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Clinical study of Bailing Capsules combined with hydroxychloroquine in treatment
of primary IgA nephropathy

KONG Lin, CHEN Xin-zheng, SUN Chen, MA Hao, WANG Chun-li
Department of Nephrology, Baoji Hospital of Traditional Chinese Medicine, Baoji 721000, China

Abstract: Objective To observe the clinical efficacy of Bailing Capsules combined with hydroxychloroquine in treatment of primary
IgA nephropathy. Methods A total of 92 patients with primary IgA nephropathy admitted to Baoji Hospital of Traditional Chinese
Medicine from August 2019 to July 2021 were selected and divided into control group and treatment group according to random
number table method, with 46 cases in each group. Patients in the control group were po administered with Hydroxychloroquine
Sulfate Tablets with meals, 0.2 g/time, twice daily. Patients in the treatment group were po administered with Bailing Capsules on the
basis of the control group, 4 grains/time, three times daily. Patients in two groups were treated for 12 weeks. After treatment, the
clinical efficacy was evaluated, and the main symptom scores, renal function indexes, serum interleukin (IL)-17, IL-23, monocyte
chemoattractant protein-1 (MCP-1), transforming growth factor-p1 (TGF-B1), and matrix metalloproteinase-9 (MMP-9) levels were
compared between the two groups before and after treatment. Results After treatment, the total effective rate of treatment group was
95.7%, which was significantly higher than that of control group 82.6% (P < 0.05). After treatment, the scores of hematuria, foaming
urine, floating face and swollen limbs, waist and knee tenderness were significantly decreased (P < 0.05). After treatment, the scores of
the above symptoms in the treatment group were significantly lower than those in the control group (P < 0.05). After treatment, 24 h UP,
serum Cr and BUN levels in both groups were significantly decreased compared with those before treatment (P < 0.05). The improvement
was more significant in the treatment group (P < 0.05). After treatment, serum levels of 1L-17, IL-23, MCP-1, TGF-1 and MMP-9 were
significantly decreased in both groups (P < 0.05). The decrease was more significant in the treatment group (P < 0.05). Conclusion
Bailing Capsules combined with hydroxychloroquine has a definite overall curative effect in treatment of primary IgA nephropathy,
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and can effectively relieve the clinical symptoms of patients, protect renal function, and further down-regulate I1L-17, IL-23, MCP-1,
TGF-B1 and MMP-9. Therefore, it is beneficial to reduce the inflammatory injury of the patient, inhibit the tissue fibrosis, and the

safety is good.
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Table1 Comparison on clinical efficacy between two groups

ZH ) /{5 e | 223U H R TR BB REIY%
X & 46 8 14 16 8 82.6
VRIT 46 11 18 15 2 95.7"
SaB4L L. *P<0.05
P < 0.05 vs control group
*2 METEERBOLEE ( xxs )
Table 2 Comparison on main symptom scores between the two groups ( X =s)
i FERERAS
An ool R - — N
JR WA IR THIVF Iz fi JE R R R
Xt 46 YRITET 3.95+0.94 413+1.11 3.68+1.06 3.83+1.05
RIT R 2.26+0.70" 2.134+0.67* 1.79+0.56" 2.06+0.59"
RIT 46 YRITET 4.02+0.99 4.071+1.04 3.73+1.12 3.81+1.10
RIT R 1.7040.48"4 1.654+0.52* 1.484+0.52* 1.5540.47*4

HFRARITATHE: "P<0.05; SXIMBAIRITSHLE: 4P<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 3 Comparison on renal function indexes between two groups ( X =s)
24 h UP/g Cr/(umol-L™?) BUN/(mmol-L™?)

H /gl . : L : . :

T B TR T B T IR T T R
XTHR 46 1.5940.47 0.78+0.22" 151.97+17.32 97.63+13.24" 10.63+2.84 6.58+2.03"
VRIT 46 1.63+0.50 0.594-0.18"* 1454442110 84.05+11.72** 9.88+2.57 5.4541.34**

HFRABITATHAEL: "P<0.05; SXIMAIRITFHLE: 4P<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 4 Comparison on serum levels of 1L-17, IL-23, MCP-1, TGF-p1, and MMP-9 between two groups ( X =s)

Hal  n/Fl ELNT (A IL-17/(ng-L 7Y IL-23/(ng-L™Y)  MCP-1/(ng-L™Y)  TGF-B1/(ug-L™Y) MMP-9/(ng-L™h)

ST 46 JATED 21.33+6.87  40.25+9.47 137.20+30.17 37.25+8.13  146.48+31.50
89T G 12.46+3.95°  28.46+752"  102.16425.22" 23.60+£6.09°  77.56+14.28"
WIT 46 JRITHD 24.06+7.12 39.68+11.33  141.35+34.44 3594+7.99  152.67+£37.09
BIT 8.29+263" 20.17+6.05" 87.93+21.58™ 17.71+527*  53.92+10.11*

HFRARITATHE: "P<0.05; SXIBAIRIT)ELLE: 4P<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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