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Clinical effects of Qihuang Jianpi Zishen Granules on patients with systemic
lupus erythematosus and renal damage

QIAN Ai',  HUANG Chuan-bing'**, LI Ming"?,  CHENG Yuan-yuan',  ZHU Ya-wen', HU Ke-xin'
(1. The First Affiliated Hospital of Anhui University of Chinese Medicine, Hefei 230031, China; 2. Institute of Xin’ an Medicine and Modernization of
Traditional Chinese Medicine, Hefei 230012, China)

ABSTRACT: AIM To investigate the clinical effects of Qihuang Jianpi Zishen Granules on patients with
systemic lupus erythematosus and renal damage. METHODS  Sixty-two patients were randomly assigned into
control group (31 cases) for 12-week administration of western medicines, and observation group (31 cases) for
12-week administration of both Qihuang Jianpi Zishen Granules and western medicines. The changes in clinical
effects, renal function indices (CREA, BUN, eGFR, 24 h PRO, ACR, TPCR), urinary microproteins ( IGGU,
TRFU, AIMU, B2MU, RBPU, NAGU) , inflammatory indices ( ESR, hs-CRP, dsDNA), SLEDAI score, TCM
symptom scores and safety indices were detected. RESULTS The observation group demonstrated higher total
effective rate than the control group (P<0.05). After the treatment, the two groups displayed decreased CREA,
BUN, 24 h PRO, ACR, TPCR, urinary microalbumins, inflammatory indices, SLEDAI score, TCM symptom
scores (P<0.05), and increased eGFR (P<0.05). No adverse reactions were observable in the two groups.
CONCLUSION  For the patients with systemic lupus erythematosus and renal damage, Qihuang Jianpi Zishen

Granules can safely and effectively improve inflammatory indices, and reduce disease activity degree.
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HE v A 2
:%ﬁk i X 4151 B FR T AT
T - P 0 Bl 10(32.26) 18(58.06) 3(9.68)  28(90.32)*
Xt HRY 4(12.90) 16(51.61) 11(35.48) 20(64.52
T : FHR4L 4(12.90)  16(51.61) 11(35.48) 20(64.52)
E W OF 2 . S5XIEA A, * P<0. 05,
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Tab.3 Comparison of renal function indices between the two groups (x+s, rn=31)

au CREA/ BUN/ eGFR/ 24 h PRO/ ACR/ TPCR/
(wmol - L") (mmol-L™") [mL-(min-L)"] (mg-24 h™") (mg-g”' CREA) (mg-g™' CREA)
WAL JRYTRT 77.50+14. 84 13.03£3.35 93. 60+20. 46 300. 50+80. 50 40.22+14. 89 923. 06+246. 00
BT 64.15+8.85** 6.50+1.45"%  124.50£30.56**  138.97+24.15*%  20.45x4.55** 309. 50+89. 50 **
XTHRZH YRYTHT 76.55+14. 22 13.95+3. 85 93.26=+15. 30 294.23+75. 34 38.85+15. 15 898. 03+202. 98
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Tab.4 Comparison of urinary microprotein expressions between the two groups (xzs, n=31)
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WMEH  JRITET 41.45+18.40 10. 57£5. 50 17.90+9. 36 0. 95+0. 56 34.45+10. 17 14.23+0. 89
HIT A 16.55+9.07 ** 5.05+1.70 ** 9.47+3.94** 0.27+0.17** 10.20+2. 12*# 6.87+0.86"*
YR  JAYFRT 40.25%21.15 10. 50+4. 50 16. 99=+8. 84 0. 85+0. 42 33.98+9. 87 13. 88+0. 99
BT A 25.15+10.65 " 7.60+2.59 12.56+7. 44 0.51+0.25* 15.22+5.25* 9.11+1.15*
. SRAAYTHT R, © P<0.05; 53T HE4URYT R L, *P<0. 05,
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