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ABSTRACT Objective: To investigate the effect of Yupingfeng granule combined with tacrolimus capsule on renal function,
humoral immune function and Thl / Th2 cell balance in children with primary nephrotic syndrome (PNS). Methods: 100 cases of
children with PNS in our hospital from December 2017 to December 2019 were selected, and they were divided into observation group
and control group according to random number table method, with 50 cases in each group. The control group was treated with tacrolimus
capsule, and the observation group was treated with Yupingfeng granule combined with tacrolimus capsule. The curative effect, renal
function, humoral immune function and the level of Thl / Th2 cell balance factor were compared between the two groups, and the
incidence rate of adverse reactions during the treatment in the two groups was recorded. Results: 9 months after treatment, the clinical
total effective rate of the observation group was 92.00% (46/50), which was higher than 74.00% (37/50) of the control group (P<0.05). 9
months after treatment, the levels of serum creatinine (Cr), 24-hour urinary protein and urea nitrogen (BUN) of the observation group
were lower than those of the control group (P<0.05). 9 months after treatment, immunoglobulin (Ig)A, IgG and complement C3 of the
observation group were higher than those of the control group (P<0.05). 9 months after treatment, there was no significant difference in
IgM between the two groups (P7>0.05). 9 months after treatment, interleukin (IL)-10 of the observation group was higher than that of the
control group, while the IL-2, transforming growth factor (TGF-B1) and IL-6 of the observation group were lower than those of the
control group (P<0.05). There was significant difference in the incidence rate of adverse reactions between two groups (P>0.05).
Conclusion: Children with PNS use Yupingfeng granule combined with tacrolimus capsule treatment has a definite effect, it can improve

the humoral immune function and renal function, regulate the balance of Th1 / Th2 cells, and the safety is good.
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Table 1 Comparison of clinical total effective rate between the two groups[n( % )]

Groups Cure Remarkable effect Effective Invalid Total effective rate
Control group(n=50) 8(16.00) 14(28.00) 15(30.00) 13(26.00) 37(74.00)
Observation group
12(24.00) 20(40.00) 14(28.00) 4(8.00) 46(92.00)
(n=50)
x 5.741
P 0.017
& 2 FHETEEARIT L (vs )
Table 2 Comparison of renal function indexes between the two groups(x:s)
Cr(pmol/L) 24h-hour urinary protein(g) BUN(mmol/L)
Groups 9 months after 9 months after 9 months after
Before treatment Before treatment Before treatment
treatment treatment treatment
Control group
(1=50) 127.33+£19.58 78.95+14.61° 12.76+2.13 2.61x1.14° 107.81x11.24 75.23+9.12¢
n=
Observation group
(1=50) 126.99+18.62 52.66+12.78 12.83+3.16 0.35+0.13 ® 107.24+12.31 43.69+8.28"
n=
t 0.089 9.577 0.130 13.928 0.242 18.105
P 0.929 0.000 0.897 0.000 0.809 0.000

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

& 3 WAM R R REISIRATLE (x5, /L)

Table 3 Comparison of humoral immune function indexes between the two groups(x=s, g/L)

IgA 1gG IgM Complement C3
Groups Before 9 months after Before 9 months after Before 9 months after Before 9 months after
treatment treatment treatment treatment treatment treatment treatment treatment
Control group
(n=50) 1.42+0.26 1.69+0.34 * 4.68+0.71 7.12+0.68 * 2.33+0.52 2.35+0.49 1.31+0.23 1.66+0.39*
n=
Observation
1.47+0.31 1.98+0.47 * 4.62+0.65 9.31+0.83 * 2.36+0.47 2.39+0.35 1.35+0.39 1.98+0.34 *
group(n=50)
t 0.874 3.535 0.441 14.432 0.303 0.383 0.625 4.373
P 0.384 0.001 0.660 0.000 0.763 0.702 0.534 0.000

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

2.5 FREM A 2 e 2 K 1 K iR R 3 T A
RFIIE], XPARE R 2 1R 1 BRI 2 FlEAL I, S ROV R AR A 16.00%(8/50) 5 LB ZH AN RSN & 2R
T 1 FIKENIEEE A R R AR 12.00%(6/50) s ML RIL24F(%=0.332,P=0.564)

R 4 W4H Th1/Th2 AREEFXFEE (x5, ng/L)
Table 4 Comparison of Th1/Th2 cytokines between the two groups(x=+s, ng/L )

TGF-B1 IL-2 IL-10 IL-6

Groups Before 9 months after Before 9 months after Before 9 months after Before 9 months after

treatment treatment treatment treatment treatment treatment treatment treatment

Control group
142.57+28.24  83.38+19.12*¢ 2.69+0.58 2.05+0.42 ¢ 12.26+2.42 14.61+£1.27* 4.42+0.73 2.73+0.64 ¢

(n=50)
Observation
142.25+23.18 61.82+13.25* 2.63+0.53 1.47+0.46* 12.22+2.28 16.92+1.15* 4.35+0.52 1.24+0.51*
group(n=50)
t 0.062 6.554 0.540 6.584 0.085 9.534 0.363 12.875
P 0.951 0.000 0.590 0.000 0.932 0.000 0.717 0.000

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