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Abstract :

(PNS) and its effects on cellular and humoral immune function.

Objective
Methods

used to divide 68 children with PNS into an observation group and a control group. In the observation group, 33

To discuss the effects of Huaiqihuang particles on child primary nephrotic syndrome

A randomly prospective study was

children were treated with Huaiqihuang particles combined with glucocorticoid. Thirty-five children in the con-

trol group were treated with glucocorticoid alone. A series of indicators were observed and compared, including

the rates of PNS infection, recurrence and remission in the 9-month follow-up, the dosage of qod glucocorticoid

in the 6-month follow-up, and the levels of serum albumin and cholesterol, as well as the immune function of
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cells and humors in the third, the sixth and the ninth months. Results Compared with the control group, the

infection rate of the observation group was lower, there was statistical difference ( P <C0.05), the nonrecur-
rence remission rate was higher, there was statistical difference ( P <C0.05) and the dosage of qod glucocorti-
coid in the sixth month was less than the control group, there was statistical difference ( P <{0.05). In the 3-
and 6 ~-month follow-up, comparison of the levels of serum albumin and cholesterol and the immunological in-
dexes of cells and humors yielded no statistical differences between the two groups (all P >>0.05). In the ninth
month, the level of serum albumin in the observation group was significantly higher than that in the control
group, there was statistically significant difference ( P <C0.001), while comparing the level of cholesterol
showed no significant difference between the two groups ( P >>0.05). Compared with the control group, the
observation group had higher percents of CD3, CD4, CD19, NK, and higher ratio of CD4 to CD8, and higher
levels of IgA, IgG, IgM, and lower percent of CD8, there were all statistical differences between the two
groups ( P <C0.05, P <C0.01 or P <C0.001). There were no adverse effects related to Huaigihuang particles.
Conclusion Huaigihuang particles are effective in treating children with PNS by reducing the rates of infection
and recurrence and the dosage of glucocorticoid, and maintaining a longer remission as well. Besides, a long-
term medication of Huaigihuang particles can improve the immune function of cells and humors in children with
PNS, which shows that treatment with Huaiqihuang particle is safe, with no influence on the level of plasma
cholesterol.

Key words: child;primary nephrotic syndrome; Huaiqihuang particles;immunity
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2 (x+5)
n CD3(%) CD4(%) CDS(%)  CD4/CDS  CDI9(%) NK (%) IgA(g/L)  1gG(g/L)  IgM(g/L)
33 6516 367 26+9 1.440.6 1745 1245 1.240.6 2.8+1.1 2.2+0.7
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33 32.4+5.6 5.27+2.5 35.3+4.1 4.5+2.2 39+21 43.3+4.1 4.5+2.1
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35 657 37%6 26E5 1.3£0.7 177 13£5 1.4£0.4 2.8+1.1 2.440.6
t 0.549 0.744 0.748 0.000 0.674 0.000 0.913 0.000 0.585
0.585 0.459 0.457 1.000 0.503 1.000 0.364 1.000 0.560
5 6 (x=%s)
n CD3(%) CD4(%) CD8( %) CD4/CD8 CD19( %) NK (%) IgA(g/L) IgG(g/L) IgM(g/L)
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6 9 (xts)
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33 7347 43+6 205 1.940.8 2548 2449 1.940.4 4.7£1.1 3.640.9
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