. EABEEZRA 2me/(ke-
d), 4 3WHMR, 1 MAEH N 1.5mg/ (kg-d),1 4~ A
HXRBH Img/ (kg D HERF 4 4. B REEBIT
FAREM IR, 2mg/(kg-d), 4 FEFHEE, KN
2mg/kg MH RN, 258 2~4 BB Sme, JF R 6
™H,

3 OMEEE BIWMEMOLEONEFAEA.
ALT.AST JH & &  H i =& \BUN ,Cr, 18 YL £ 24h
RAERE 1T E & R H B4 A E A (retinal binding
protein, RBP),JR N-Z Bt 8-D & % ¥ % ¥ 1 8§ (N-
acetyl-beta-glucosaminidase, NAG). R RBP E# 1l <
25pg/mmol Cr, /R NAG IE# {6 <1.3U/mmol Cr.
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KIBIERR A HIRIT HSPN B REGE1E 3 A W47
WL, 2 FH B EME(=5.752,P<0.05), AT 6
MRARRAETBILE, ERFREHR(Y =7.203,P<
0.01)c #H 6 MAMTHMMT 3 HITH, HER
HEBEE(P>0.05), FAMERAAIRIT HSPN
B o MARYTRY 3 AR, EeERRK
FREERAFH HERLBEME (R =1.221, P>
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£1 FWHARKRTINAME D ARITHELE (HI(%))

an 55 Z2ABR ;;;m IR AL AM a:;z;m X
EAWERN WK 24 5(20.8) 14(58.3) 5(20.8) 5(20.8) 16(66.7)  3(12.5)

WA 27 7(25.9) 20074.1) 0 7(25.9) 20(74.1) 0

KBERF BR 17 8(47.0) % 9(52.9)* 0 10(58.8) * 7(41.2)** 0
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BABWERKABA 24 B 1.4721.22
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L 95 AR (%] B
(mmol/L)

6.22+1.91
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5.02+1.55*
4.92+1.28*
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4.97 £1.64*%
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38.6t4.4*
39.1+3.6*
25.3%3.6
36.1£4.7%
37.724.4*
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B 5595 BUR /P RBP #l NAG FHEBEZIEETBHE,
B RAEVE | BiJR RBP.3 #il/R NAG & FIiEH, Bmil
£ 2 BlJR RBP4 iR NAG B FTIE#H . HITRTAIEE
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ALK R 24 Wil 53.9+31.6 4.3+3.6
M 20.6117.4" 1.2£1.3%

PN 27 RET 62.7+24.3 7.1+5.7

HIG 21.6215.4° 1.2+1.0"

KR A B4R 17 @A 52.2£30.4 4.8+3.7
E 16.9£11.8" 0.8+0.6"

VA 14 AT 64.5%27.9 6.8+5.4

WG 18.1+13.6" 1.1£0.8"

i AT T LS, P<0.01
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WARAE 16, AL L B, EXREMET,RWIRE
B4 THREIRITIN, KR EHHIBIT .
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JIESHEEEE - MaM R RELER, H
WG 3 5 369 & B HSPN B9 ™ & B ¥ sk g
Coppo % #i2# JLEE HSPN 414 15% 7€ 10 4FJ5 .20 %
FE0FFHRINE T, x HSPN B RG-S, & T
RS M ER R TH, KB ESEEEKARA
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o RATH L4 90 ERMWABRUBTLABELRAA
ST HSPN, KB B BIT AL, 7EMLERY b AR A
KHIER R i6IT HSPN B RS 1E, B R K 100% ,
FEREMESB8.8% . B TELEER I, F ot &K
REAZRUETELERERA . KIEERABKAE
R O RRIAYT HSPN BIR & &1, iF Mk FEA B
R A MIKERBEEIRIT .
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2003 £ 4 F 10 B BRI (38.00 ), LEE, LE, &
S HRIERTEY ERRAERE. (| ERIERKEE, M
HHER WM XK RRFH IERRH(38.2~38.8C),%
LW, S BERTE, B S REER REKRAR, 6,0
BN, AR, KEE, RERR, MEWE, Fika
RS, BRI, BRSO T R . WHIE MM ERRER R, W A,
RURHHE REER PR R EERMB, XE g B
Mo9g #HARY9e MMF3g HIFog NE9yg Hiteg B
R12g #%¥ 12g ®Hi%E3x HAE9% MK ®EF
HE oge KA, H 2 K. Z5EHF MITH KB (38.0~
38.5C), L GMME HERR.

140,82, &M LAMREEG.8x10°/L) RKEH
MO 10 /IR FERME B XK RLTH,CT REMK
B R SRR B K AL A R AR N, AR (37.5~-38.0T ). LAEE
Bl SARS X ABETRIT . PG Al FL A B R A B BT (N &
AV, BH PGB, HIEE, HAT 5~6 K. MM, KER
B OSHEREDEOS ., WEE, W X2 WAEREY,
R R S00mg, B RERKFIE. ERERREE, OB,
BRI KOKE R RE R, BRI &K, M0 R Bk K, DO R U E
R, B, MEWE, KERE, TR, E MR, PRI
BBk 69 K/min(REEFEL). BENRZBMZBARML
#OECRUBRM, R OH, T REFESE.ZCHE A
B =R EF 12 W 12g B 15 AL
12¢ HE126(FF) E®TF 126 1R 15g HX 15¢
KB 12¢ %% 9g B|X¥ 128 WES 6g. KB AM2
Wo WG, 8 b K I8 5, SR A B0 9 3 B R BE BR, 1 98,
IMED VKR 1R, BB, EMA, EHEAHL SMEHEER
Reg MTARILE, D&, /NMED, B, EREARL WIRE
RSB A NES 12g LIER A, NTEES 2 UIMBESAE
BZO 20 H B XBAAHEELD, AN ELTHHR
400mg, B R ERRKE T . e lERK b 0, MO 0RO, 08 B ]
TR HURE R, MERY, KERBOE 23K, BEAME.E
B, Bk 45~ 50 1K /min. WRBITHE KL, EHAEIZ,

fok i FRRE L EBERPEEER

MARATFHATHRES, BHAB. MEAAK 18 . K%
18g IR IR BRIE, FE B IR 12 LI ALLE . B H, k5B
BOREBRE, EER, K 43 K /min, WHEE 12g KL%
9 LRI B 12g ARMS. 23 H SR, OB MOfe B SUER,
KSR MLV, 25 B, BRAREMEARERE, %O
MR B #h 60mg BAE F 4, IRZGEEH, DA BRE, £ XK
B, At A 12 B K, ALK 12 I B . #JR, DM B % ik
& ESE MBS, A, B 63 K /min, 28 H M REAER
PSR EEA, MEMEM, BAEREMNE, BN
9g A FE 6g(JF T ) U B RERE

SH3IH . BEERLEE BHNRELE, XKE, L&, BH
BREBNME, F0®,FRL, ELH, KE 65 K /min,
BUBRERSES I E =LA, K20z TS
% KFB12¢ HAR12¢ BiR 9 #HXE 15z B
15g B 126 BHELI9UET) BHR 15 B4 6g(F
T) AF6g(FT) MWiEW 15z WA 15 I 15,
KA, B2 %Ko

SHoH, BEREE, M XLR RLER, K /EF
WA, BERENE, LERR AHMKR, _FEY,
Bki8 76 K /min, MAEF ,FEFUM|. 5 A 13 H CT R i
ERMESH20 B, WBXLERE, FRALBEKRE, L.
BERF RN, BERWE NG, T IRT, —FER,E
WA, B BB, PUAMEGE =@ A,

it i SARSRIE, BB EFREER, WEHZR,
BEMZR MBEZNMHRABERASME 20, K RE,
RERHARMRZE BFXEFMZE, A6 SARS BH
ERPEGERRTEER. FUTREE: (1) RABHR
RARITMERRMRES K, HFXEME B GFEREES 1
REHERE,F2AEERERE). QBRESE.ZHEHEM
REAPHER ERAFBHRH. C)PANE AR TR
skl BB SR, BB T THARES XN RSR
M. (EBREREESARS HAE SR SHEBRITFFH
BMEAF BERE. C)BEMTRFELNALBITE
40 R, KPS R BRI AR BIRE S
S5ERMEZN,
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