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Clinical Observation on 33 Cases of Systemic Lumpus Erythematosus with Syndrome of Internal Heat and Yin
Deficiency Treated with Fufang Shengdi Heji ( ) Combined with Western Medicine

SU Xiao CHEN Weiwei YANG Xuming TANG Huayan JIANG Chunchun

( Shanghai Municipal Hospital of TCM Shanghai University of Traditional Chinese Medicine Shanghai 200071)

ABSTRACT Objective To evaluate clinical effects of Fufang Shengdi Heji ( ) combined with
western medicine in the treatment of 33 cases of systemic lumpus erythematosus with syndrome of internal heat and yin
deficiency. Methods Totally 66 cases of SLE with syndrome of internal heat due to yin deficiency were randomly
divided into a treatment group and a control group with 33 cases in each. Both groups were given orally with 0.2 ~
I mg/ (kg * d) of prednisone acetate tablets and 0. 1 g of hydroxychloroquine sulfate tablets each time twice per
day. The treatment group was added with Fufang Shengdi Heji ( ) 30 ml each time three times per
day. Both groups were treated for 3 months. Clinical effects on patients in both groups were compared and systemic
lupus erythematosus disease activity index ( SLE-DAI) TCM syndrome scoring related immune indexes immune
globulin G (IgG) complement C3 complement C4 anti-double strand DNA ( anti-dsDNA) 24-hour proteinuria

and hormone daily doses in both groups were observed before and after the treatment. Results Total effective rate
of clinical effects was 83.33% in treatment group and 60. 00% in control group with. significant difference between
the two groups ( P <0.05) . TCM syndrome scoring SLE-DAI IgG anti-dsDNA and hormone daily doses in both
groups and 24-hour proteinuria in treatment group all decreased  while complement C3 increased in both groups
after treatment ( P <0.05 or P <0.01) especially IgG and hormone daily doses in treatment group ( P <0. 05) .
Conclusion Fufang Shengdi Heji ( ) combined with western medicine is effective in treating SLE with

syndrome of internal heat and yin deficiency and it can decrease patients” hormone daily doses.
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