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The observation of yellow huaiqi particleséfficacy on the childrens Isolated hematuria
Zhu Sheng,Li Zhihui,Kang Zhijuan, et al. (1 The Department of Pediatrics in No.2 Xiangya Hospital
of Central South University, Changsha 410000, China;2 The Research Laboratory of Nephropathy in
Hunan Children Hospital, Changsha 410007 , China)
Abstract Objectives  To provide new methods and ideas for the clinical treatment of children
with isolated hematuria by observing the Yellow Huaiqi particles’ curative effect. Methods Divide 326
* children who received in the hospital from 2007 to 2014 into Yellow Huaigi treatment group, VitE
treatment group and blank group respectively according to different oral drugs they took, observe their
hematuria negative conversion time and negative conversion rate, analyze the renal pathology of Yellow
Huaiqi particles’ treatment of isolated hematuria negative conversion. Results During six months’ fol-
lowing up, 10 of the 104 patients’ hematuria in the blank group turned negative, 46 of the 116 pa-
tients’ hematuria in the Yellow Huaiqi treatment group became negative,and 10 of 106 patients’ he-
maturia in the VitE treatment group tumned negative. The types of the renal pathology changes and ca-
ses that received Yellow Huaiqi treatment are 28 patients with MsPGN, 12 patients with IgM patholo-
gy,4 patients with lgA pathology and 2 patients with C3 pathology. 6 isolated hematuria patients with
1gM renal pathology haven’ t showed the hematuria negative conversion after they took the Yellow Hua-
igi particles, 10 of the 28 MsPGN cases in the Yellow Huaiqi treatment group that witnessed negative
conversion showed mesangial IgG deposition didn’t manifest negative conversion condition. Conclusions
The Yellow Huaigi particles have a certain effect on children’ s isolated hematuria negative conver-

sion and may have a better efficacy to the hematuria mediated by the immune mechanism. The Yellow

Huaiqi particles work well on the 1gM nephropathy and may be effective to the IgA nephropathy.

Key words CHINESE PATENT DRUGS ; Hematuria/ZD

PR ST A I BR (isolated hematruia, TH) 84X BK H
AR R R L IR R, TORA B 4 B M A (B R
R BRI S H ( K S ILE B ThEE
WL M R LE A E LB — R B NER MR
BRI RIS, X FICLE MR AL F 2R
BABRIRIS T, T fF 4 8L, FIk BOP AL R E BUE 2
EBURE, B R REAKRAER, HEEFX H
WA BRI, OHEA S, FERNEE KD
T, BB ER, FF PR R | T I RS 1 s it
R EMRIE 2R AR IR R B — E R E B T, I
PR T AR & BR, AT 38 FURL X G st B e s 28 L,
A —ER R RT R, 7T B R R AR e
PERIRE . AN BT R X & B IR E
BRI AR ER5K 82.5% ,T1gA IgG  IgM K CD4.CD3
BRI A B E . WA RRE, BT H
Uk 25 B A P PLad BT L B B IR EE 1
SRS S R RESE TR, AR EE AT
R Xt RS M I PR 2B L YR T AR, R RIR YT
JLEEPRL M 1M R 7T BE4R BT A s B B
1 #ARERAZE '

1.1 st s v
Y4 2007 4£ 3 A E 2014 43 HEMREA LE

Eb B RARMERNT 18 ZFHBIL, FFEWATHE
BrpmvEr B JLSE 326 4], Hoh 55 182 4], 4c 144 6l
LRTARER F 2000 SE BRI WP REFE S ILBE
S BERERFEARE  SLEMR” B2 WAR
HERR B B MR B S O R RESE R T 3 Rk
RN R R AL B IR
1.2 BFR ik

WA DR 25 A R o R AT A Y 4L
B R ERTANE AN A, ORICERTH:
XA AR HERY B LT AT B BB DR, 4R 8% <3 &
BIL, Sy, 2 WK Sk =23 % 8L, 10g/1K, 2
W/ R ITRE6 A ;QVIE BT H : TR SIRER &
ILTHAR E REOR, Fit <3 ZBIL,5¢/K,2
WKW =3 5 8IL,10g/K,2 WK, TR 6 4
@z ax A . s AAANERLGY) T, HEi 6
Ao

P SRIT RS REGLES R Al RS
BAER A JFE IR T 0 E LR E A, &
ILBAEBERK—K, 2 FINELE 3 WIRTTE A
Y, BAREE 3 A A BRI . LB T M AR 52 =6
AN ABREEARMIR =2 KRB I /R BURFAE XK
T 52T LAAT B 2 RS A A i B AL



HRRRRGAE 2016 21 A% 36 %% 1]  International Journal of Urology and Nephrology,Jan 2016, Vol. 36 NO. 1 93

1.3 %its 44

R Fi SPSS19. 00 Giit AT WHAT I £ 04T,
HERHLUIE s i7HEZE (5 +5) Rm, WARY
BB ML R A t K, 25 41 B) B L A A PR
RREREFZM, RHLLBCRA x* K5 A P <0.
05 HEGIT¥E L,
2 R
2.1 Z4EILEARTH KR

FFEMASRUER BB LIE 326 4], Hodr 5B 182 4],
144 i, BBl A 1.263:1, FHFEE(7.20 +
2.0) %, MICHEWBITA FAEERERTHNESGN
HE2H =41 2B LB A R R TEEEZR (P
>0.05), RS RH(22.0 £12.8) .(24.0 £13.
9) . (21.0+11.5)AMNA (P >0.05) ;35— Xt £ L
RIS PRAFAE A EL e & BR, = 40 A8 L LB K F | I AR
ERA M EEE T AME C3 R MA 4tz 5l
TG ERE (P >0.05) . AHBF5T 326 fil 92
MmREBILEE BERIELE, RERKREGE#1T
TBER, Hom B A 43 1) O MsPGN 254 4] TgMN
34 ] IgAN 14 ] 1gGN 16 i ,C3N 8 f5il, Xt %iR77
AR F AR B RHET X R, X =2.33,
P =0.97, BIAN[FIA YT 40 B9 ' 28 Sl A AR g B2 7 43
MHEFEHEITER (P >0.05), 326 FiFis
I BR B LR B R R & S S PO B AR B A 2L B
T MR E A WUUR, B4 IgE 22 i, IgM 80 i, IgA
16 45|, IgG 26 fil,C3 16 4,Clq 4 %1, FR 126 fif, %{
FIRITAN B AR RIS MIT X K5,
X’ =2.93, P =0.99, BUR[EAIT A A S HP Spyg e
KRN ER TG EEX(P >0.05),
2.2 Z4& )R EE LK

1BIT 6 A MR EIRYT A VIE J5T ALz
F £ 1 FR 9 BE S 2R 50 B K 39. 7% 9. 4% 9. 6% (X
=42.017, P <0.01) , BACEIGIT 4L R W B 3
BT VRE Rz B4, HAl 4 A BILBHER

BeE(FELD),
1 ZEBLEFRELRPEER[H(%)]

M FEE IR 24B 3R 4 SAE 64K
SEE 104 8(T.7)  10(9.6) 4(3.8)  4(3.8) 10(9.6) 10(9.6)
BhR¥ 116 10(8.6) 20(17.2) 36(31.0) 44(37.9) 46(39.7) 46(39.7)
Vitk 4 106 6(5.7) 10(9.4) 10(9.4) 12(11.3) 14(13.2) 10(9.4)
2.3 BMAAELFAEIAREBELDEILLRKRA
E LA

BUACEIG P LA 116 45 2 L, Eom Mok 2r
43 %1% MsPGN 86 45| . IsMN 14 5| .IgAN 6 44 .IgGN 6

B, C3N 4 fl, Z2MEORELERITEEE, R
BEEAE H7 MsPGN . IgMN  IgAN . IgGN . C3N £ L9 I
FRBA 5 R4 51K 32. 6% .85. 1% . 66. 7% . 0% .
50% ,#RATE XTI AE O IgAN 1 IsMN 89 2 LI

ITRRESTF (3R 2) .

F2 BREHESTABILTEFRELEBORBEERELR[ (%) ]
HELH filk ik T

JgMN 14 12(85.7) 2(14.3)

16N 6 0(0.0) 6(100.0)

MsPGN 86 28(32.6) 58(67.4)

IeAN 6 4(66.7) 2(33.3)

0N 4 - 2(50.0) 2(50.0)

&it 116 46(39.7) 70(60.3)

L MSPON: RSB B DS B TN b T AN B CON. 3 i
2.4 MALHKESTILEIUE RS E KA A
WRITEIG A 116 Bl L, HE R TOLHT
BT 1gM 30 41,166 10 #1 IgE 8 fil IgA 6 4. C3
6 il.Clq 2 | .FR 54 i, AL L IRARAC BTG 4F
J&  IEFEIIAR AN 1gM.IgG IgE IgA .C3.Clq,
FR LAY MER BRFE 25315104 46.7% 0% \100% .66.
7% 66.7% 0% 29.6% , LA IgE \IgA F1 C3 YA N &

R BILPRAT BRSO (3R 3) o
3 FRABERERASIMEBELRF(%)]

24 Big Lk prd

1M 30 14(46.7) 16(53.3)
1¢6 10 0(0.0) 10(100.0)
1gE 8 8(100.0) 0(0.0)

TgA 6 4(66.7) 2(33.3)
I 6 4(66.7) 2(33.3)
Clg 2 0(0.0) 2(100.0)
FR 4 16(29.6) 38(70.4)
ait 116 46(39.7) 70(60.3)

2.5 MREEFTHELKAEEILG FEREZHEL
46 GIREAC EEIAYT 2L AR IR B i 5 B 2 RUARR] I
FRBA%E B L 4T 5 MR FRAS I, AR 48 B 4 41 HE
PAS PASM L} Masson Jefa 255 45 & G i ek
BB MR SOE, L 4 MmO, B
MsPGN 28 i (60.9% ) .IgMN 12 4| (26.1% ) .IgAN
4 151(8.7% ) \C3N 2 151 (4.3% ) , 40 &)L L B 2= 51

BRITFEL(X =20.17, P <0.01,%4),
4 BEKATANRAESILGBSEREEDNH6)(%) ]

WERE M 2 MF 3B 4R AR 64A
IgMN 2(20.0) 4(20.0) 6(16.7) 12(21.3) 12(26.1) 12(26.1)
MsPGN 8(80.0) 16(80.0) 28(77.8) 28(63.6) 28(60.9) 28(60.9)
IeAN 0(0.0)  0(0.0) 2(5.5) 2(4.5) 4(8.7) 4(8.7)
3N 0(0.0)  0(0.0) 0(0.0) 2(4.5) 243) 2(43)
&t 10(100.0) 20(100.0) 36(100.0) 44(100.0) 46(100.0) 46(100.0)

T MsPON: RBUE At B /INRIE 5 1M 1M 5 ; TeAN  IgA 595, C3N: C3 B 4%



94 EFRAGRE 201641 A% 36 %5 14 International Journal of Urology and Nephrology, Jan 2016, Vol. 36 NO. 1

3 itig

Pz e i R R LB B R 8 L B —F B Nk R
o HESCHUR LA EEEE T ER, M LY
Hif 4 B b R (30 WR BB R R A 7
B oK i B IR L DR IR %) P, BRSE M
JREER T KB A ERIEER AN, HT4%k
PR R A LR A B R AR B, R T I AR TR A
St R K B R AT AL B, B G AR YRR 9T X R W e R TR
R /INER TR P L M I PR A AR L

A SLIRHE 2007 4R 2014 EARI 4 JLE E R IX
IR RPN I FR ) 28 ) L BR R TR U 4 AR AT B3R
TR GEER ERTARSAH, SHBILKE
WA R EIR BN SR AN LR EE
B BIRTASRAMIATRITER, 02 FNES
3 IR HE 4148 i 1141 < 8000 ~/mL, H 7€ 2 Ifil R
PR%E . AT & PAAR AT 3 09 1 R B %% % (46/116 ) BA
E5 T HAMMA (10/104.10/106 ) , %t 2% 4 if /K BA
RRHETHEIT I, BB BERER(P <0.01),
B IR A TIA S BRAT B B0k J L ZE AR Sz i JR B —
FERIT Lo

PRSL M 0 R EER S bR B am T AR
m” R By F s, ERR R, BIEONEE
ERRAREBORCE, RFERFYIBEIERT
ZMZ KGRV E R SEERE, UERE
KA, BN AR AR, PPk BE AT 1R, b
KPUIR KO R A SR T R, SR AR TG Bk T MLk
1T, Ak Z hA ST R 2, IR AN
ZRXEBERE BN, AR AER, H58.
O JF R A A Y, MR B EE R
BME R LT B =R EH N KERES
HSMEER MR EEX=2ME, i X
BERA AR TARBOR S, FEAT AL F#R, FAS
BA - e A, BRAT BUAOURLR RN AR R
RFNLE HVEFH , 5 X KB P RS A S IE R BT i
ERHRZE, 253N P BLA T S PR HUBERR
EMEIF R E SR, T EEISIA R EN
oot PRSP I PR 19 3= B R TV Al AN
WA, B HERA N T E BT ET R
T T IR S SR, (R4 B I [ A, o B e 4
& WA BIAYT B 1.

FATXE AL W BT IR MR 1 B LHAT T &
FRER . 4TS H & B, 326 5 PRL 1 if AR B9 B
JUH 2R JEEE A T /N R AR A ol R DL (254 491,77

91% ), Hk TeM s (34 £,10. 43% ) 1gG B
(16 1,4.91% ) IgA B35 (14 f,4.29% ) .C3 ‘&%
(8 f4],2.45% ) , '

e 116 i3 FARAC B AT IS AR L E LR
46 5] H LM FR 3 B, FRATTRTIX 46 B B 4% 1 8 LAY
B AR B BT T 0T, A B RTIRYT & A IR
4 RISy MsPGN IgM B [gA ‘B Fi C3 B
7, LA B LR R B AR A R E LA T BT
DAFRATTIA N BRAT B8 00k 0] BEXT TS ALl A 9K
SR IT R 4F o

A AFF 45 A B0, BRAT B VAT 4 Th & P B B
RHEABH LRI EER, MsPGN %2 32.
56% (28/86 1) ,1sM BB % 85.71% (12/14
Bl) ,IgA BR B ER K 66. 67% (4/6 ) ,C3 B IR
BREEER K 50% (2/4 i) ,1eG B HA BB K
B, BT FEBAAIT IsG & C3 B 4LE
KN, BB RFY REARHF—H 01T, (HRRE
BIRTT TgM B i BA % SR s HoAth JL AP B R B
HERPEHAR, ZREEFHRITFES, BRI AR
REIRIT 1M R EIT80E L

AT E ORI IgM B BCR B R R REER LA TR
HEX: oM BRBETRAE T @RGSR E X
R0 o B vE BRI RE S 1A, T T B 1M BE
IgM Z &Y' /NRA XTI, 5B/ RAE X
B, EBESTR IgM BIREH T 41 Tac Kk
InIL2 AR &, HET TgM o B A R i T
W AN M T RERZ B, SE T SZ N 1gM ] IgG 554k,
SHUM 1gM F 5 IeG FEAL, TR # TgM 503 IgM
BEYHEE/NRAEBEX VI, 515 R AE Do
MEREPFERITEE, EEREFEREZEE
TEHRREMAEYR TR, 2 6 F 2R H %
ZHEGES 18 PR ER M B P& B BT, W BUE
BIAR B WE40 M NK 400, fE A T 40 f 43 1
B R FEAL, VAR Th/Ts Lo, M T 388 350 40 555 Th
e, BAMRE T, i — RS A S AR T
R3S , i Thl/Th2 ZE40 e R 40+ (A IL -
4 F INF %) #5F ¥4

HAMERRACBIAIT P A 6 Bl R IgA 'BiR
W JLAE 4 BRI T mIRFAYE , HIRF 31X 66.67%
BT IgA ERHFEABENER, BRY KEREH#—F
WESERITR, AT N AT R XIEYT TeA &
WA REA . TRATEXT TgA ‘B R i Z5 WP ] fE &
MACE PR BGE B R R A& R R A SR



EFBRAG RS 2016 451 A5 36 H5 1

International Journal of Urology and Nephrology,Jan 2016,Vol. 36 NO. 1 95

WEH %, B YRR R DR B BB TeA R
BUIE /MR TgA BOTTAR . JCHL 0 T Al R 400 o 2 40
HIAE3€43T nePhrin % podocin FKME , H-BHIL
24 8 1 R A HRAH 9643 F nePhrin % podocin, I8
B/ NER JE A0 4R TR 1S /N R B AL R R 4
TR BB TR i, 44 TR ST A5 BT o R i
HI3£43F nePhrin J% podocin ] B AT 2 5 4% L 40
HURPHERA FHEZ—,

BIAT HVATT 4L 46 HIFEE R IR 28 Gl
T ZR B3 A B NER A, TERRAT BRI IT 6
MAJE RIERI N 1gE. 1M [gA K #ME €3 HIAR
A R R BE 14 A% 8L 1gG IURRAR % 4 o BR s 3%
SAME, B 1eC B 6 Hil LR 6 4~ A
WADE S PR ORI, i TRAR M ARG,
HEH TG A5 e UL A Frdt— B 5

& £ X W

[1] #%z. MR /SUE, TR T4 CHILES2[M] B
AR JUE: AR B A H R, 2002274 - 276.

(2]

(3]

(4]

(6]

(7]

(8]

R SR RIS N LR E 0GR AR 50 41 [T]1E
IS4 25,2004 ,24 :563 - 564.
BER. HRBER T /N JLUE RS 5 E R M]. JL5T:
AR A B RE:,2000 .40 -42.
HTTE. BEEEARE R MR P ERTI] BRPE
#5,2006,37(3) :35 -37.
Lin CY,Chen CH,Lee PP. Nvitro B — lymphocyte switch disturb-
ance from IgM into ISG in IgM mesangial nephropathy( I]. Pediatr
Nephrol ,1989,3(3) :254 - 258.
i, BT RER FREERESESILIT &R BURGT
FiE i AR AR B g (1] o E SRR LB 4K, 2010,
25(1):33 -36.
Zhu C,Huang S, Ding G, et al. Ptotective effects of Huang Qi Huai
granules on adriamycin nephrosis in rats [ J]. Pediatr Nephrol,
2011,26(6) :905 -913.
Malyszko] , Bachorzewska — Gajewska H, Poniatowski B, et al. Uri-
nary and serum biomarkers after cardiac catheterization in diabetic
patiehts with stable angina and without severe chronic kidney dis-
ease[ J]. Ren Fail,2009,31(10) :910 -919.
(A X137
(e B #1:2015-09.25)

e

1 J VIR G H KAE R BT R R =

RBU AN RRA LW

(HE] BH

BEZMARARRATEEIFIAR ARG I AR ER R LBk

Fik  EEES GG FARIEGTRZEM R K B 380 4 R A YIARATT 261 61, AT
WA AIEST 89 Bl R FAMIMAERSFIN4.12% 0.38% 12.35% KMy KRN S.
26% \15.3% .7.86% ;B RAEFE R 3.68% 4.59% 3.37% . it FANER4 MR R,
TN R, PDEIY & RS ) ARSI S, R RO B2

[xgia)

Prevention and treatment of postoperative complications of circumcision

Zhang Huiming, Xie Haifeng, Qiao Qingdong, et al. (1 Department of Urology, The First Affiated Hospi-
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Abstract

Objectives To sum up the three kinds of different operation methods for redundant

prepuce, the incidence of postoperative complications and the methods of prevention and treatment. for

postoperative complications. Methods

A retrospective analysis of 380 cases of traditional surgery in the

treatment of phimosis and redundant prepuce patients; prepuce circumcision device in the treatment of

261 cases, circumcision anastomat in the treatment of 89 cases. Results

was 4.12% ,0.38% ,12.35% , the incidence of edema was 5.26% ,15.3% ,7. 86% , and the inci-

dence of infection was 3.68% ,4.59% and 3.37% respectively. Conclusions

DOI;10.3760/cma. j. issn. 1673-4416.2016. 01. 028
Ve 247 .1 450000 B , KR
BWIPMEE . HEZB  Email : zhanghuiming1982@ sohu. com

The incidence of hemorrhage

Circumcision group
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