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Schonlein purpura
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Abstract: Objective To explore the efficacy and short-term safety of different doses of Tripterygium wilfordii Granules (75 2 i i
$I) combined with Purpura No. I prescription (£5J8 1 5 J5) for children with recurrent Henoch-Schénlein purpura. Methods A total
of 144 children with RHSP were screened from the pediatric kidney disease area of the First Affiliated Hospital of Henan University
of Traditional Chinese Medicine from April to December 2020. They were randomly divided into test 1 group, test 2 group, Chinese
medicine control group and western medicine control group. Test 1 group was given 0.025 g/(kg-d) Tripterygium wilfordii Granules
[0.5 g/(kg-d) of Tripterygium wilfordii decoction]+Purpura No. I prescription, test 2 group was given 0.035 g/(kg-d) Tripterygium
wilfordii granules [0.7 g/(kg-d) of Tripterygium wilfordii decoction]+Purpura No. I prescription, Chinese medicine control group was
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given Purpura No. I prescription, and western medicine control group was given loratadine+ vitamin C—+Prednisone Tablets. All
children were treated for 4 weeks and followed up for 8 weeks to comparative efficacy and adverse effects. Results The curative
effect of skin rash and clinical efficacy in test 1 group and test 2 group were better than that of Chinese medicine control group and the
western medicine control group, the differences were statistically significant (P < 0.05). The total scores of Traditional Chinese
medicine (TCM) symptoms, rash (primary symptom) scores, and secondary symptom scores of test 2 group after treatment were better
than those of test 1 group, Chinese medicine control group, and western medicine control group, the differences also were statistically
significant (P < 0.05). There were no significant differences in the incidence of adverse reactions, rash recurrence, and renal injury in
the four groups (P > 0.05). Conclusion 0.025 g/(kg-d) and 0.035 g/(kg-d) Tripterygium wilfordii Granules combined with Purpura
No. I prescription both can promote the regression of rash in children, and the total effective rate of 0.035 g/(kg-d) Tripterygium
wilfordii Granules were higher, no obvious adverse reactions were found on short-term clinical application.

Key words: recurrent Henoch-Schonlein purpura; Tripterygium wilfordii Granules; Purpura No. I prescription; clinical research;
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Table 1 Criteria for scoring rash (main symptoms)
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Table 2 Quantitative scoring criteria for secondary symptoms
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2 HF#R
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i 19 1, Hodriakae: 1 2H500% 4 415 X% 2 20516 4
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221 FREVRFELLE FERL RHSP ST 125 1,

*3 HAERGIHIRER

Table 3 Reasons for eliminating cases in each group

V%3 n/%l
A S T RANKREE R TR FKKBH AEE O RIUHMEE  EHIRIT IR RS
R 1 4 2 1 1 0 0 0 0
R 2 4 1 0 0 2 1 0 0
X RR 5 3 0 0 0 0 1 1
7 25 %] 1R 6 4 1 0 0 0 0 1

El 1 RHSP &HIHIFRERE SLE
Fig. 1 Proportion of RHSP cases excluded

B)LIERY 3~16 %, JifE 2~48 [, 4 HEJLE
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JUIEPER R R 1R RT R B S AR TG

GiitsEER (P>0.05), HAMHME. W#ESs.
23 JTEEER

230 FEyrsiteir WS 1 A Wl 2 A FEE
S RRZE L P BB R 2 8 3R 4 3N 93.75%
96.88%- 80.65%-. 70.00%, 7 HA G5
(P<0.05). LAREG 2 H 2 A ROR B - B LG
B, WK 1A R 2 R T BT R EXTHR
M. PHEXIELL (P<<0.05); HHEXTHHRA 2734
MFPHEXN IR (P<<0.05); 5% 1 H51R5 2 41
FBIT gt 25 (P>0.05), L& 6.

232 RITHTE SR B B2 IR I A] E A
4 M) LIBYT G BZ 8 B U R 5T B I (] 356
b, BAGI$ER (P<0.05). HHELE, 5
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Table 4 Comparison of age and course of disease in each group
n ANF AR B n/fl AFEAE 0/
20531 n/l
3~1% 8~12 % 13~16 % 2~16 Jf 17~32 J 32~48 [
Wi 1 32 15 16 1 31 1 0
w5 2 32 13 13 6 29 1 2
Hh B X R 31 18 12 1 27 0 4
PHEER I 30 15 13 2 29 1 0
r 6.623 7.534
P 0.351 0.130
x5 FEBILMR. KREMSRDLER
Table 5 Comparison of gender, weight and total score of children in each group
A n/fl PRI (B3/ 20/ i (x£s)ke BEHM (Pas, Prs)]
R 1 32 17/15 31.69+12.53 20[18, 23]
R 2 32 20/12 34.05+14.36 2220, 26]
F X HE 31 14/17 29.84+8.90 2018, 24]
U =% HE 30 15/15 29.05+11.66 2017, 22]
PIF 0.392 1.028 7.650
P 0.531 0.383 0.054
R6 BHEBILEBITTHELR
Table 6 Comparison of efficacy of rash in each group
ikl n/Bl IERIERIA CHE%)  BRuBl CGHE%) BRuE GEEH/%) TR (/%) B E%
e 1 32 16 (50.00) 9 (28.13) 5 (15.63) 2 (6.25) 93.75™
e 2 32 17 (53.13) 10 (31.25) 4 (12.50) 1 (3.12) 96.88"
hENE 31 6 (19.35) 10 (32.23) 9 (29.03) 6 (19.35) 80.65"
YU 30 1 (3.33) 1 (333 19 (63.33) 9 (30.00) 70.00
P <0.001

ShERANE: "P<0.05; STHEMBALLR: “P<0.05, £7. 8

*P < 0.05 vs Chinese medicine control group; “P < 0.05 vs western medicine control group, same as tables 7 and 8

B IRECEE K BB IB N R EE Y TS E
R (P>0.05), WFE 7.

233 ImARITRLEEE: W5 1AL W 2 AL PR
XTREZE . PR R A PR A 203 20 5l 87.50%
®7 BERIUATHERBHERE. REERHEZEE
EbEE (x+5)

Table 7

number and rash regression time among groups before and

Comparison of difference value of new rashes

after treatment (x = s)

96.87%- 77.42%-. 63.33%, EZRBEBAGIH%ER
(P<<0.05). MPLLEL, 50 1 2. a5 2 AT
Hp S X 2L FN 7 R IR 2 (P<<0.05); R EEXHIR A1
IR T PRER HRZE (P<<0.05); 56 1 41, k%%
2 HIGIRST LS 57 (P>0.05), WK 8.

234 RITHTE R ERAERFUS LRI 4 HEILIRIT
AR B B () B YOER YRS
Giit 2z (P<0.05). W ELAEL, 1097 e ik 2 41
FOR H5iAE 1 A PEXTIRA . PR AH

AR L B YR MBI IRyt (p05), TR 1 AL
5 1 32 3.66+2.04" 3.56+2.49" T4 5 GHALAA L LA G R (p<
AR5 2 32 4.25+2.09"" 3.63+2.80"" TR 5 B IRALA L B ik 2 2 5 (P
HEEXTE 31 2424190 2394224 0.05); HIEERS IRALE PP IRALIART TG B
PEEEXTHE 30 1.37+2.11 0534251 2 (FRE) By WIER LS £ R (P>
P <0.001 <0.001 0.05), W9,
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Table 8 Comparison of clinical efficacy of children in each group

gigil n/Bil EEREERG ChE%)  BRUB GEH% FRuB GEEY%) BB GEH%)  BAEER/%
e 1 32 26 (81.25) 0 (0.00) 2 (6.25) 4 (12.50) 87.50*
R 2 32 27 (84.36) 0 (0.00) 4 (12.50) 1 (3.13) 96.87"*
Hp T ER 31 13 (41.94) 4 (12.90) 7 (22.58) 7 (22.58) 77.42°
75 X 30 2 (6.66) 5 (16.67) 12 (40.00) 11 (36.67) 63.33
P <0.001

*9 BARILATHIREFEERIRD L

Table 9 Comparison of TCM symptom scores of children in each group before and after treatment

20 51 n/ Ik ] MBUTIM (Pas, Prs)] P (F0E) BUFM (Pas, Prs)]  CRERSF[M (Pass Prs)]

5 1 32 YBIT D 20 (18, 23) 18 (16, 20) 32, 4)
BTG 0(0, 1) 0(0, 0)*" 0(0, 0)*

A5 2 32 BITHT 22 (20, 26) 18 (17, 20) 32, 5)
BIT R 0(0, 0)"a 0(0, 0)*"a 0(0, 0)y*"a

Fp 2 6 HE 31 BITHT 20 (18, 24) 18 (16, 20) 22, 4)
BTG 1(0, 9)* 0(0, 8) 10, 1)*

PR G 30 YRIT 20 (17, 22) 18 (14, 20) 32, 4)
BTG 93, 15) 8(0, 14y 1(0, 2)*

H 45215 28.220 23.248

P <0.001 <0.001 <0.001

SRMHITRIHE: #P<0.05; S5 1 4R TR "P<0.05; SrREXMBAAITE LS "P<0.05; STEMIEAAITE i ©P<0.05

#P <0.05 vs same group before treatment; “P < 0.05 vs test group 1 after treatment:; "P < 0.05 Chinese medicine control group; “P < 0.05 western medicine

control group after treatment

24 REMEEER

I 1A, W50 2 H, XIS KA ALT
Fhmd 1), o s R 2H e A AR 258 ok ek 2 1 431
G B2 xR R AR R 2 . REE 1 4 6 2 41
FRZE XTI . T EE X IR AL R LAS BSOS R AR 3R 433l
N 3.13%- 3.13%- 6.45%- 6.67%, ZEF LGt HEE
X (P>0.05).
25 EWMELEMEE

VEIT WIAREE 1 4k 2 1) Uy AR B S
i 1, KRR EHHE 1 HD; PRI
bk 6 i CiRYT HAE B AEA A 4 1, SRIBRE

REH 2 B FHEXIRAA I 3 6 GRIT RS
RE G 3 0, 12 AU 1D . R 1 HE KA
2 1, I 2 HE KA 3 H, FEMBARELRE 3
B, PHEEXHRAR Kk 7 6], DORE 1 4. 56 2
HERFBEAL, 4 HEILEZERBLR I F £ R
(P<0.05), W% 10,
2.6 BRI EE R

XA W) R I 7 F I R 0P 5 45 4% 17 o 2k
f14it, W 1AL W56 2 A PEXIEA. PEEEXT
HRZH B LS IE R R A2 2250 78 6.25% - 6.25%
22.58%- 20.00%, JLRFEZER (P>0.05), W& 11.

F10 BREAEBIIEEELELR

Table 10 Comparison of recurrence rate of purpura in children of each group

A5 wll Hakp R BEIE BREMW GH5E%)  REREM CH Y% 27 P
R 1 32 2 0 30 2 (6.67) 28 (93.33)
R 2 32 0 0 32 3 (9.38) 29 (90.62)
4991 0.160
P22 S5 T 31 6 0 25 3 (12.00) 22 (88.00)
[IEF o 30 3 1 26 7 (26.92) 19 (73.08)
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F 11 FHEBILBERGAEERLR
Table 11 Comparison of incidence of renal injury in each group
il wBl MR CHE%)  EERMT CHEY%)  MURIEE AR ChH%) BIERRGRAER %
R 1 32 1 (3.13) 1 (3.13) 0 (0.00) 6.25
w5 2 32 2 (6.25) 0 (0.00) 0 (0.00) 6.25
Hh R X R 31 4 (12.90) 1 (3.23) 2 (6.45) 22.58
[ 30 2 (6.67) 2 (6.67) 2 (6.67) 20.00
Ve 2.360 2.081 0.175
P 0.501 0.556 0.254
3 g XA . BRARZH T AR FEHI P2 B 0.025 g/(kg-d) iR

KEZH2H NN RHSP & HAEEREH A
(immunoglobulin A, IgA). IgE it FH—F & E
RAE CRAERE =3 0O W4 GBS RS
S BB U1, RHSP 5 PR &% 0 BEATL R 2 % 4
P ZAL AR T FRIE K L W E Y R
SE00-141 2 HSP #HLE, JLE RHSP BRI
NEIR, WG — 2T ARAEDS), IRZ T+
B ¥ B2 20 L IR0 B A A I PR A H
HIFTAE -

H K RHSP BIRALIAAET “ A ARGl s sk
RAR” Do), T HEEA A LS A A 8 5 3
AT N, i RS N EL RHSP (1 3 255 (K] 18191, X,
AN, LIPS, AR fhk, KIS KU
gk, Wk, S, KOV wIT BN
) o = W 115 T 1| B i 225 N R e 0l
KW 1577, YA RHSP #4. FEZHibl. thoh, I
e, TR R SR I6 9T RHSP, BLK
NEEHAR . FEARAM 2 D201, %o TR R AE
FEAANHE, WAECIAE 0 w2 e DN 5 i 4%
HBE 2%, FTI697 RHSP 2“2 ikt 7 121221,
AT R

T BRI RS AR TR NG MM LS, 8T 2 5
R I BN, R A e g s A 2324, ] ik B
JREIB IR o BHIAREIS “— 17 “ = BHEC
PRI RUESE TSRO TG H A2
AT > S % R LB IR IR R B
R, HEWER T (B T8 A2 5 5 i
B OLEER” FRiR, DU K KA A R Y
PERRAR T, %254 ) LRI IR AT TR 32 IR . 75 A Bk
WORLZE A RS SRR AR G, HE MR A 2
BRI E ABEHZR (triptolide) . FHFAMAER
(celastrol) %%, Z/KHIfEMELIFRINE, MOLEEAH

ANTRBURLIE YT RHSP A W27 3%, 7 N B R
JUEARBTETIT IR 7R 2y (FR AR FEHEIRTT
5451 o

M TS R R 2 AN B EE A RBURLAE J B
78 B PRI T A I T A BE X REZE P ok R
2 (P<<0.05), LARE: 2 HI7 U= (96.88%-
96.87%), HE7h A FERURLER & S50 1 5 )7 Be et i
JLRZZWIR . b BLE R . 2B R A,
AR EE RN AE AT R, B 20
VAT % BUMRESE Z ML), mraE I i Y 2 R
RS I, W% A F-«B (nuclear transcription
factor-kB, NF-kB). H{fFIfRE E2 Z /4L EP2-iR
F¥iE A (prostaglandin E2 receptor subtype EP2-
protein kinase A, EP2-PKA) JHEESE, /b 2 5E K 1
RGBT R Ve, Mg 2. %
T RFEREAREO28, TR AR 2, U FON
JiR ) 2 2 AR P T R LR K o R A R
iz —. AtFed H & O g ) L 253
THARERRKE, (HHTMANRE IS
JUBL, WURR 2 FRRRTORLS P JI R 5 i 3 75 1 — 2D
Flo WEFLIRI, T2 TR X A i 5 il 2 T 30 ¢ 29-301,
WA AP A, R AR, €
W22 e bR, B AEEXT ) LB XIS R, B
O\ TR A2 T DAASEF )

EN N =RV NSRS EPIN (RN R VAN
FRURL, FTR T BEAE P RARIE IS N “H /i 2”7
G E, AR T U E L E N
“HEE” AT ORI R SE ], BT R “f
OGRS

HaAR PIAEEYEARGEFEZ TR
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