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Clinical study on Bailing Capsules combined with mycophenolate mofetil in
treatment of allergic purpuric nephritis in children
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Abstract: Objective To investigate the efficacy of Bailing Capsules combined with Mycophenolate Mofetil Tablets in treatment of
allergic purpuric nephritis in children. Methods Children (76 cases) with allergic purpuric nephritis in Xiangyang Central Hospital
from February 2017 to January 2018 were randomly divided into control and treatment groups, and each group had 38 cases. Patients
in the control group were po administered with Mycophenolate Mofetil Tablets, 0.5 g/time, twice daily. Patients in the treatment group
were po administered with Bailing Capsules on the basis of the control group, 2 grains/time, three times daily. Patients in two groups
were treated for 3 months. After treatment, the clinical efficacies were evaluated, and urinary protein quantitation, urine red blood cell
count, eGFR, mAlb, T lymphocyte subsets, and cytokine levels in two groups were compared. Results After treatment, the clinical
efficacies in the control and treatment groups were 73.68% and 92.11%, and there was difference between two groups (P < 0.05).
After treatment, urinary protein quantitation and urine red blood cell count in two groups were significantly decreased, but the levels
of mAlb in two groups were significantly increased, and the difference was statistically significant in the same group (P < 0.05). And
urine routine indexes in the treatment group were significantly better than those in the control group, with significant difference
between two groups (P < 0.05). After treatment, CD3", CD4", CD4"/CDS8", and NK in two groups were significantly increased, and the
difference was statistically significant in the same group (P < 0.05). And T lymphocyte subsets indexes in the treatment group were

significantly higher than those in the control group, with significant difference between two groups (P < 0.05). After treatment, 1L-4
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levels in two groups were significantly increased, but IFN-y and IL-4/IFN-ylevels in two groups were significantly decreased, and the

difference was statistically significant in the same group (P < 0.05). And the cytokine levels in the treatment group were significantly

better than those in the control group, with significant difference between two groups (P < 0.05). Conclusion Bailing Capsules

combined with Mycophenolate Mofetil Tablets has clinical curative effect in treatment of allergic purpuric nephritis in children, can

improve renal function, enhance immune function, and reduce cytokines levels, which has a certain clinical application value.
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1 WHIGRITHILR
Table 1 Comparison on clinical efficacies between two groups

A n/ 1l SERGENR 2 AR A TR RABHY%
Pagic 38 11 12 5 10 73.68
hy7 38 14 13 8 3 92.11°

XAt "P<0.05

*P < 0.05 vs control group

&2 FAREIERLR ( x+s, n=38)

Table 2 Comparison on urine routine indexes between two groups ( X£5,n=38)

2151 MEEE  RECTER/(mg24h) RO pL)  eGFR/(mL-min ) mAIb/(g24h™"

X MERRg] 139.75+38.01 264.17+42.56 108.95+34.02 17.51£5.73
BT )G 37.54+7.23" 30.92+7.81 109.11£36.01 30.92+6.85"

bEtad YRITHT 142.81£36.59 269.38+41.25 109.17£32.64 17.18+5.24
RIT G 28.20+6.14"4 21.42+6.09"4 107.36+35.16 37.46+8.19"4

HRMA T P<0.05; SR A E: 4P<0.05

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

#3 FATHEMMITEELLE ( x+s, n=38)
Table 3 Comparison on T lymphocyte subsets between two groups ( X£s,n=38 )
151 WLGEIN T8 CD3"/% CD4"/% CD4'/CD8" NK 41 H1/%
pagisy YRITHT 56.02+£5.24 42.01+4.28 1.054+0.29 10.17£3.98
T E 67.39+6.17" 54.76+5.91" 1.56+0.32° 15.85+2.76"
BT YRIT T 55.39£5.10 41.65%+4.10 1.0240.31 10.3843.90
I 71.924+7.82%4 58.30+6.27"4 1.754+0.25"4 19.79+2.05"4

LHRM I "P<0.05; S EAGITEE: 4P<0.05

"P <0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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2.4 PHAMAEE T K ELEL
WIT IR, WA IL-4 7KF W B A%, TFN-y.
IL-4/IFN-y BTt &, [FALGY7 R i = 4

TR (P<<0.05); HIBI7 4140 M R /K11 5
RFxA, WAL ZETHA SRR (P<
0.05), W% 4.

*4 FAMBEAFKEEE ( x+s, n=38)

Table 4 Comparison on cytokine levels between two groups ( X£s,n=38)

2 WEZ I [H] IL-4/(ng'L™") IFN-y/(ng:L™" TL-4/TFN-y/%

X B YRIT T 20.64+4.91 1.72£0.49 6.70+1.42
TG 16.03+2.85" 2.14+0.76 17.2942.75"

btig YRIT T 20.79+4.86 1.67£0.45 6.574+1.29
I G 12.15+2.60"4 3.094+0.82°4 21.83+3.16™4

SR4UGITTIER: P<0.05; SxBALIGIT IS 4P<0.05

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