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WE HE FHRRS FTRES RIEROBRAKREMFREET EEESD ZARLRAE(SYs-
temic lupus erythematosus,SLE) 4977 stfn& 4, Fik I ESHH SLE &4 60 ], 4 P SR ik
4% 2 4, 3BT PMC 7 £ (KA, A8 1 mg/kg, mIEHEE 2 FIRIT42 8 B, T4 42 Bl 10%
01k E R E, RERANER 0.5 mg/kg &, 5% EA2 Bk 2.5 mg,RE15 mg/d vAEH4 BR2.5 mg,
FEHEA K ,10 mglk, A1 R, REREREN,F4 100 mg, &8 2 R),EHFEKRA PMC £ (R R
)RS EMERE (AR F®K50g %)220g MNE20g #M#%H30g ~AF30g RTHE
30g #mrdg 422109 FEHE129%5,440.59,54%55.7 9, 8FKMNEH,12 %/K, 48 3 k;
WA A Ee,8 KLk, R 3 R E DA FN,6 BLR, AR 3 0R) G, MAITAR A 180 K, WG
J& SR A RAE R & 0L, vA R SLE #3544 (SLE disease activity index,SLEDAI) ; ¥ EE4% 77 20 A B G
(upro) & £t (ESR) iMK 3(C3) .C B & & (CRP) st ZHURE AR BN, R Bra
%97)6 SLE Ry ZMH B R T BA(P <0.05), 477 46 57 )& J& % 42 & ¥ % (fatigue severity
scale,FSS) &g 77 AT M.V, B BALEL, £ 77 A it F & XL (P <0.05), %775 ¥ EiE/E A4 (traditional
chinese medicine symptom score, TCMSS) /& /7 2044 97 BT, Y, 5 XTI 4G J7 )6 ZAH LR £ A it 5
BFEX(P<0.05), #%J7405 2 pRALeY & EAEME ST 2 S A 2 F 4 7] % 93.33% (28/30) .86.66% (26/30) , £ 5+
H4it 3 EL(x? =6.736, P <0.05) ., /74047477 )5 ESR 887 o1 T, i Ba 2% (P <0.01),Mm
C3 &gy ar b, BB E A 2 (P <0.05), %77 477 A2 45 R £ HUR £ (13.70 +5.42) mg/d, %
*+ P8 2A[ (17.63 £7.80)mg/d A28,V (P <0.05) , &y7 A4k R P Bad B 7 4] ( Lob Bl 5 6], T
Bl R 2 ) BT PR A (e eRaE B 25 4], T eReRGE B R 10 4) B Rk Y (P <0.05) . &8 PMC 5%
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Treatment of Severe Active Systemic Lupus Erythematosus by PMC Therapy Combined Lang-
chuang Fuzheng Jiedu Capsule: a Clinical Observation SONG Xin-wei', TANG Wei-jie*?, GUAN
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ABSTRACT Objective To evaluate the efficacy and safety of PMC therapy (Prednisone, Metho-
trexate, Chloroquine) combined Langchuang Fuzheng Jiedu Capsule (LFJC), thus choosing a better
therapy of integrative medicine for SLE in the period of glucocorticoid use. Methods  Sixty active SLE pa-
tients were randomly assigned to two groups, the control group and the treatment group. Those in the
control group received PMC therapy (As for Prednisone, it was given at the daily dose of 1 mg/kg till 2
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weeks after the condition being stable or after 8 weeks of treatment. Then the dose was reduced by 10%
every two weeks. When the dose was reduced to 0.5 mg/kg daily, it was reduced by 2.5 mg per two
weeks. When the dose was reduced to 15 mg daily, the dose was reduced to 2. 5 mg per four weeks. As
for Methotrexate, 10 mg each time, once a week. As for Chloroquine, 100 mg each time, twice daily),
while those in the treatment group received PMC therapy (the same way as that for the control group)
combined with LFJC (consisting of Astragalus mmebranaceus 50 g, Angelica sinensis 20 g, Ligusticum
Chuanxiong 20 g, prepared Rehmannia Rhizome 30 g, Herba Serissae 30 g,Centella 30 g, centipede 4 g,
scorpions 10 g, nidus verspae 12 g, et al., 0.5 g per pill, containing 5. 7 g crude drug. When the hormone
was given at a large dose, LFJC was administered at 12 pills each time, three times daily ). When the hor-
mone was given at a middle dose, LFJC was administered at 8 pills each time, three times daily. When
the hormone was given at a small dose, LFJC was administered at 6 pills each time, three times daily.
The treatment course was six months. The improvement of symptoms and signs between before and after
treatment, SLE disease activity index (SLEDAI), efficacy of Chinese medical syndrome, UPro quantita-
tion, erythrocyte sedimentation rate (ESR), complement 3 (C3), C-reactive protein (CRP), the reduc-
tion and withdrawal of hormones, and infection of the respiratory tract were observed. Results  The
difference in post-SLEDAI was obviously larger in the treatment group than in the control group (P <
0.05). The fatigue severity scale (FSS) was less after treatment than before treatment in the treatment
group, showing statistical difference when compared with that of the control group (P <0.05). The total
effective rate was 93. 33% in the treatment group, showing statistical difference when compared with that
of the control group (86.66% ; Xz =6.736, P <0.05). The ESR decreased after treatment in the treatment
group, showing statistical difference when compared with that of the control group (P <0.01). C3 in-
creased after treatment in the treatment group, showing statistical difference when compared with that of
the control group (P <0.05). The hormone was reduced to (13.70 +5.42) mg/d by the end of the thera-
peutic course in the treatment group, obviously less than that of the control group [ (17.63 +7.80) mg/d,
P <0.05). Seven patients suffered from secondary infection of the respiratory tract infection in the treat-
ment group (5 from upper respiratory tract infection and 2 from lower respiratory tract infection), obvi-
ously less than those of the control group (25 from upper respiratory tract infection and 10 from lower re-
spiratory tract infection) (P <0.05). Conclusions PMC combined LFJC was a better treatment program
for severe active SLE (SLEDAI=15). It was more safe and effective when compared with using Western
medicine alone. It could enhance the efficacy of hormones and help reduction/withdrawal of hormones.
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N <0.1~0.2 mg/kg; (4) ¥4 &M AR SRR TH R
I AT T A JEL 5 (5) RS 22 8 410 ¥ 751) 1 5 451
CEH 0.5 4F; (6 ) 45 H T A S A A7 & iy rh 2 Jevp
B2 ; (7) 2 s R E A .
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KR R 2 RENR TR GRS (2) &
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HoAn 24 it i PR 1) AR

2 ¥Rl 2008 46 H—2010 48 H7EHTIL
AP ERE R RIE R, A5 G AR E R AR B 8 60
], R B HLAL 5 123, 85 By SPSS 8 AFBELHRS, 73
B2 41,540 30 B, JA774H 30 i, 2 29 1, 55 1 il
SEHIAERS (35.26 £11.11) 2 5 EHFE(11. 56 +11.28)
A~H ;SLEDAI F-5(18.20 +2.29) 4; FSS -5 (4. 86
+1.04) 45 W EE B FL 4> (TCMSS ) -4 (41.26 +
6.26) 41, XFHEZH 30 i, 2 30 i, 55 O ], F- X4 i
(33.33 £11.35) %, F- A2 (11.73 £ 11.01) D ;
SLEDAI - (18.16 = 2.27) 4%; FSS V-1 (4.40 +
1.00)43; TCMSS F-14(41.00 +6.32) 43, W41 H#F
YRR e A MR I BT SLEDAI B4y b FSS . TCMSS
WS4 a bR LU , 22 S e 24 B L (P >0.05)

3 BT e BT PMC FE(IREN, &H
1 ma/kg,TEREE 2 JH80RYT 8 )E, TR LIAE: 2
IR 10 % 1 3 B ik £, ik =R e H 0.5 mglkg
Jo B2 E A 2 JH 2.5 mg, Jl & 15 mg/d VUG
B4 Juk 2.5 mg, BN F,10 mg/k, &) 1
Ko MR EMEF,100 mg/ik, & H 2 ;47 AR
S 4, G A TSR B IO B b i T ) R AR
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# R

1 WA EIGITETG SLEDAI #1143 & FSS 143

(1) JBITIS M4 SLEDAI F43 (FSS $E4314 i
F9R (P <0.01) , HIRyr 4L X RE4H(P <0.05) .
xR1 WHIBITHISG SLEDAI 2 FSS & (43, x =5 )
25 % isf A1) SLEDAI FSS
BIT 30 bieygtsi] 18.20 +2.29 4.86 +1.04
BIT G 2.93+1.68"% 1.93+0.58*%
Z{H 15.26 £2.11 2.93+0.78
Xif 30 TBIT T 18.16 £2.27 4.40 +1.00
BIT G 4.16 £2.00 " 2.30+0.59*
EH 14.00 +2.70 2.10 +0.88
L SARGEIT AT IR, TP <0.01; SXBAEYT S A, AP <
0.05

2 PHLIRITHTIG TCMSS U7k (3 2)
RIT A 4l TCMSS B A 7 A ¥ B B N R (P <
0.01), HiAIT At TH B4, 2R A G2 8 L (P <
0.05) . JAJ7)E,IGITAlIG IR fR% R 0, ;AL 20 i,
F55 8 B, Tk 2 B, A RCK 93.33% (28/30) . X
TR R R R 0 O, AL 6 B, 43 %% 20 i, 3L 4
i, A A% 86.66% (26/30) , 4 Ridit 43 ¥, 1AIF

2RI AT U T3 BR4H.(P <0.05)
2 W4LEITHTE TCMSS i (43, x £5 )
TCMSS
215 %% 2 ~
IR WY
VBIT 30 41.26 £6.26 10.80 £6.65 *~
Xif 1R 30 41.00 £6.32 19.83+8.48 "

T GALUAIFRTHCE, © P <0.01; 53 IRALIGIT 5 LR, 4P <
0.05
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#(P<0.05, P<0.01), {HAM AL, 22 7 oG 15
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R3 WAIBITHIG upro EPESGR LI (H1)

upro EHESH
Ao i I [
- + + ++ +++ ++++
RIF 30 RYTHD 11 3 6 5 4 1
BIF1AH 17 4 5* 3 1 0
21 A 17** 5 5% 2% 1** 0
3MA 16" 7 3= 2 2" 0
41 A 17 8 2% 2% 10
5/ 18** 7 2% 2" 10
6 M1 18" 8 2% 17 10
X 30 JRITHD 13 5 5 4 2 1
HIF1AA 15 6 4 3 1 1
24H 15 7 4 2 1 1
3MA 18" 6 2* 2% 2" 0
44 H 18* 7 2 1 2" 0
511 19** 6 2%F 2%t 0
T SARGIBITAT S, *P <0.05, ** P <0.01
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BRI TR 22 (A0 FR 41 i (P <0.05) . M4l C3
YTt iRy T LB B (P <0.05) . W41 CRP 4
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e " T
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W SARLIGITRT LI, *P <0.05, ** P <0.01; 5 X} M 4H 25 1L
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R5  PALRIT RIS RDI R L (mg/d, x s )

Am I HITHT HITJR ZAH
Y7 30 50.66=4.09 13.70+5.42°" 36.95:6.89
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