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# E: BN SR EBREES TR T T LE IgA M RMIGRIT R HiE 2020 4 1 H 1 H—2022 4£ 12
A 31 HR#LE S RHEBFLGA T 120 §] TgA M8 % 8L, IERITFEHEEHLHEESRE TE 8L AR (60 f1) Siairdl
(60 ). FTHE L FHm PE KBS TS, SR S mg/kg, 2 W/de RITLEAE ST BRAL (A FE A _EIR /Kb IR BRAC SR, 1 48/1 WK, 2
Wide P EIL MESHETT 2 A WP LB PRYT ORISR KBTI, LU ia T Al e Thie . ARk dadn. (Mg
GIETRIR L. R BITARN S R (93.33%) m XA (80.00%, P<<0.05). ¥RITG, JATT 20 Wk SR S 1]
ST AR (] MRV AR TR S TR (P<<0.05). 69T )R, PRALIMALEF (Scr). 24h JREAR . JRUTEL AT
AL TIRIT AT (P<0.05); ¥RIT4LE )L Sery 24 h JREA®=. JRUVELAMEHHUR XA (P<0.05). 75, WA IgA K
SEBIHRIT R, 1gM. 1gG HIRITRT = (P<0.05); JRITALE LI IgA /KFHT AR, 1gM. IgG xR s (P<0.05).
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Clinical study of Huaigihuang Granules combined with cimetidine in treatment
of IgA vasculitis in children
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Abstract: Objective To investigate the clinical efficacy of Huaigihuang Granules combined with cimetidine in treatment of IgA
vasculitis in children. Methods A total of 120 children with IgA vasculitis admitted to Chengdu Children’s Specialized Hospital
from January 1, 2020 to December 31, 2022 were selected. All children were divided into control group (60 cases) and treatment
group (60 cases) according to the computer random arrangement method. Patients in control group received intravenous infusion
of Cimetidine Injection at a dose of 5 mg/kg each time, twice daily. Patients in treatment group took Huaiqi Huang Granules
dissolved in warm water on basis of control group, 1 bag once, twice daily. The two groups of children were treated continuously
for two weeks respectively. The clinical efficacy and symptom disappearance time of two groups were observed, and the changes
of renal function, biochemical indicators and serum immune indicators before and after treatment in two groups were compared.
Results The total effective rate of the treatment group (93.33%) was higher than that of the control group (80.00%, P < 0.05).
After treatment, the disappearance time of skin purpura, joint pain and abdominal pain in treatment group was significantly shorter
than that in control group (P < 0.05). After treatment, the levels of Scr, 24 h urine protein quantity and urine sediment red blood
cell count in both groups were lower than those before treatment (P < 0.05). The levels of Scr, 24 h urine protein quantity and urine
sediment red blood cell count of the children in treatment group were lower than those in control group (P < 0.05). After treatment,
the IgA levels in both groups were lower than those before treatment, but IgM and IgG were higher than those before treatment
(P <0.05). The IgA level of children in treatment group was lower than that in control group, but IgM and IgG levels were higher
than those in control group (P < 0.05). Conclusion The combination of Huaiqi Huang Granules and cimetidine in treatment of
IgA vasculitis in children has a good therapeutic effect, shortens the disappearance time of symptoms, and regulates the immune

status of children, which is worthy of clinical promotion.
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(80.00%, P<0.05), W% 1.
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YBIT A, PI4L Scr. 24h JREEFA R JRUTEL
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0.05), W% 3.
2.4 MERZIRIRATEE

BITIE, A TIgA AKFIILLIRIT MK, IgM.
IgG HIBITHTE (P<<0.05); ¥RIT4LHJLEY IgA /K
FLEXF IR, IgM. IgG EbXtIRZH S (P<<0.05),
W3 4.
25 MEFRRBEEE

FRRZH RYR IT AN R R B R AR R 4y i A2
1.67%- 3.34%, WHA RN KAEFRIGHEZ R,
W& 5.

F1 FAIRKTHXEE

Table 1 Comparison on clinical efficacy between two groups

45 n/fl 221 %051 TR A%
18 60 18 12 80.00
BT 60 30 4 93.33°

XA S "P<0.05.
*P < 0.05 vs control group.

£2 FHAREREKAELER ( x+s)

Table 2 Comparison on disappearance time of symptoms between two groups ( xts)

3 REIRYE e8] /d
20 51 n/f N N
bl Y KA IR
X HE 60 11.424+2.80 7.27+1.47 5.341+1.60
Mebing 60 9.71+2.63* 5.64+1.51" 3.47+1.71°

LR R "P<0.05,
*P < 0.05 vs control group.

£3 MWABREMEMIEFRLER ( x%s )

Table 3 Comparison on renal function and biochemical indicators between two groups ( xts)

Scr/(umol-L™")

24h JREHR/(g24h™")

PRUTE LA T By (A

HA n/fl

EEARIL] 675 EEARIL] HI7 A EEAAIL] 67 )E
XHE 60 45.41+3.47 35.67+4.28" 1.81£0.26 0.760.10" 71445+23.69  197.45+21.88"
1HIT 60 45.59+3.26 30.25+4.17*  1.85+0.24 0.374+0.08"* 719.48+£24.58  146.28+19.78"*

SRMABITRTLE: "P<0.05; SXTMARITEE: 4P<0.05.

*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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Table 4 Comparison on immune indexes between two groups ( x£s)
IgA/(g'L™") IgM/(g'L ™) IgG/(g'L™)
) i) ————— e — e —
YRIT i RIT G YRIT R RIT G YRIT VRIT NG
XTHE 60 2.43+0.32 1.76 +0.31" 1.4410.23 1.91+0.31" 6.8710.82 8.10+1.23"
I 60 2.4640.36 1.344+0.29" 1.474+0.25 2.2940.36™ 6.9840.87 9.324+145™
HFRMBITATHE: "P<0.05; SXHALGRITEILR: 4P<0.05.
*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
x5 FPREMAERELIER
Table 5 Comparison on incidence of adverse reactions between two groups
H 3 n/ff) W5 /151 LI/ /41 WE /{51 RAZIY%
X HE 60 0 0 0 1 1.67
T 60 1 0 0 1 3.34
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LB P A TE N DL IR, EHE %
1 TgA I 28 H B R AE RN 30%~50%, i H 4T
B ASAS 7 5 R LT 100% 5835 AN [F 2 B B 47
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MIThak, W EH, BARS. FR. PR TR
i, SRS T HHMTEGIRIT G, Retsre—Efe
FE iR m HIGRIA T RO, Hizdih & nhg
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AR AR LR RS ST I TR
HR (P<0.05). WM R RN LR TEZ 7 1 45
FAHBAILE
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P R T R, TEARAC FERIURLIDE &0 B2 R R
7 LI IgA B, IR e, RIS IgA
K, TR IgA EEMDIR: BRI EIRIT S
IgG B B = TI697 AT, CD3. CD*. CDY/CD® #A97
TR ST ey, B ARAT SRR T DA 5T 58 LI S
Ihie, WD R . SR AR Ser. 24
h JRE A& DA SR ITHE 2040 T B0 5K SR T %
HRAL (P<<0.05); AHFFE4E B ia T 4L e Al 5%
FEFRACEIL T AHIBZL (P<<0.05) HI45SRAHIBIE.

ZE LA, XF IgA LA 78 8 ) LR I ARAT 36 itk
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