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Clinical study on Huaiqihuang Granules combined with hydrocortisone in treatment
of children with allergic purpura
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Abstract: Objective To investigate the clinical effects of Huaigihuang Granules combined with hydrocortisone in treatment of
children with allergic purpura. Methods Children (60 cases) with allergic purpura in Fufeng County Hospital of TCM from August
2012 to August 2016 were randomly divided into control (30 cases) and treatment (30 cases) groups. Children in the control group were
iv administered with Hydrocortisone Sodium Succinate for injection, 5 — 10 mg/(kg-d), twice daily, the dosage was gradually
decreased after symptoms disappeared, and withdrawal after 2 weeks, then took symptomatic treatment. Children in the treatment
group were po administered with Huaiqihuang Granules on the basis of the control group, half bag/time for 2 — 3 years children, 1
bag/time for 3 — 12 years children, twice daily. Children in two groups were treated for 2 weeks. After treatment, clinical efficacy was
evaluated, and the clinical symptom and the inflammatory factors levels in two groups before and after treatment were compared.
Results After treatment, the clinical efficacies in the control and treatment groups were 73.33% and 96.67%, respectively, and there
were differences between two groups (P < 0.05). After treatment, the rash and purpura regression time, joint pain and digestive
symptoms improvement time in the treatment group were significantly shorter than those in the control group, with significant
difference between two groups (P < 0.05). After treatment, the IL-4, IL-13 and TNF-a levels in two groups were significantly
decreased, but IFN-y levels were significantly increased, and the difference was statistically significant in the same group (P < 0.05).

And the improvement of inflammatory factors levels in treatment group was significantly better than those in the control group, with
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significant difference between two groups (P < 0.05). Conclusion Huaiqihuang Granules combined with hydrocortisone has

significant effect in treatment of children with allergic purpura, can significantly improve the clinical symptoms and serum cytokine

levels, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups

ZH 5 n/f) R/ A3 TR R %
X 30 13 9 7 73.33
=L 30 22 7 1 96.67°

XA TP<0.05

"P < 0.05 vs control group

£2 WEHXIEREREEE ( x£s)
Table 2 Comparison on clinical symptom between two groups ( X £S)

411 n/fl FZTHIR (Al SR IR I Rl/d KT YIS I []/d AR 35 /d
Papie 30 8.35+1.27 8.53+1.32 542+1.24 5.58+1.18
T 30 6.724+1.24° 7.754+1.28° 3.28+1.13° 3.7241.15°

AR "P<0.05

*P <0.05 vs control group

*3 WMABILKREERFKELE ( xts, n=30)

Table 3 Comparison on inflammatory factors levels between two groups ( X £, N = 30)

2053 pUE=dingE| IL-4/(pgrmL™") IL-13/(ng'L™") TNF-0/(ng-L™") IFN-y/(pg'mL™")

X RITHT 36.37+6.46 96.48+8.15 5.76+1.44 12.74+3.27
HITE 23.74+4.37" 62.45+6.38" 27540317 17.53+4.04"
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SRR TP<0.05; S5x ALY R 4P<0.05

"P < 0.05 vs same group before treatment; * P < 0.05 vs control group after treatment
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