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Effects of sulfotanshinone sodium combined with mycophenolate mofetil on
expression of serum TGF-f and GNLY in children with allergic purpura
nephritis

LI Hongle, ZHANG Bei, ZHANG Yunxia
Department of Pediatrics, the Traditional Chinese Medicine Hospital of Liaocheng, Liaocheng 252000, China

Abstract: Objective To investigate the effect of sulfotanshinone sodium combined with mycophenolate mofetil in treatment of
children with allergic purpura nephritis and the expression of serumTGF-f3 and GNLY. Methods 84 children with allergic purpura
nephritis in the Traditional Chinese Medicine Hospital of Liaocheng from March 2018 to February 2019 were randomly divided into
observation group and control group, 42 cases in each group. Children in the control group were po administered with Mycophenolate
Mofetil Tablets, 0.5 g/time, twice daily for 4 weeks. Children in the observation group were iv administered with Sulfotanshinone
Sodium Injection on the basis of control group, children younger than 6 years old were received 20 mg/time, patients 6 to 10 years
old received 25 mg/time, and patients older than 10 years old received 40 mg/ time, 250 mL diluted with normal saline for once
daily, the course lasted for 2 weeks, while the Mycophenolate Mofetil Tablets were continued for 2 weeks. After 4 weeks of
treatment, the efficacy in two groups was observed. Urine routine indicators, T lymphocyte levels, cytokine levels and adverse

reactions before and after treatment were compared between two groups. Results After treatment, the total effective rate of the
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observation group was 85.7%, which was significantly higher than 66.7% of the control group (P < 0.05). After treatment, urine
erythrocyte and urine protein quantification in two groups were significantly lower than those before treatment (P < 0.01), and mAlb
level was significantly higher than that before treatment (P < 0.05). And the quantitative level of urine erythrocyte and urine protein
in the observation group were significantly lower than those in the control group (P < 0.01), but the mAlb was significantly higher
than that in the control group (P < 0.05). After treatment, the serum levels of CD3", CD4", CD4"/CD8" and NK cells in two groups
were higher than those before treatment (P < 0.05), and the indexes in the observation group were significantly higher than those in
the control group after treatment (P < 0.05). After treatment, the serum levels of IL-4 and TGF-B were significantly decreased in two
groups, while IFN-y, IFN-y/IL-4, and GNLY were significantly increased (P < 0.05). After treatment, the serum levels of IL-4 and
TGEF-p levels in the observation group were significantly lower than those in the control group, while the levels of IFN-y, IFN-y/IL-4,
and GNLY were significantly higher than those in the control group (P < 0.05). After treatment, patients in two groups did not occur
uncontrollable adverse reactions and toxic side effects. Conclusions sulfotanshinone sodium combined with mycophenolate mofetil
in treatment of allergic purpura nephritis patients can significantly improve the clinical curative effect, and improve the indicators of
routine urine, T lymphocyte, and cytokines, and treatment of children with allergic purpura nephritis has important clinical significance.
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Table 2 Comparison on urine routine indexes between two groups (+ s)
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