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Curative effect of Zixiandan combined with dipyridamole and its influences
on levels of urine immunoglobulin G and (32 microglobulin in children with
Henoch-Schonlein purpura

ZHANG Li-li,SHANG Li-li, CUI He-qing
( Department of Paediatrics ,the First Affiliated Hospital of Anhui University of Traditional Chinese Medicine , Hefei 230031, Anhui, Chi-

na)

[ Abstract] Objective:To explore the curative effect of Zixiandan combined with dipyridamole and its influences on levels of u-
rine immunoglobulin G and B2 microglobulin in children with Henoch-Schonlein purpura. Methods: According to different treatment
methods,80 children with Henoch-Schonlein purpura were divided into control group (n =40, routine comprehensive treatment + dipy-
ridamole) and observation group (n =40,Zixiandan on basis of control group) ,the course of treatment was 7 ~ 14 days. Clinical cura-
tive effect,scores of TCM syndromes,recovery time of symptoms,renal function and adverse reactions were compared between the two
groups. Results: The effective rate of treatment was higher in observation group than in control group (95. 00% wvs. 72. 50% ,
P <0.05). After treatment, scores of TCM syndromes were lower in observation group than control group ( P <0.05) , disappearance
time of lbuminuria,remission time of purpura,length of hospital stay, disappearance time of joint symptoms and remission time of ab-
dominal pain were shorter in observation group (P <0.05), levels of urine B2-MG and IgG were lower in observation group
(P <0.05). There was no statistically significant difference in the incidence of adverse reactions between the two groups (P >0.05).
Conclusion ; Zixiandan combined with dipyridamole can improve TCM symptoms, reduce renal injury and promote recovery process in
children with Henoch-Schonlein purpura,which has significant curative effect.

[ Key words] Henoch-Schonlein purpura in child;Zixiandan ; Dipyridamole ; Immune function; TCM syndrome score
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