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Effects of Xijiao Dihuang decoction on renal function and MCP-1,
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LI Meiyan', CHEN Qi’
1. Department of Pediatrics, Changyuan Traditional Chinese Medicine Hospital, Changyuan 453400,
China; 2. Department of Nephrology, Luoyang Third People’s Hospital, Luoyang 4710000, China

Abstract Objective To observe the effects of Xijiao Dihuang decoction on renal function, monocyte

chemoattractant protein-1 ( MCP-1), and soluble vascular cell adhesion molecule-1 ( sVCAM-1) in
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children with Henoch-Schonlein purpura nephritis ( HSPN ). Methods 125 children with HSPN were
selected and divided into a mild group (45 cases) and a moderate-to-severe group (80 cases) according to
the degree of renal dysfunction at admission. All patients were treated with Xijiao Dihuang decoction as an
adjunct to conventional Western medicine treatment. Renal function indicators, MCP-1, and sVCAM levels
before and after treatment were compared between the two groups. The correlation between serum MCP-1,
sVCAM, and renal function impairment in HSPN patients was examined, and the predictive value of serum
MCP-1 and sVCAM for renal function impairment was analyzed. Results There was no statistically
significant difference in serum creatinine ( SCr), uric acid (UA), blood urea nitrogen ( BUN), serum
cystatin C (CysC), MCP-1, and sVCAM between the moderate-to-severe and mild groups, showing a
statistically significant difference (P>0.05). Serum MCP-1 was positively correlated with SCr, UA, BUN,
and CysC (P<0.05), and serum sVCAM was positively correlated with SCr, UA, BUN, and CysC ( P<
0.05) . The sensitivity and specificity of serum MCP-1 and sVCAM for predicting renal function impairment
in HSPN children were high (AUC=0.864, 0.862). Conclusion Xijiao Dihuang decoction, when used in
conjunction with conventional Western medicine, can effectively improve renal function in children with
HSPN. MCP-1 and sVCAM levels are positively correlated with the degree of renal dysfunction, and
dynamic monitoring of their levels can provide early prediction of renal function impairment.
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30 5 4FiK 8~ 10 %, F(9.2+1.2) % (R JFi i 22 ~
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JINBRIE 3 ( glomerular filtration rate, GFR) , EABE
IHIAS GFR {H7E 60 ~89 mL/min I}, 3| & g 5% 5 fii
15 s A5 ABERHINAS GFR {E7E 30~59 ml/min B, JUJH) &
F P s A ABERHIAS GFR {E7E 15~29 mL/min
B, UL S B R A
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HEBR AR . QXA ST BT 25904 i ok ; @4
S 30 G A B DA A L 288 7R Y P 9 i i 2
B 5 22 sk 1) 2 i DA A T A 5 ™ o
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LA BRA T, E 25 E 5 . H14020968 ) , iR ZY
Wi AR AR R R 3 me/ke 1 R/ H L IEST I
8 JH ., [, TRAR IR eI A (1l AR it s 24 45
FERFA BR AT A ], [E 2577 . H20213671) , Ml 2457
HONERIR 1.5 mg/kg, 1 W/ H,ESEIRZ 4 8, $&
2 myy/ kg 1) F5E 25 5 JO T R S R I e (R R4S
T2 ABRA F , 251 . H20143136) [ BUIA YT, i
Sy 4 JH, QR MAMERIRIT . BUKA M (R
AR ) 30 g, IRAT A HLAS 15 o, PREE 12 g INAZE
300 mL JE 7K, #7 SE R 2 W 9 R P S &
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F A K E IR 4% 10 g, PLR KCETFFIE B
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diamine tetraacetic acid, EDTA ) 47 % 7 VE it % 4b 5
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FIEEW A, SR HAH-Elx 800TS AR (W H 2 [
TRRB A an A BR A ] ) St K B 928 W A (enzyme
linked immunosorbent assay, ELISA ) | 6 1] % £H JIL f§F
(serum creatinine,SCr) | JRIR (uric acid, UA) JRZ %
(blood urea nitrogen, BUN) 128 C( CysC) %55 3
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Be4 H JRITEHREIRH
14 GitEFH*
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REALOT I I AR S0, 24 P<0.05 38R —FH K, r<0
FORTAE, 0<r< 1 R/RIEM K, T2 52 1 H
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HSPN &L Dy ae s iy w6, X4 AUC>0.85 i
FOREA B S TMAGE, P<0.05 #BREFHAS
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21 BIhEEER

BITHT, P E R RIL IR m TR
M, ERAGHFE XL (P<0.05) 367 5, FiZh L
B DI REFR bR IR T T AT o H P E B ALY SCr,
UA .BUN CysC 5SREALE, ZRILHITFE XL
(P>0.05) 45585 1 s,
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. SCr/ ( pmol/L) UA/(umol/L) BUN/( umol/L) CysC/( pmol/L)
L WTH WTR Wi WTR Wi v
REEA 80 95261029  65.23x10.44" 435.25+50.36  330.23+50.25" 12444328 4.23+1.45" 529+1.33  0.610.22"
BEH 45 90.16£1041  63.29+10.34" 413.22+50.27  325.33+50.49" 1041334 4.02+1.44" 4.16£145 0.570.15"
t 2.649 1.001 2.349 0.522 3.300 0.779 4.413 1.085
P <0.05 >0.05 <0.05 >0.05 <0.05 >0.05 <0.05 >0.05

L S5RITETILE, © P<0.05,

2.2 MCP-1,sVCAM 7kF

EITRT, HE B LAY MCP-1,.sVCAM /K F-1y

mTREA, ERAGAE XL (P<0.05) 510775,

P4 MCP-1,sVCAM #3697 R4 ol 3%, (A p &
FEZH ) MCP-1,sVCAM 552 F 4 L i, 2 % K51t
2 (P>0.05) 451 NZ% 2 iR,

*R2 T4 MCP-1.sVCAM KFELLE

- il MCP-1/(ng/L) sVCAM/ (ng/L)
#T IR #T IR
i 4 80  65.23+10.44 35.45+5.41° 175.25£20.34  120.33+20.49°
)| 45 60.39+10.21 34.27+5.34" 161.23+20.42  115.35+20.34"
' 2.508 1.176 3.694 1.308
P <0.05 >0.05 <0.05 >0.05

L H5IBRITET I, © P<0.05,

2.3 IiF MCP-1,sVCAM 58 IhReetrtE X E 5o
il

1T Pearson AHJCPE RECK: K, ML7E MCP-1 5
SCr UA \BUN  CysC IEAH2K (P<0.05) ; ¥ sVCAM
5 SCr UA .BUN CysC IEAH5E(P<0.05) , 25580 3
i .

£ 3 MiE MCP-1,sVCAM 55 ThEFEFREYHE X M55 4

1) MCP-1 sVCAM
Hete bR , p . -
SCr 0.352 <0.05 0.348 <0.05
UA 0.350 <0.05 0.350 <0.05
BUN 0.349 <0.05 0.349 <0.05
CysC 0.351 <0.05 0.348 <0.05
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2t ROC M50 #r , 17 MCP-1 X% HSPN L'
TIIRE A1 45 (0 T00 8 BRE R S RE 4 5l 83.29%
79.85% , IfiL7 sVCAM %} HSPN £ LB DhHE 175 i T
DR ARy 5 B 4y il ol 80.34 %6 ,77.23% ( AUC >
0.85), &%k 4 K1 PR,



%18 FE T B AN AR R X B R MCP-1.sVCAM-1 #) % % 38 A
£ 4 In7F MCP-1,sVCAM Xt HSPN & JL 'S ThaE 5 5 B Tl 2L Ak
LA RIYE/ % FEREE/ % AUC 95%CI = NI P
MCP-1 83.29 79.85 0.864 0.811~0.896 48.84 ng/L <0.05
sVCAM 80.34 77.23 0.862 0.807~0.904 143.04 ng/L <0.05
1.0 i ' : :SAVCC%A PR BB T R G, X e 2K AR L it LA Y B Ak
038 P RGN B S BRI R A H I R I R
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ﬁ 04 TAE UM R AR AT AR AL g B2 AR AT VAT
28, HAA WP IR 9 55 DR A= JuE O
02 AUC of MCP-1=0.864 128 RETHE AR, 3% B9 A 5 P Bz O i 245, 1 245 09
0 AUCOSVCAM=0862py jp 5 FiiZe A3 B R 945 2 Fhohak, g
2 e 25T B AT AL A L FR 14 R, AT
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iR A

3 itig

HSPN g JLZEREAAH DL , R — 2 I 4
BRI P BE | AR HUER S ol ST B0 I A 4% A SR BT
S, ML R T A R RV RE B2 K5 | R L fif
IS8T i 2 BR, Bt 195 20 i 8 4 R LR AT iy
LA 25 32 22000 R B PR B AR 4 RAEAR . H A,
EEXt HSPN 8L, I PR 22 AR 32 il 5 28 1 9% i I
JOL TR /N ER ZR R AR O A 8 A 4 R R
J7 EAR, B4 BR 1 AR LK & B A i, I LR 4
RER R AN, 76 7050 B £ Los B4 B 3L ik |7 L)
R 25 903R T, AR HE LI PRRE R I w8 19
Ja R B AT, oA T HSPN
ULV 24 AR B R R e 2, LR 25
FA) B 30 1o A I A DR T ek e R L B 5, (A
WEgEl > g e B HSPN 8 L4 ' 0 6 40 38 % R
AJ 3 LI 6 200 1045 YRR R A A | 28 R LY
AME RBTRER ISR PEEIRIT RS
FHOGREAR , AFRE L0 6 o A 0, LA B 0 il FH W Bz
JoR I 2 Bt 2 i 24 th T BB 8 0 24 4 @I S R K A R
W, ARSI T LTS,

HEE A HSPN J& “ BESE” “ MLIE” Js 5 , H &0
B4 R B A, 2% 18 R 55 25 SN AR BT 350

FEER LN IRIT A, 4L SCr UA |BUN , CysC %5
B U REFE bR LR, 22 S RS T2 F R X, R A 7E 5 LY
EEyRd7r Al b SR R M M A B AR YT, BES D
W3 HSPN LAY B IE D RE , H X T [R] B 43
Pt B B LRIR Y BOR Y TC W35 22 5, 30 B A
B AR HSPN S8 LY D Re 4 0 7y T 2 A e
A, BURZRIRT 7T UE S, K 2F i Al i 45
5% I ST Tva) o201 = 200 1007657 A e o AU i 2877 A= XL
[ B 9T R FH 5 T 24 b e e G R R AR
72— FE DUBERCR: s P AT 55 34 ATl 2o 303 6
20 01470 P T A [ HSPN 8 LA I T8¢ s IR 25
IR £ Hb B 7 RE T I e B OO B i sk e A
TSGR EE . RAE | Ho 38 B g 2K A e 350 il 787
Bt e HSPN I Jinn = ' A 4t 4 1) J 22 I A
MCP-1 J&—F FLA ARG 5 , XT BRI 4 2 A
Ak SR R AR R 5, HOK S R385 B & RE
PR] -2 1 32 0 Je iy AS W -, 55 HSPN B LYk
1B 1 B A0 00 i B 3 A A WD DGR L T sVCAM
TR A | AN A IR T R AE B AR
IEHE— 20155 R A8 9 0 B 20 L4543 1 240 i K]
+, 7] 5 MCP-1 [/ 25 HSPN BULKIRIE | B #i4%
PR RBRIEAE R o, AN AR L2
JoR £ Hb B 7 B Bl H RV 259R 97 J Y MCP-1,sVCAM
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BOA M 24, S 2 R0k G W X R I 5 RE A BT
PR VA LIE RS | 6 2 B R0 B 1 [ B 3k T
WAL HSPN 2RAE SR 1 38 3 34 97 a8 2R i
A ML B | R SR A S W LA B R AT T P B
WIROIE S B — @ B R AR, H R AL o 3R B
FEIGFR A A FH 3 0 A N S s, A AV 2 il 7
A5 A I AR G 2 M 6 N T AR 9T 3
id Pearson A ¢ Pk &R Bk 5 15 #1, 1L ¥ MCP-1,
sVCMA 5 SCr UA .BUN CysC ¥R IFAHE, AHFF
it ROC #iZ #7177 MCP-1,sVCMA i B
SENT/INL HSPN 8L B 4 40 2 B Y 5L 30 il 5
AW =25 7K AR AL RE B — 2 B B S I R IR T,

R £ b, 7 T 3 VR A A B 2 SR SR
Mg HSPN G LR I7 ROCR, sh 28 Wi MCP-1,
sVCMA ZEE % 1 U0 HSPN £ LB #4051 B ) 3o
— AT I A —E R R B L.
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