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Effects of Different doses of Tripterygium Glycoside Combined with
Compound Salvia Miltiorrhiza on Coagulation Function and Endothelial

cell Function in Patients with Henoch-Schonlein Purpura Nephritis*
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ABSTRACT Objective: To investigate the effects of different doses of Tripterygium glycoside combined with compound salvia mil-
tiorrhiza on coagulation function and endothelial cell function in patients with Henoch-Schonlein purpura nephritis,and to evaluate the
curative effect. Methods: 72 patients with HSPN admitted to our hospital from September 2016 to March 2018 were selected. They were
divided into control group (intravenous drip of compound salvia miltiorrhiza injection), low dose group (1.0 mg/kg Tripterygium glyco-
side combined with compound salvia miltiorrhiza injection) and high dose group (1.5 mg/kg Tripterygium glycoside combined with com-
pound salvia miltiorrhiza injection) according to the random number table method, 24 cases in each group, and the three groups were
treated for 12 weeks. The prothrombin time (PT), thrombin time (TT), fibrinogen (FIB), activated partial prothrombin time (APPT),
platelet (PLT), vascular endothelial growth factor (VEGF), endothelin-1 (ET-1) and flow-mediated dilation (FMD) were measured before
and after treatment. The efficacy of the three groups were evaluated, and adverse reactions during treatment were observed. Results: After
treatment, TT and APPT in low dose group and high dose group were significantly increased, FIB and PLT were significantly decreased,
and the changes in high dose group than low dose group were more obvious (P<0.05). After treatment, PT in high dose group was higher
than before treatment, control group and low dose group (P<0.05). After treatment, the levels of VEGF and ET-1 in low dose group and
high dose group were lower than those before treatment, and FMD was higher than those before treatment.The levels of VEGF and ET-1
in high dose group were lower than those in control group and low dose group, and FMD was higher than that in control group and low
dose group (P<0.05). The effective rate in high dose group was 95.83% (23/24), higher than 75.00% (18/24) in low dose group and
42.67% (10/24) in control group. There was no significant difference in the incidence of adverse reactions between the three groups (P>0.05).
Conclusion: High dose Tripterygium glycoside combined with compound salvia miltiorrhiza injection can significantly improve coagula-

tion function and restore endothelial cell function compared with low dose in patients with HSPN, with obvious curative effect and high
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Table 1 Comparison of coagulation function between three groups before and after treatment(x+ s)

PT(s) TT(s) APPT(s) FIB(g/L) PLT(x 10%L)
Groups n Before After Before After Before After Before After Before After
treatment  treatment treatment treatment treatment treatment treatment treatment treatment treatment
10.00+ 9.86% 11.33% 11.90+ 24.12+ 26.16% 3.93% 3.86% 334.60% 32422+
Control group 24
1.58 1.16 1.73 1.48 3.81 4.50 0.84 1.17 90.57 137.52
9.58+ 9.56% 12.27+ 13.86% 24.42+ 33.62+ 3.80% 2.82+% 32478+ 264.27%
Low dose group 24
0.86 2.26 3.09 1.74% 3.24 3.42%: 0.58 1.19% 75.93 100.79*:
9.63% 11.81% 12.08+ 14.82+ 2531+ 36.72+ 4.00+ 2.14% 329.22+ 199.17¢
High dose group 24
1.63 1.55%® 2.77 1.36%® 1.79 5.05%a® 0.61 0.98%® 109.24 104.92%®
F 0.643 12.157 0.879 22.633 0.983 36.962 0.546 14.426 0.067 7.028
P 0.529 0.000 0.420 0.000 0.379 0.000 0.582 0.000 0.935 0.002

Note: Compared with before treatment, *P<0.05; Compared with control group, P<0.05; Compared with low dose group, "P<0.05.

22 ZHBHEITAIR N R MM INEE ST ER JTHTREAR , FMD (BRI T T, HSfl 4] VEGF M ET-1
—HHEBEREEITRTILE VEGF ET-1 /K1 FMD {E b4 KSR T B 2H R0 10 2H , FMD B 55 T 6k B8 26 AR 57 i 21

TR (P>0.05), RI7 e X IRASBIFEIRITRI LI L ZS  (P<0.05), W3 2.

(P>0.05) . J&¥7 JE GG 4L SRl =4] VEGF & ET-1 K458

R 2 ZABERTRIEHEMAMINEE LR (xt 5)

Table 2 Comparison of endothelial function between three groups before and after treatment(xt s)

VEGF(pg/mL) ET-1(pg/mL) FMD(%)
Groups n
Before treatment ~ After treatment  Before treatment ~ After treatment  Before treatment — After treatment
Control group 24 12891+ 38.18  123.55+ 46.39 50.84+ 17.60 43,78+ 17.83 6.19+ 2.39 6.87+ 2.24

Low dose group 24 115.48+ 4498  79.56+ 21.25*  55.17+ 11.19 40.87+ 11.05* 6.47+ 2.46 8.73+ 3.15%
High dose group 24 129.46x 51.58 64.87+ 24.65*® 4794+ 17.58  32.95+ 11.87*® 6.68+ 2.70 10.97+ 2.94%®

F 0.736 20.906 1.281 3.891 0.230 12.888

P 0.483 0.000 0.284 0.025 0.795 0.000

Note: Compared with before treatment, *P<0.05; Compared with control group, P<0.05; Compared with low dose group, "P<0.05.

23 ZHBETHILE 75.00%( 18/24 ) Fixt HRZH 1Y 42.67%(10/24), T3 3,
BRI AL ROR R 95.83%(23/24), B FARKI B4 W

R3 ZHBHETHLR

Table 3 Comparison of curative effect among three groups

Groups n Complete remission Partial remission Invalid Effective rate[n(%)]
Control group 24 2 8 14 10(42.67)
Low dose group 24 6 12 6 18(75.00)*
High dose group 24 11 12 1 23(95.83)®
x? 17.345
P 0.000

Note: Compared with control group, P<0.05; Compared with low dose group, "P<0.05.
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Table 4 Comparison of adverse reactions among three groups

Gastrointestinal Total incidence rate[n
Groups n Hypertension Infected
reaction (%)]
Control group 24 3 0 3 6(25.00)
Low dose group 24 2 0 2 4(16.67)
High dose group 24 3 1 1 5(20.83)
x2 0.505
P 0.777

R 22—, HSPN J& JLEE iR b LI 4k & 1 B RS0 | 1%
SRR PR I F2 A S0 D RBRRAIG L I PR B PR B H RIE
A ER G R B, ELAERE IR RS RN IE 4 1 I i
o BB ERE R PeE HSPN TG i DGR R0, 4k
M7, BRI R i AR RS . B AT B0 )5 R iR
B R AR, PR PR I 2R ST | /N AR SR S B D B
T BEEIRAS B S AR R, R, MEAT B2 % v H T HSPN
BIRITH . Tian ZECVd MK F R 8515)T HSPN A3 . iA9T
J&i FIB D- —RIKLL K FIB FEfif ™= )7E HSPN & I3 bty &
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VEGF 1) 43 10Uk /1 38 17 A 47 5 IO 100 485388 s 2 1k 98 1 3 B0k
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