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W RAT B i f B B AE ) i A AT Y 82 7] B8 45 ¢ ik &) HSP & 2 WL 4y B A 3t 0 3% 41 (WP 25 41) 40 7] \GTW 41 42
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Abstract: Objective: To observe the clinical efficacy of Xijiao Dihuang Decoction combined with Tripterygium Glycosides Tablet
(GTW) in treating patients with allergic purpura ( Henoch — Schonlein purpura, HSP) of the blood — heat — wandering syndrome type.
Methods ; Eighty — two patients with simple skin — type allergic purpura diagnosed with blood — heat — wandering syndrome in traditional

Chinese medicine were randomly divided into the Xijiao Dihuang Decoction group (TCM group,40 cases) and the GTW group (42 ca-
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ses) . The TCM group received Xijiao Dihuang Decoction in addition to conventional Western medical treatment, while the GTW group
received GTW along with conventional Western treatment ; both groups were treated continuously for 8 weeks. The clinical cure rate,rash
remission time,recurrence frequency of skin purpura,and changes in TCM syndrome scores , urinary microalbumin (M — Alb) , 2 — mi-
croglobulin (B2 =Mb) ,N — acetyl - B — D — glucosaminidase ( NAG) enzyme, blood routine, liver and kidney function, and serum
Gd - IgAl levels before and after treatment were compared. Follow — up was conducted up to 26 weeks to evaluate the clinical efficacy,
renal protection,and medication safety of the GTW group, and the correlation between serum Gd — IgAl expression levels and clinical
symptoms was analyzed. Results; After 8 weeks of treatment, compared with the Traditional Chinese Medicine (TCM) group,the GTW
group showed significantly better outcomes in effective rate ,rash resolution time ,frequency of HSP recurrence , TCM syndrome scores,u-
rine M — Alb, 82 - MG ,NAG enzyme,and serum Gd - IgAl levels (P <0.05). Compared with pretreatment levels in the same group,
the GTW group showed significant reductions in the aforementioned blood and urine indicators (P <0.05) ,whereas in the TCM group,
post — treatment urine M — Alb and NAG enzyme levels were significantly higher than before treatment (P <0.05). Comparisons of red
blood cells, ALT, AST, and creatinine levels between the two groups showed no statistically significant differences (P >0.05). White
blood cell and platelet levels in the GTW group were significantly decreased (P <0.05) ,but remained within the normal range. Before
treatment,,serum Gd — IgA1 levels in 82 patients were positively correlated with TCM syndrome scores (r =0.748). At 26 — week
follow — up, the incidence of nephritis in the GTW group was significantly lower than in the TCM group (P <0.05) ,and the onset was
significantly delayed (P <0.05). Conclusion;:GTW can significantly improve clinical symptoms in HSP patients, reduce the recurrence
of purpura and the incidence of purpura nephritis, and effectively prevent kidney damage. Its mechanism may be related to the reduction
of serum Gd —IgAl levels in patients with allergic purpura,thereby exerting a renal protective effect.

Key words: Henoch — Schonlein purpura; Xijiao Dihuang Decoction ; Tripterygium Glycosides Tablet
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®1 WMABRE-RABLE

5] n Y3/ & (B) iy it (1/d) B IR AL BB 7
GTW 41 42 20/22 22.0(19.0,35.0) 5.95+2.28 18.05 +5. 14
2l 40 22/18 25.5(19.0,34.0) 6.03 £2.27 18.00 +5.06
ZH° i -0.447 -0.737 -0.144 0.042

P 0.504 0.461 0.886 0. 966
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1.3 SWitRAE  HSP VY =2 Wiks il S B8 (U e 5
SHILRRE) )5 B BT S Wb i 5 B Gd
HOPE S RSy RS R ) Y M AN AT IR A v R R
PR s HSPN 12 Wirdn i 2 B S0 PR B RIZ IR TR IR
) HSP LB 09 5 e (1) PRI R
(microalbumin ,M — Alb) 5 ( >20 mg - L™");(2)
B2 T ERTE H (B2 — microglobulin, 32 — Mb) ## &5 ( >
0.3mg-L7");(3)JRN-ZMt-p-D-EHME
WS (N — acetyl - B — D — glucosaminidase , NAG )
W (>11.5 U« L70), HEBRH At 5 R AT S0 B Ak
ifn, LA L3 454 1 2RI,
1.4 FROMANSHRBRIRE WAPRHE: (1) FEH
afi 7 Bk HSP 2 bR i 5 (2) £ AR Z A TIEHHIE
B s (3) =18 %5 (4) W& R 1 ~ 14 d;(5)
ANFE R E

HEBRPRUE: (1) CAEREEE R E; (2)CisH
PR TR AR SHIRYT & 5 (3) A BE I A5 B
RGP 5 (4) 710 H A 18 M =315 2 B
NG (5) IER G B EE HSP; (6) IR A2
ANREF R NE W F HI 25 % 5 (7) XA IT7 25 90A i ik
5 (8) IETES I HAb G AR50
1.5 SafrAE WHEEINGYT R SR o
WO (BEA% 5 mg x 12 Jy, & i DURR 2547 R 2 W
251k H20061143)5 mg - d ™' B 7 HERRAF F (
2T 120080080 , #ik% 75 mg x 100 -, H A< K% &
TR 2k S4k) AR 150 mg 3 9K - d 7'

1.5.1 WzhdE  7evy R UG YT JEml B 45 7 R A

O, Iy P KA F R 15 g, AEHLEE 12 g 4}

B2 12 g, a5AG 12 g(CRSURLFR, 1)1 4t 24 M A R
- 2680 -

Ny =
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1.5.2 GTW A 7e7H B MLIRYT Y &Gl 15 1
GTW (JEA% 10 mg x 50 Jv, VLIRSE M i 254 R A 7,
[ 245 HO81118) 1 mg - kg™ - d ™', 4 3 IR AR,
FR4 S8 0.5 mg = kg™ = d™" 4kLE I 4
Ja, BTN 8 Jl
1.6 MZiEHR
1.6.1 fr&eeER il il R 4¢3 B v BE IR e R
gy AR MR A T2 HI S e PRAER 730 305 4K
PRI T H T TP BEUEA AR 3 A 1 B0V S e T
RG] 5 WU B2 95 R ik IoF 8] | B Ik S 0 e B
1.6.2 BHEMEME TIRTHIEKIK M -
Alb B2 — MG J NAG Jig/KF; B Vi % 26 Ji K, 4t
P S8 vp B HSPN (451 %5 izt B )
1.6.3 1IMiF Gd -IgAl WE TIHY7HI &I i
7 Gd - IgAl /K-, Gd - IgA1 ELISA &5 & (30 &
IRSCAIRHCAT PR 7]) | Feia) & Ul BH E 1T
1.6.4 Z2MWWE TIRY7 G R M H= 20
JH CEL A0 M L/ A P 2 (alanine transami-
nase, ALT) | 43 ¥i % 24 [ ( aspartate aminotransferase ,
AST) (Ifi AT ; L& A8 B AS RSO .
L7 IeRFTRAERE S ROPH 0GR
FEAE SR GRAT) ) 1 BRI A2

ARCFE = (R + W3+ A% /n x100%
1.8 REMWIFEMIRAE 1 % L8, BTIEMARK
N 52 G PB4 A AN B RO, AN AT far 4 2
FIARSELE 2 33 G A AR IR, A SF R R YA
BRI, RE A RS AT AR S 25 2 54 2% RS R R
2 ki
1.9 ZitFEHE R SPSS 26. 0 Geit2= 44k
PRECHE . TR TR AT G RS 0 A R B = BRifE
2 (x x5) R A CHBCR ] ¢ K3, AFF & IR
A3 SR RS2 BOF DY 73 2 K L M(Qy5, Q5) 1 27, 41
(] b 52k I Wilcoxon B FIRS 55: 5 140070 R (1] EL A
KA X KB 5 P 4L 2 I) A8 1 R Gk 4 AR
Spearman #153Hr. P <0.05 422 5 A G it
Lo

2 #R

2.1 Jratks

2.1.1 WMABRFRKRFTHLEE GTW AHGREN
92.86% , F LA HE N 75.00% , GTW 4157 54
BATHZH4H (P <0.05), W% 2,
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GTW 2 42 17 13 9 3 92.86
-2.393 0.017
EE! 40 11 6 13 10 75.00

2.1.2 RMAZRFBTEPEILEERENRI EE 75, CTW A B kR LR 53 | [ 95 G2 i ik ] K
ZMEE . ERZREILE WABRERITERELE SRERRESGHBHE T4 (P <0.05 3 P <
A BEFEIR(P <0.05)  yReecs iR E 0.01) , L%k 3,

%3 WARZETIETEIEGEELRS KB ERNE. SR IR

1 . Rl T S P Y 0 P _ KB5S BRIK
T T 1R (1/4) H/w
GTW#{ 42  18.00(15.00,21.50) 1.00(0.00,4.25) 5.45+1.98 1.00(1.00,2.00)
Wz 40 18.00(15.00,21.00) 9.00(0.00,13.00) 7.28 £2.09 2.00(1.00,2.75)
2/l -2.658 -4.06 -2.336
P 0.00 0.00 0.02

2.1.3 WHEFBEFRTHIERBEM-Ab R -MG, KW M - Alb B2 - MG ] 8 F 5 (P <0.05 5
NAG B R I i& Gd - IgAl /K FLbE  JAJIF8 8 P<0.01);GTW 4 M - Alb B2 - MG NAG Jif§ & Ifi.
Ja L Gd - 1gA1 (P <0.01) 2 GTW 4RI 1 Gd — IgAl H BB FH 2541 (P <0.05 5 P <
BILE T B EL (P <0.05 5 P <0.01) ,/125  0.01), L34,

R4 FWABHEBTHFRE M - Alb B2 - MG NAG Eg R 1175 Gd - IgAl 7k F EL 3

13 . M - Alb(p/mg - L") B2 -MG(p/mg - L")
R ] AT HT HIT)E

GTW 24 42 7.4(3.01,20.50) 7.10(1.74,13.47) 0.26(0.13,0.45) 0.15(0.05,0.24)
gl 40 8.06(1.75,45.85) 23.45(4.00,102.60) 0.26(0.10,0.43) 0.24(0.13,0.44)

Z 4 -0.255 -3.230 -0.330 -2.179

Py 0.799 0.001 0.742 0.029
- . ‘NAG fit/u - 17 ‘ Gd -TgAl (p/mg - L")

IHYTHI (] IRITHT (]

GTW 4 42 5.60(3.13,9.85)  5.20(3.17,7.90)  473.89(398.44,516.64) 239.41(195.03,302.31)
Pl 40 5.50(2.20,9.35)  6.55(3.78,10.47)  471.33(414.15,540.08) 275.96(228. 14,309.23)
71 -0.107 -2.297 -0.353 ~2.064
P 0.915 0.022 0.724 0.039

2.2 HSPN REZRE ANHHHEEE GTW 055K (P <0.05), P4l HSPN I FRZE BI04, 2 5
U HSPN [ & A R, K A= B 2% Wit ) B fg 3R F TG =R X (P>0.05) ,1LES5,
%5 HSPN &A% AMSH LS i
‘ W 4 92 e ] O i el IO
A %jﬁ f;f; 2~ <4 FJK4 8 8~26JH }mm; . LA ot
G T MR B & E R

GTW 2 42 3 7.14 0 1 2 1 1 1
h2hgH 40 10 25.00 8 1 1 3 2 5
2.3 IiE Gd-IgAl FEBEE5HEIFERSMME %, LES6,
XS I ATIIT Y 82 1) HSP B 167 B iF %6 BEME Gd-IgAl SiEERA
RS 5 MG Gd — TgAl 33k B JE 47 A 61 43 XML
W, A B AN IE 22015, WU Spearman A7 43 ek n L] i Pl
Brid, S5 50 R MISE B r =0. 748, P <0. 01, Fi % EREPUYS 82 BWS0.2L000 o o

Gd-IsAl(p/mg - L") 82 473.40(406.20,516.64)

AIEASRER, 278 HSP %5 Gd - IgAl {2

- 2681 -



20254212 H 10 H 5512 1
No. 12 10 December 2025

¥ E 4% %

ACTA CHINESE MEDICINE

540 %
Vol. 40

B 331 1
No. 331

2.4 ZEMWIERSHT  PARFIRIT RS M
ZLANM P 2G 2 A0 L /AR ALT VAST  Cr J2 %2
YEVEN T 25 5, GTW 413097 IS H 4 A afi /s
HRFE TRE(P <0.05) HI7E EH (LR N, Wk

7\%80

2.5 WABERESWTNILE WAL LR
GRAKR, R EGIHEEX(Z= ~1.679,P =
0.093), 39,

xR7T MAREMNENETAIGLE (% s)
1 . F 4/ x 10° L™ T4/ x 1072 L7 /M x10° L™
b=pagili BITIE b=y agiili BITIE ey agill BITIE
GTW 41 42 9.45%4.32 6.31 +1.66 4.61 +0.48 4.54 +0.44 261.33 £85.66  215.64 £62.92
Zigl 40 7.98 +3.39 6.70 £2.28 4.51 +0.87 4.61 £0.56 245.42 £58.69  221.92 £66.65
714 -4.652 -1.391 -1.276 -0.488 -3.078 -1.312
Py 0.001 0.164 0.202 0.625 0.002 0.19
=8 WHR.BUeRTAIEILE (xs)
1 . ALT/U - L™ AST/U - L™ Cr(e/pmol « L)
bEpagil] BT e TRITHT BIT )G IBITHT BT e
GTW 41 42 20.69 £18.44  22.04 £16.70 19.74 +7.72 23.63+12.21  61.95+69.92  50.49 £15.29
HZG4l 40 22.15+20.12  24.19+15.09 20.09 +6.93 24.26+16.87  59.75+43.02  56.00 =14.50
714 -1.225 -1.627 -1.782 -1.235 -0.563 -0.941
Py 0.221 0.104 0.075 0.217 0.574 0.347
®Y MABEREEIMNER i JIE Tg A1 B4 G 26 R0 0, o R I i ml RE e ik
A oa 1m 2 3 4% TG - TgAL 9T I, 3515 PR VL2 19 e
mEAL e s T 0 0 HSP S0hg 2 R R £
hesdl 40 38 2 0 0 HSP B HLAAE SN R | I EeAT Sk
3 it B R B AE  Herp s A T Ro R Y R

HSP & — ey 5 W5 L i DL 32
GEVEMAE A, HA AR, DS R ORI E
I AR 155 B8 O O A%, TS B 2%, W E A E 2
ZU SRR KA 1 AT RS R, K
S 308 W SR ( chronic kidney disease, CKD) Jz Z%
A5 9755 (end — stage renal disease, ESRD)

HIC & M, Gd - TgAl J H #0552 & W) 72 HSP
Hopa AR E A . Atk HSP R i v
IgA FK V-0 2 T 5, 90% LA b 5 ) B kB 20 i 4
THAGTE B /NER R IR DX TgA FEOL R HE. AZE IgA
KT N TgAL TgAL 73T — S 13 DELER
SRICEHEIX | X LR B 3 BT, 24 S
A PR e YR IR A e i, T BORE AL R 2R, TE A
Gd -TgAl, Gd —TgAl Joikpl 4R Js bR, %
BUFRN, 5 0 BPUALSE & g A,
MX P AP UTRRTE B /NER R X BT, 7] 5] &
BEE SR A  WFSE R B, LG Gd - TgAl KF 5
HSP g5 B B 461 0 7% B A IR AH O Ok &, St
HSP /83 Gd — TgAl JK-Fi TR E W, B Hi b i %
K FAR B R 7 5 3 TgAL L
BTG AR 1T Gd - TgAl S ZRIIE A, o 2
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OBl by T SR B IR TR Y B
HSP I A AT URIA YL 9 T A 75 | AL B, e TR
s . BRAME S AR R T 22T,
B AE Al AR AP B R AT BB S )
Fofvs ke i [ A2, B2 DR AR MR Z . B 2K
2P A L T A R R 5 2 M B AR
i FREAAE R B2 TR S AR AT I A2 B
TR 8 AR IIFE R . 8256 M, 535 i
B UL AR Z ), T8 305 IR B 9F28 , BtL-5 Ot )
P SRR L T 1T JCRE I Bh L2 G, I 1 L T SR
VKB Z B

TR T TP BHE Y —F, HARER Oy 58
AZGEGy PR 5 o 98 AR EE, AT XUBRIE 1%
ML TP R R B R GTW Jy H 32 24k
J8I3  FATNE GAE B SeBe Ve, A ORI A2 241
AP FH 5 AT A /N BR T 4 1 A RE B o A o
B2 GTW HoA SR FEVR A L T AN BB, |
T 1A B AR B R B | 3R TR A
B RAEDHTIRIT o AP R I, AT A
LI A R VEYE HSP I B s ATl B B T
B —Jr i, GTW RS o 300 i A S 3 4
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BEIGYYT HSP, HSP E—M/N A RIS, LI
T A IS PN B 20 A2 3 , T NF — B 45 58 i
FRIETHE . BURZYRIAE R B, T /A THE A P
FEARG T IR EL 0 i NF - B AO3G J1 LAk, B AN
HIER BR N THR £ 38 TR 2 e S A i e ) T R IR A
B 1y 23570 GTW AT A 0 # # TXNIP/
NLRP3/ Caspase — 1 4 i #% 0 , 2 17 B A0
PEZCIE B R AR K BRUUR £ 40 i 114k S 24 /NEE R
BEERY . B—Jrm, GTW o figal ot 1l Gd -
IgAl {50 W6 YT HSP, 7E TgAl BEE X, .0 181,
3 — 2 MR FL i ( core 1B1,3 — galactosyltrans-
ferase, C1GalT) 72 HoAF S PE AR 2 1 (Cosme ) 2 5
T HCEE UDP - 2R3 M is R FLIE S 6 3
IgAl SCHEIX 1 S F LS AR Ak B1,3 i |, fe it
IgAl R SE LB . 5 C1GalT & Cosme ik
T, ATk Gd - 1gAl A AL . A TR 0 F
FERI, GTW B I HE C1GALT1/Cosme 38 [ 184 V&
REAIR SR B 4 B LIS Gd — TgAT ZKFH

ARWFFE R, CTW AR N 92.86% , 24
H75.00% ,GTW AT 244, iwyr)a, ALRE
TR AR 48 2 RR A, T GTW IR AR ) 2k
SRR D0 S RAEAR QR A A 0 T K
MURE ROMESGEITEIE T R AR R
S BRI 42, CTV 4000 505 T o 25
4, 2G5 B IR S 52 R WO B /b Th 2540, 3%
B GTW 4 m] /b B 0k 58 B0 52 e R B, IR IT & R
JabEYT 26 JE, GTW 4 % 4= HSPN 3 {4 (7% ) , 12}
10 B1(25% ) . PRLHIER I At 2kt 18 1
BRIE RS A R, [, GTW 21 ] B &g [ A%
HSPN [k AR 2, SE 52 HSPN Y BLAY IR (], o450
HBHFIRITHG IR M~ Alb B2 - MG K& NAG ik
R, GTW 41 R#AIKIR M - Alb (B2 - MG J2 NAG
Tt 7K, A RO /N Bk B /N A5 A i e 2y
X B INVE DR E AR

ARG R TR, AL Gd - IgAl /K1
BT, 1497 8 JHUE, CTW 4L Gd — IgAl K
U RART 24l BB RT R T ERIE R SR
S Gd - IgAl /K347 Spearman K6 5534 , WG
B EMIE KR, R W] HSP & 1 lim RAE AR B
IMF Gd ~TgAl K-l . 5 Z, Mg Gd - IgAl
(4 KPP RE N E HSP B3 e RIE R . iR %
REW], HSP GBI M v Gd - TgAl & T A4,
GTW 4B FHIBIT IS M Gd - IgAl ZKFH AR TR
ISPl HAR TR R R 2540, 327 GTW n] B] (g [

RIME Gd — TgA1 JKF-, 3 17 B ARG B Ik 463 5 1) & 2E

AW KB, GTW 4B EFE IR GTW J5,2 fl
R BN D, 3 1 R Y A S i T
w1 B E B B B ANE, 1 Bt
BH AW 25 80 & G BRI R B s 2
LR 2 Bl R R T R . PR R 2RI & L
B, ERTGIFEL(P>0.05),

25 BTk, GTW AN AT B B ok 3% HSP (83K I
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