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ABSTRACT Objective: To investigate the therapeutic effect of Buyang Huanwu Decoction (BHD) combined with western medicine
on children with allergic purpura nephritis (HSPN) and its effect on vascular endothelial function. Methods: 86 children with Henoch
Schonlein purpura nephritis admitted to our hospital from January 2019 to December 2022 were selected as the research objects, and they
were divided into the observation group and the matched groupp, with 43 cases in each group. The children in the matched groupp were
treated with conventional western medicine, and the children in the observation group were treated with Buyang Huanwu Decoction
combined with conventional western medicine. The clinical effects of the two groups of children were compared, and the changes in
renal function, inflammatory factor levels, vascular endothelial function and blood coagulation function before and after treatment for 3
months were compared. Results: The total effective rate of the observation group was higher than that of the matched groupp (P<0.05);
Before treatment, there was no difference between the two groups in the levels of gelatinase related lipid carrier protein  (NGAL), serum
creatinine (SCR) and blood urea nitrogen (BUN) (P>0.05). After treatment, the levels of NGAL, SCR and BUN in the two groups were
higher than those in the matched groupp (P<0.05); There was no difference in the levels of transforming growth factor- 3 1 (TGF- B 1),
interleukin-18 (IL-18) and IL-6 between the two groups (P>0.05). The levels of TGF- g 1, IL-18 and IL-6 related inflammatory factors in
the post-treatment observation group were lower than those in the matched groupp (P<0.05); There was no difference in the levels of
D-dimer, fibrinogen (FIB), nitric oxide (NO) and endothelin-1 (ET-1) between the two groups before treatment (P>0.05). After treatment,
the levels of D-dimer, FIB and ET-1 in the observation group were lower than those in the matched groupp, and the level of NO in the

observation group was higher than that in the matched groupp (P<0.05). Conclusion: Buyang Huanwu Decoction combined with western
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medicine has a significant clinical effect on children with Henoch Schonlein purpura nephritis. It can improve the renal function of chil-

dren, reduce the inflammatory reaction of the body, enhance the blood coagulation function, and further improve the vascular endothelial

function of children. It is worthy of clinical application and promotion.
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Table 1 Comparison of treatment effects (n,%)

Groups n Excellence Valid Invalid Total effective rate
Observation group 43 16(37.21%) 23(53.49%) 4(9.30%) 39(90.70% )
Matched group 43 12(27.91%) 18(41.86%) 13(30.23%) 30(69.77%)
¥ 5.939
P 0.015

2.2 'BIhgeiERRTEE
Wi B JLIBY7 AT NGAL SCr BUN XJ L EHI 25 & (P>

0.05), 347 /5 Wi 4l # JL NGAL .SCr .BUN /K2 FH i, W84
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Table 2 Kidney function indicators versus(xx s)

NGAL( wg/L) SCr( wmol/L) BUN( mmol/L)
Groups n
Pretherapy Post-treatment Pretherapy Post-treatment Pretherapy Post-treatment
Observation group 43 3.55+ 1.25 6.58+ 2.12* 73.94% 11.49 88.59+ 12.24* 6.41% 1.35 11.87+ 1.55*
Matched group 43 3.78+ 1.37 5.36% 1.15* 73.62+ 14.11 81.12+ 11.64* 6.26x 1.24 7.83+ 1.56*
t - 0.656 2.677 0.093 2452 0.433 5.251
P - 0.515 0.010 0.926 0.024 0.667 0.001

Note: compared with Pretherapy, *P<0.05, The same below.

2.3 RHEEFKFEIFLE
Wi LA YT AT TGF-B1 . IL-18 £ IL-6 AH 3¢ 48 4iE [H T 7K
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FiR o
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Table 3 Comparison of Inflammatory factors (xt s, ng/mL)

TGF-g1 IL-18 IL-6
Groups n
Pretherapy Post-treatment Pretherapy Post-treatment Pretherapy Post-treatment
Observation group 43 202.97+ 38.02  142.34+ 28.54* 11.02+ 2.50 4.08+ 1.12%* 4.90% 1.29 2.21% 0.98*
Matched group 43 200.13+ 37.87  175.59+ 32.40* 11.31% 2.48 7.49% 2.09* 5.03% 1.30 3.23%+ 1.03*
t - 0.272 3.327 0.582 9.430 0.058 3.171
P - 0.786 0.001 0.562 0.001 0.954 0.002
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Table 4 Comparison of vascular endothelial function and coagulation function(x* )

D-dimer(mg/L) FIB(g/L) NO( pmol/L) ET-1(ng/L)
Groups n Post-treat- Post-treat- Post-treat- Post-treat-
Pretherapy Pretherapy Pretherapy Pretherapy
ment ment ment ment
75.87+ 55.41%
Observation group 43 534+ 1.18 231+ 045*% 6.58+ 149 431+ 1.32*% 428+ 1.21 6.37+ 1.26*
12.55 8.35%
75.83% 65.06%
Matched group 43 529+ 1.16 3.66% 0.51* 6.61+ 1.52 525+ 1.48* 437+ 1.32 5.32% 1.34*
11.56 9.24*
t - 0.198 17.137 0.248 19.895 0.503 3.743 0.215 2.259
P - 0.844 0.001 0.805 0.001 0.616 0.001 0.830 0.025
AR EERFY], WERAEIT BARBCRE A S (P< AREAL B AAR R & , BRI Z 40 AMAEOE e 2 &
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