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[ ZE] B W BIE M P255 R IGTT /N LI E RV ( FRNS) LN - B( NF- @) MLF1R IS Z B2 (T XB:2) | 6-fid-
RIS ZE F1 o 6-keto-PGF1q BYZEAL, MW FRNS BB LAY AR LI J B B R TTIRIT B9 v REML . A3k R FRNS )L 60 4, R
PR BB ALY 73 B IGYT 20 30 5] A HREH 30 4], WZEFRNS & JLIGYTAT/E MNF- B MLATJRT XB2 \6-keto-PGF1 o SR EE 240 JREH |
MAEH(TP) HEM(ALB) JAHFEE(TC) HM=ER(TG) FL/k, HR IAITAAERAMCM NF- 8 MAR TXB: I 6-keto-
PGF1 o MLFR T XB: /6-keto-PG Fu bt AR AR 5 1M 2% K2 o W 7 11 BH @ A % B8 41 P <0.01 s p<0.05) , &5 B HERIAIT FRNS
LA E R PLEI T RE S VEST NEL 2 ShAE, B LR m Bek S E 5%,
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Clinical Research on the Effect of Shenkangling Decoction on Frequently Relapsed Nephrotic Syndrome of Children

ZHENG Jian, AI Si> LIN Qing, et al-

(The First Clinical Medical College of Fujian University of Traditional Chinese Medicine, Fuzhou 350004)

ABSTRACT Objective To observe the changes of nuclear factor-kappa B (NF- 8) of plasma, thromboxane Bz(TXBz), and 6-
keto-PGF1wf plasma and urine in children with frequently relapsed nephrotic syndrome ( FRNS) treated by Shenkangling Decoction
( Herbal medicines for kidney diseases) which functions to reinforce kidney and activate blood to study the pathogenesis of FRNS
and the functional mechanism of Shenkangling- Methods The 60 children cases with FRNS were randomly divided into treatment
group and control group, 30 in each- The changes of plasma NF- 8, blood and urine TXB:, 6-keto-PGF1« hydrocortisone, urine
albumin (ALB)

In decreasing NF-®, blood and urine T XBz, 6-keto-PGF1o and TXB:/6-keto-PGF1«and

protein of 24 hours, serum total protein (TP), total cholesterol (TC) and triglyceride (T G) before and after
treatment were observed- Results
increasing plasma hydrocortisone, the effect of treatment group was significantly better than that of control group (P <0.01 or p<
0. 05). Conclusion The mechanism of Shenkangling in treatment of FRNS is possibly related to regulation of NEI and the
improvement of hypercoagulative state of blood-
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2.1 BRF*

X B S yRTT 235 S A A ( T T ALL 3 1 25 A FR
O] 2040189) 4F1K 1. 5~2. Omg + ke ' - d L HE
PRE ARG 2 Fvch i B Wk, RIS 2. Omg /ke
gk A B e Gk, & 2~ 4 2. 5~5. Omg,
JTREIR VAR b, SR A FA JORSOR BB 73 0B 2 JInFRas
R o 9710 . VRTT ALIIN H 24 R R BT ( ALAK - B
e 20g, K12 15g, At w] 10g, (2R 10g, F12:10g, 1
TR 15g 45, KAIAR, B2 0 1 5, H 2R A2y
JE2AHARIE,

2.2 BMISAT ATy &

2.2.1 @NF-8 &0 ERS NI EFHKILm] H
JF 2R PUHE, P35 AR I B0y Rk 2 40 L 9 W R A T
AhJE LA AL AR 53 25 28 v W U O 7 B A F A
M2 WK, BB AR RA I 8. 8X 107 4y /L,
%8 AR BUA R FEVKIA B 5 MR RIZ N E
BoRImMzEn#H TEOC ], WEINAED &M
2 5 20M/200, W H J F ELISA 3t fifi b Ay
TransAMTM-P65 i 7| ¥ 17 NF-®8 if ¥ 79 W &2,
TransAMTM-P65 i3] & 1 £ E Active motif 2 A
ik,

2.2.2 s JKTXB: #o6-keto-PGF 1M 1558 BFEL
2R KL 3ml FHiE % 9E-EDTA + Naz 0. 2m] $E,
4C Bl 35001“/min, I 1omin, 43 B M3, 3L — ZOOCT%
F£ , TEREGFR K MLE HEPR 75 25 1 A28 N INTH 28 4m1 By
J&E, R BT AP EE 24h JR, B8 Sml il — 20C {47,
FE BT ZE pH 7E6~8 Z ], Il JRARAS R F U ik

M5E, TXB: ,6-keto-PGF1 &z 71l &5 B H A R AE R
& e I A ik e AT At
2.2.3 wFEREAN GRS BRI 20 FFETT
HE, 4y BN E — 20CARTE, FIBCH S e ik il 2, B
A & B AE R TR AT A TR A
2.2.4 Htem A KR MEFEHA(TP) . EHEA
(ALB) (EVHEEE(TC) FIH M =0(TG) A2
B A AUE B E , 24h JREE R I BEAER 1)
E. HFITRELE,
2.3 Gt FH ik

K SPSS12. 0 Ge it B 44k 2R, 1 & 3045 AP
BEFRHEE (v is) Fon, A LB ¢ f g AN gy 2=
G3HT,
3 H#R
3.1 X BEBILETFATE R NF-8, XM B TXB:,6-
keto-PGF1Z L HLE

1R, HIEF AWK 16T AR A M NF- %3
ATXB: AP T, B R EERAR (P <0.01), Il
6-keto-PGF1 JC & 24K P > 0. 05) 1697 J5 S5IGIT HT
LA, 36T T4 BN F- 88 AT X B: 8 2 A% P
<0.01 5 p<0.05), 3§57 4149 B Jit BE AL 6-keto-
PGFi1d B E (P <0.01 8 p<0.05), X B 41 AY K
Rl R E T E (P <0.05) 3897 5 i T 4 53 A
B MM NF- 8 FITXB: .35 AL, 6-keto-PGF1 2
(P <0.05,
3.2 X4 BILEITATE A TXB: 6-keto-PGF1 & 2
J&T XBz/6-keto-PGF1 L1 T AL FL AL

2 % IRIT IS IR H 4L E, 6T 4L R B 41 IR
TXB: ,6-keto-PGF1 2 MLFNK T XB: /6-keto-PGF1 L AH
BB EA P #H<0.01) 3857 F 5IGIT A b, 1697
ZH FXT BRZH R TXB: | MLATER T X B2 /6-keto-PGF1ott{H
¥ AR (P <0.01 5 p<0.05), &7 4/ K 6-
keto-PGF1IH B ( P <0.05) s y8J7 I 1R 415Xt IR
YL, MLFIER TXB: /6-keto-PGF 1 obb {H B 5 A% ( P
<0.05),

Rl FHABEILIBITHIGILNF- 8 S EEE TXB: 6-keto-PGF1 0B LbL (1 L)

251 P ] Bk NF-8(ng/H) FZ IR B ng/ml) TXB2( pg/ml) 6-keto-PGF!1 ¢ pg/ml)
WGP VAYTET 30 15.41£2.9344 57.73+35.1844 618.01%£303. 6244 165.33%£53.23
BIFE 30 4.01%1.97% %4 113.89+36.55* *AA 216.23%90.29% *4 227.22£53.52% %5
TR YAFTRET 30 15.84£2. 7344 65.71+47.6644 622.67 £402. 3244 195.56 £73.15
B S 30 6.77%£3.53"* 98.36+60.53*AA 389.13£168.67 * A4 176.63%£50.13
EH A 30 3.29002.67 19316k 52 162 199524 #5428 £79. 15548576

T HARERITRT I, * p<0.05, * x p<0.01; 53 AT G ik, AP <0.05; SIEH AL, Ap<0.05, AAp<0.01
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K2 HBABIIBITHIEIRTXB: JK 6-keto-PGF1 S MLFIJR T X B2 /6-keto-PGF1 b B AL EE 8 (x £ s)

2451 it ] Bk JRTXBz(pg/ml) JK 6-keto-PGFLd pg/ml)  JRTXB:z/6-keto-PGFia Ifl. TXB2/6-keto-PGFL
B4 IAUTET 30 188.56£72. 2344 143.36+71.3344 1.34%20.1544 4.32£2.1244
G E 30 102.68+61.53 *A 239.56£61.28* AA 0.63%0.61" "4 1.03£0.52* %A
ST VAT 30 159.13162. 2344 156.32155. 2344 1.29£0.5144 3.9712. 1744
B 30 115.67%51.67 A 181.35%56. 3244 0.89%0.25" 2.32£1.06°4
T3 41 30 68.65%11.26 79.36%13.57 0.67%1.32 1.12%1.67

T HARERITAT S, * p<0.05, * x p<0.01; 53 BAIRIT G bk, AP <0.05; HIEH A L4, Ap<0.05, AAp<0.01

R3S HHBILGITHIE 24h JREH E R

JILTP ALB.TC. TG AL L E (x £5)

2451 W %k 24h JREF(g/24h) ALB(g/L) TP(g/L) TC(mmol/L) TG(mmol/L)
YEITHL VBT 30 2.29+1. 4244 27.40£8.734A 53.53%+8.864 8.30£3.5044A 2.4511.27AA
WIFE 30 0.20%0.18* 41.87£3.20% %A 66.80£6.19*4 3.45%1.24% %4 1.11£0.43* %4
YR VEITRT 30 2.17x1.664A 28.29%9.224A 55.34£9.494 8.1414. 5944 2.3911.6044
VaSFiE 30 0.24%0.18* 38.31+4.76* 61.42£5.68* 4.74%1.42%* 1.19£0.54*
TEH 4 30 0 36.25%3.62 60.13£5.35 3.26+1.33 0.95+0.21

B AT L, * P<0.05, * x p<0.01; G AT IE Lk, AP <0.05; HIEH 4t Ap<0.05, AAp<0.01

3.3 ZWBILBAAME 2h AEARE TP,
ALB.TC.TG ZiIik

2% 3 7R, IRIT 5 IE W 4L HL L, YR IT AR R 4
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FAARRRL A, 25 AR IR 5 L T B 25 TA
B IR S EFRNS &S5 A TR 2R BN &
FNFEAS RIHL L K R R AR 25 B IR 245
B R IGIT/NLFRNS, 1 25 1 AT e g M, & 5
IR s a5 5, 92 PE B P R] Bt B R IR A s 2 A
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TSR P >0.05) , Y7 ALAST HIJR Ak, IHD
R IR T30 22 S B G5 2 2 3 P < 0.05 5§
P<0.01) , BEB1EST ALRHEERAE 2 S  FRi 51
L T RIAL,

R 3 PILLEEGIT TG I ARAIAR A SCL-90 PR LA 7 x Es)

Hul B IR ELE IR el
TP VEIFRT 32 1.66+0.60  1.82%+0.48  1.69%0.26
WFFE 32 1.33%0.36% 1.30%0.32%*  1.69%0.35
SHEZL JasFaT 33 1.69%£0.60  1.75%0.30  1.69%0.61
WIFE 33 1.5740.56  1.6240.44  1.69%0.51
L SARETFRTHE:, * p<0.05, * % p<0.05
4 3R

TR ERAE 2 —FhRE TR A AR R T S b 1 ), B
Wl H R 54 5 ZFhg A 50, Hoh S g
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