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Correlation between Heat-blood Stasis Syndrome and Renal Pathological Changes, Local Coagulation and Fibrinolysis in Lupus
Nephritis Patients
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ABSTRACT Objective
lation and fibrinolysis in patients with lupus nephritis (LN) - Methods

T o observe the relevant factor of heat-blood stasis syndrome with renal pathological changes and local coagu-
Thirty LN patients with heat-blood stasis syndrome and 30
LN patients without heat-blood stasis syndrome were observed with electron microscope and immunohistochemical method for the anal-
renal tissue fibrinogen-related antigen ( FRA) »

ysis on renal pathological classification, renal activity index ( Al) s chronic index ( CI) »

tissue plasminogen activator (tPA) . and plasminogen activator inhibitor-1 (PAT-1) for comparison- Results There was no correla-
tion between heat-blood stasis syndrome and renal pathological changes: renal Al of heat-blood stasis syndrome group was significantly
higher than that of non-heat-blood stasis syndrome group (P <0.01); the FRA deposition of heat-blood stasis syndrome group was
significantly stronger than that of non-heat-blood stasis syndrome group (P <0.05) ; the average scores of positive intensity of tPA and
PAT-1 of heat-blood stasis syndrome group were significantly higher than those of non-heat-blood stasis syndrome group (P <0.05).
Conclusion The heat-blood stasis syndrome in LN patients correlates with the acitity of renal pathological changes, high local coagula-
tion and low fibrinolysis-

Key Words
(PAT-1)

PASHIE A T 1 PR 3 AL — R IE Y, T B 7
HE PR R AR ML, FE I PR SRR, BFGIEA UL T
SR, I T 2R AE . JRIEPEE & (LN) /8

Lupus nephritis; Heat-blood stasis syndrome; Tissue plasminogen activator(tPA); Plasminogen activator inhibitor-1

TRIE(SLE) S AREY, BB A 41408 N ER O T

64,

T 5 2 0 2 L 4 R 0 Y
SRR, LN 75 A5 B AL 2 B LR IR
VA, 77 AR — 3 R R B Rl , AL
BFCA ME), I b 1 46 SR S RS bR 2 [ —
SRR E, A S0 T R WZE LN HORCIE 1 ER 3 J%
JRHREEINL  LF R RS 1L,
1 IEREE
L1 ®E S

ey 1982 48 3 RUTR 22 216 1T 1 R G HELBE

BB B AR TAE T v [ 24 B R 701
TREE : ETHE, wanglp@126. com, 13950481959

S35 1993 45 T A B P 25 BT 25 I R AT 5 45
SR YRS Uk A B R AR Sl 1Y
B E P B /N BR B2 o B RIE 4y R AT 7 ),
2k 45 1988 4F MUBSIERT 78 [ br 2 BOhr e o o - O
VE R RS AR ; WL B 5 90 8 11985 5649 41 e
s RS T RLL IR B, BRI 8, QMBS
TE 0 B0 2, I S I 2 5 LI P4
JR MR IBRA s 5 5% S Y B A R, R K4 it
Bk BKGANIR ; LPER A L B A I e, SR, [ L
S AFFEMMASES 158K 157 0L AR H AR
HEIKE LW, TEERRTE 3 KT P BEPHE,



g Z s 2009 4F 11 A5 50 %45 1L # Journal of Traditional Chinese M edicines 2009, Vol. 50, No- 11 - 997 .

1.3 hAARE

TEHUE P 0 ZE X AR M S EE R k12 22 5 4 5
TERIIEE A I IR TR 2 IR R R B & 60 f,
BEREWRIRITEHMEEL 3SMHR L, i 14~
60 &, BLAIR,
L4 HefpArA

PRI R B R A PE T /KRG 5 R H A Kk
PEE AR PEIE B R TURT RASHE B R 5 IR
LA AL, & e E R, A i AR IR
Grpedm BORS i
L5 —f

60 4] 8 35 v 5 W UE @ BnSiE 4 30 f71, 55 4 1, %
26 f5], 4E s 14~52 %, P44 29. 6 £ 12.0) ;5 L
0.3~1084 H, ¥ 214 A~ H; 24 NBFJREE A & &
(4.83 £ 1.86) g; IfL Il BF 48 ~ 374 Hnol/L, F- #
125 Wmol/L , JAEHBRIEL 30 61, 5 5 i, £ 25 i, ik
14~56 %, P-4 30. 55 10. 7 & ;e 0.5~96 4~ H,
S 2034 A5 240 JREEE (4. 95 1. 64) g; ML
B 45~ 389 Hnol/L, *F-¥ 127 Hnol/L, PIZLEE PR,
W AR BRIz R (P >0.05 , B
ER G
2 Hi&
2.1 BB IEAR

BEHZ K EERA B AT HE, PAS,
PASM -Masson Jetf,, U8 [ Gyt 2 2R 25 MR % LN
B NERIR A S ZEAnuE AT R, e A B
TSR AL BB YELE S cn B, BALFEER
JFAHCHTIR( FRA) DIBLR A S HAC Tk
2.2 RWHRWRAL BRI ER(PA) Fo L AL
BB R BE IR (PAT-]) R AR F R EF R
B

K HE (BB B AN FE AR Y] R UE S oy
HAEM) N TWEEIEHRYE tPA PAL-1 BEYE B {5 7E B /)N
BR ML B /NE I8 B 0 BB A5 B T2 VT4
HARPE5 7730y BRYETE R . el 0 4%, <<25% 4 1
4%, 26%~50% %y 2 4%, 51% ~75% % 3 4%, >75% % 4
g7 BRPERREL . 550 1 7, il 2 43, 5k 3 43, ik 4
5% . BEAYEIS BEFIE B V3 Al 3T, BINZ BT BRPERR 73
2.3 witFik

K SPSSLL. 5 it 8k 443 A, & S50t | %Okt
FABEE AR ROR, TR YORCR A « AR5, B
43 T FNBIFUIE 5 22K H 5 18R A AT, SF R0 R
Ridit 73HT,
3 #R
3.1 HIMELHFBRREH)AG X A

POEIEA S e R 1A 14 IV RS 26 451 IV + V

A2 40 VR L AERGIE AL e B L A 2 5] IV
A 2445 N+ VA2 5] VA2 45, %ot IFGIE -5 R
RS HE 43 AU LU B 815 1B R AR DG A3 AT, HVRIE 5 B A
S B3 AU TCAH O
3.2 BB FFEB AL A CI R
R PABEEEHE AT K CL B (x L)
45 Tl Al Cl

HPFRUEA 30 8.33+4.26
JEPHEA 30 5.41%3.83*

VL S HIREAL R, + P<0.01
= 1R, HCHIEA HIERVIEA B AL AT G50t
2 ZR(p<0.0L), #HHEH AT BB & T IEHGEIE
4, MABEALE Gl MRS i3 P >0.05)
3.3 BWMBEEER FRA AR
POFSIEA B A2 FRA PR —) O ) i +) 8
Bl PR+ ) 22 4 AERSIE 4L B 4140 FRA DTRR
(=) 4] TR ) 16 4 TR + ) 10 4], B4
BRH Ridic 43 (P <0.05) , Al Ay $REIE B8 1) 15
ML FRA VIR SIEHRIE BB FER I 257
PG F A FRA UURRR B 5 TR MUFGIE AL,
3.4 B BEEIEPA PAI-l RN FRELR
% 28, BPIELL tPA PAT-1 BHYESE P30

3.20%2.09
2.44%2.31

BERTAEREAP<0.05 ,
T2 HHBE PA PAL-L R L E B RHE (x Ty
A5 Bil% tPA BHYESR PAT-1 PHYESR
HOIER 30 1.29%1.39 2.57%1.61
JEHED 30 0.67+1.06* 1.81%1.30*

T SRR i, * p<0.05
43hie
2 SLE e 5% R24H Z— LN J& SLE #
EEBICRH 2 —, RIEIERKR, 718 T R
"BHBARE" R AR AT K IR R 55 S
W, — RN, BT RO B B, s a7k
HE» B Z AN, Bl R B 9548 BN R
P25, AL EIAILIR B BH M P AE R 0 K RAERRAT T
M2, MR YE, FIRCHRWL, BRASS A A , TEH
o A8 1oL R R AR A R BUAT L R UE A R 168, 4n & el
HER R R BRI L | 198 JRAE SR (ZLBE L
TRLL A B RANECRIE , A7 AE AR X — 3L [l 1Y
FREREEA , BOFGIERE LN (3 DR, 1 HVigsE TG 1M
WFEAE LN IR B A 32 FLBUR R A 2R
PRI ASHIFFEXT AR 1 1 28 BAVAAE o Ao B B Jy 8 )
IMEF RS EREATRI A



- 998 . REEAE 2009 48 11 A58 50 545 11 8 Journal of Traditional Chinese M edicine, 2009, Vol. 50, No- 11
LN POFESIE A B 2 AU 1 49 A5 15 I 5 R Pk iIEAH [3]Tan EM,Cohen AS.Fries JF et al- The 1982 revised criteria

FEAAFAEZE 57  (H R B 2 AT B i TR R
WEZH, T P4 A C eGSR, W LN
POIE 55 15 S B AT B AE DG , BAREE # A, S )
WA FHEEMLS 3, R, FATERN T LN B B AR
JRITR A EE LA B UL, A BRVGIEA FRA DT B0
FAERFIUEAL tPA PAT-1 BF AR BHE SR 8 35 5
FAERGRUELL, 76 IEH BAHA P PA T iZRETHE /D
BRBU MR 868 S NR i /g 15 /)
EREMEER/NMIE R D& PAL-1 EA RS, &A1
FIRIFFEIESE, 270 LN B AP 474 «PA F1 PAT-1
P EERE, SRR, BIRIE (PA FK B
AJREZR PAT-1 34N S2ACEE PG i AR £ i 2R
SEYMIANEIT T BHRAAIE B B U B ) ¥ 3 A
JIE R PR G I | £ Vs S AR I BE NP 8, fpse i
U JR) T 6 ML/ 1V R A8 M FRe A W 3 0 1 B AL
il R, FRATR LN HOIE B AE R AL S e NG T
() [E B B A 4 s i AR ERE 2T ER . 4T
BE25IaYTIN, A RESh & Hh 245 245 B, 1 BAT H ) S0 9 S
I BUEE AR LA AE BT R R S A h 2y, o] g
XHET EAH D,

SE K

[1]Li LS, Liu ZH- Epidemiologic data of renal diseases from a

single unit in China:analysis based on 13,519 renal biopsies

[J]-Kidney Int,2004,66( 3) ;920-923.

[2)E 008, F AR 5K 55, 45 AR B A HVEIE 5 1 PR 2R 7 A
FPERFSE[I]- B o B 4 A B R 2R A, 2009, 10( 1), 36-
38.

for the classification of systemic lupus erythematosus( SLE)
[J]- Arthritis Rheum, 1982, 25( 11y ,1271-1277.

(4] N RSRIE TLAFE - o 28537 245 I PR T 46 S U (58—
ffﬁ;) [M]- 1993, 219.

(5158 R E BHR T 8% AR os- 185 RPFHES 12
Wr SR EARHE)]- BRI A EE, 1989, 9( 1) . HfPU.

(6 ML TERF 7R E Br 233 - ML TEZ W S bR dE (M ]- 6o - 558
H AR A, 1990.281.

[7]Weening JJ. D Agati VD, Schwartz MM s et al.The classifica-
tion of glomerulonephritis in systemic lupus erythematousus
revisited[J]-J Am Soc Nephrol, 2004, 15( 2 ;241-250.

[8]Austin HA 3rd, Boumpas DT, Vaughan EM et al-High-risk
features of lupus nephritis:importance of race and clinical and

histological factors in 166 patients [J]- Nephrol Dial Trans-
plant, 1995, 10( 9y . 1620-1628.

(95, EARE - B 4l BB 20 2 PR U5 R £ 5 g i AT 4 B
HAMHY mRNA 52 H R0 57 SR ACET T BUAY #21
[J]- e JLRM R, 2002, 40( 5) ,292-295.

[LOJHT - MHE R BIG T IRIE Y R BB 5 2% (1]

PP S A R 22k, 2001, 2( 4y ,190-191.
(LLIRHBE, B3 HE v, 55 R T xHE P GVHD IRIEFE B &
NEBER B E I (D] R PG R 25 & A%, 2005, 25 ZEfif
F A4 (7477
(L2030 R 77 AR ERE, ESrLL- BRUAF BRI IRIE B R &
1) PEAPTEELSS ERARE 2002, 4(8) ,437-438.
(138t agie, 5N, mriln RGP R 2 uPA MTPAT-1 fh3A
FHEX([] biEE2, 2001, 24(3) ,169-172.
( HicR E 3912009 — 04— 09, f&£ 1] B 32009 — 08 — 10
(%=t R]

(L#EF 995 W)

PIZLIATT e R BE e R B0, X HR4L ALT (AST $dE s
THITH, BRGE I FER, B IR GWRBIEBR DA,
TRIT 4L TBIL 55 150 % 7™ AR I % B4, B
TR BIEUD, Tk T4 L,

TR DU L5 A% 25 B SO0 I R 5 DL ASE R TEST
ERZIGTT I [ B I ORF 254, QKRBT R R RAL A
JH ik H BRI 00 R R T @ TR AR, I
IR BV 2 stk BB KR MIEE A IHE . =
25 E IR KGNSS B 5 R, T LA P EAZIA
IT AN R, 45T 25N IR S T
FE It {5 4 15 Th B IE &, BT AN, T 259 P B i
ERRE,

SEN R
[ 104 [l 25 400 0 AT 2 i R L 25 s A g 41 2000 4 42 [ 2

AR AT 2 Tl R VA A A (0] o I B A A, 2002, 24
(2) .71-102.

(2R R E S IR o &5 IS 2 Wi FiG YT Fe s (1] -
LR IR 227, 2001, 24( 2) ,70-74.

[3ARAEBE Edm . R 2 25 I PR 7548 S (M ] Jb st . vh ]
& 25 R14 B, 2002, 361-364.

(413K BETC- W WL AT 2 SR B U5 A 25 W IF AR 35 (0] P AR 2
BRI 73, 1998, 21 11y ,643-644.

[OTBRAENR, VP 48 Sk T X 1998-2002 4E 47036 ¥ BH I 45 4% 28
B PUEEAZIGIT T A UE G OB (3] o B B AR
2004, 26( 4 ,242-244.

(610X R, e e, YR BT, 45 . 25 10 R R 241 N YE 1Y 1A 25
SHE(I]- R E 255, 2005, 16( 17) ,1311-1313.

(7THHE ST, SR80 LSRR 55 - BUali i 24 I BURF 8L 55 R A= AL B
G (1] E BB 2k, 2001, 23( 1) . 56-58.

R I g 2005 EALI025 e (] 36122009 257 £ 06
(% .-t R]



