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ABSTRACT Objective: To investigate the effect of Bailing capsule combined with mycophenolate mofetil on renal function, hu-
moral immune function and serum inflammatory factors in children with Henoch Schonlein purpura nephritis (HSPN). Methods: 80 cases
of children with HSPN in our hospital from July 2014 to February 2020 were selected, and divided into control group (n=40, treated with
mycophenolate mofetil) and observation group (n=40, treated with Bailing capsule combined with mycophenolate mofetil) according to
random number table method. The efficacy, renal function [24 h urinary protein quantification (24 h Upro), blood creatinine (Scr), urea
nitrogen (BUN)], humoral immune function [immunoglobulin (Ig)M, IgA, IgG] and serum inflammatory factors [interferon-y (IFN-y), in-
terleukin-6 (IL-6), tumor necrosis factor -a (TNF-a)] were compared between the two groups. Adverse reactions during treatment in both
groups were recorded. Results: Compared with the control group, the total effective rate of the observation group was higher (P<0.05).
There was no difference in the incidence of adverse reactions between the two groups (2>0.05). 3 months after treatment, Scr, Upro,
BUN, IgM, IgA, IgG, IFN-v, IL-6, TNF-« in the two groups decreased compared with those before treatment, and the observation group
was lower than the control group (P<0.05). Conclusion: Bailing capsule combined with mycophenolate mofetil in the treatment of chil-
dren with HSPN has a positive effect, which can effectively improve the renal function and humoral immune function, reduce the inflam-
matory reaction of children, and it has a good safety.
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Table 1 Comparison of efficacy between the two groups n(% )

Groups Complete remission  Significant remission Partial remission Invalid Total effective rate
Control group(n=40) 5(12.50) 14(35.00) 8(20.00) 13(32.50) 27(67.50)
Observation group(n=40) 9(22.50) 18(45.00) 9(22.50) 4(10.00) 36(90.00)
X 6.050
P 0.014
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Table 2 Comparison of renal function indexes between the two groups(xt s)

Groups Time 24 h Upro(g) Ser( wmol/L) BUN(mmol/L)
Control group(n=40) Before treatment 2.23% 0.21 135.94+ 16.37 10.46% 2.13
3 months after treatment 1.59+ 0.27° 94.28+ 15.39° 6.89+ 2.38°
Observation group(n=40) Before treatment 2.19% 0.25 135.56 17.26 10.23+ 2.25
3 months after treatment 0.76x 0.22* 72.81+ 13.29* 391+ 1.36*

Note: compared with before treatment, *P<0.05, compared with control group, °P<0.05.
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Table 3 Comparison of humoral immune function indexes between the two groups(xt s, g/L)

Groups Time IgM IgA IeG
Before treatment 1.47+ 0.36 2.48+ 0.57 10.23+ 1.17
Control group(n=40)
3 months after treatment 1.08+ 0.29° 1.95+ 0.48* 727+ 1.24*
Observation group Before treatment 1.42+ 0.31 2.62+ 0.53 10.17+ 1.32
(n=40) 3 months after treatment 0.76x 0.22%® 1.46+ 0.47® 3.51+ 0.98®

Note: compared with before treatment, *P<0.05, compared with control group, °P<0.05.
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Table 4 Comparison of serum inflammatory factors between the two groups(xt s, pg/mL )

Groups Time IFN-y IL-6 TNF-«
Before treatment 55.32+ 6.31 32.66% 2.23 4.28+ 0.63
Control group(n=40)
3 months after treatment 32.14+ 4.29° 23.21+ 2.57* 3.31+ 0.34*
Before treatment 56.81+ 5.14 32.19+ 245 4.47+ 0.73
Observation group(n=40)
3 months after treatment 24.05% 4.16® 14.63% 2.58® 2.29+ 0.29®

Note: compared with before treatment, *P<0.05, compared with control group, °P<0.05.

x5 MAPRRMREZLLE 61(%)

Table 5 Comparison of adverse reaction incidence rate between the two groups n( % )

Gastrointestinal
Groups Nausea and vomiting ) Rash Water sodium retention  Total incidence rate
discomfort
Control group(n=40) 2(5.00) 1(2.50) 1(2.50) 2(5.00) 6(15.00)
Observation group(n=40) 1(2.50) 1(2.50) 1(2.50) 1(2.50) 4(10.00)
x 0.457
P 0.499
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