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F TR A 2R PIRIE R B A U JE AR X MR LY/ Ipr
TR BB AR Jo 4GS HY =2 i

Eom’t, A, B, BER, K, ke ™
1. WL EZY R FERE R A0S, WiV HUMN TV X SO 548 5, 310053; 2. WiVl H = 25 K 2E Mg 45 = B

[(FE] BB FTREZIKESRBANETRAWE I (LN) 69TaAEAMH . ik 30 R MRL/prik
RS AR MEAFREERSEEHAE 102, 10 R F FA L MRL/MPJ > ZAE A E5 41,
RS RIS F AT ARAARIRS mg/ (kg d) FRATAKMAN20g (kg-d) &0 1mlEF, #HELTAEL
&% S5mg (kgd) FARERE0 ImlER, BAMAF EFHET0.2ml ALLERET, FH2AF8HU
RE 2 ROR ML RANME C3 An 1gG 09 AT DL AR % L E “BAE” lRRAFH AR (MDMS-SL) *&
W REAB TR LTI ST (B L. Qi BLRB (PS), K hBhklsst LBl (LPE); k. &
ARG (SM) . AFAE (ST); 4-BAmEE. 42 ATHB (HHE), 4-2A% A% 8 (HNDE)., 4-
#ZEEHEE (HNE)., 4-2X+ =& =8 (HNTE) | #4747, WREARRAS TE2. BR LHEw4
yoik, MAAFF2E. SR DR EMFPS, SMA TR (P<0.01), LPE, 4-ZAMHBEL IR E (P<
0.01), DREETR2 AR B BAMR C3F oG itAR, DR BELL HHE, HNDE, HNE., HNTE &% & ¥
F5%, FRSEALINAR LR ALSMAMRCI G, BHL2HHE, HNEA S A L85, STAEH%
& (P<0.01), HEEA A, FTM2H. ARBSTEHKESH LA DRAPS. SMAEHFH (P<0.05H% P<
0.01), FH2AHMFARMRAE THRAREZHE DRI SMAMECI, [gC LA R T, DRASTAEHIK,
##E4) ZAHNDE, HNE, HNTE &2 % 4- 2 A WHE £ L HAK (P<0.053 P<0.01), T8 AHMFHARA
RS BB E A R A A WAME C3Fa [gG AR E LA B Y, A A HHE, SMAE# 3, RIELIHE
S#FE MDA HHE, HNEA B A 4- A RHHE L T HAK, RAECKESE LA LPE, 4-FRHBEL FTHIK
(P<0.053P<0.01)., HgFamb, REZKESGHEZALTRA2ASMEE. 4-AAGREZTAEMNTES
&, TREALALSHRBARY LAR, PSEE. 4 AAHBRESTAEMNTEEET LA, LPE, 4-%
AWHBEEFTEMK (P<0.058KP<0.01), &t FHEABARARHBEFLLEINLZFITH T LA, FHMERE
g9t it —F e E R T BRA A T Ak A A OB MRS AR ELA R BLE LN,

[REiA] RAMEX; BRMASF; RET;, BERRKE; BBE; LELLSY

ARG ML BRI (systemic lupus erythematosus,
SLE) & — il K & UL Y 3 R0 g 15 B 4 g M g
gL E TR R L OCTT MR B IR 2 A E
25z B2, WIETEE R (lupus nephritis, LN)
JESLE B H i WL . BRI RREZ —, 40% ~
70% B2 I E IS E ©, 2 Y H S BSLE B
T E RN — Y, PR, 4R ZELN

E£WmA:FHXHRFE A4 (81803861,81774255)
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LN A BA B EAE
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Z7 DS AR L IR mARE . 2 iR YT R
W, BERCGE R . PSR AR, BEIR
Myt. MLFEA, FreEmsMEc3 s =, Bk, &
F 5% 3 8 o 4 2 4 AR LA LN AL/ BUEF R o
RGO, BRTIRAE 2 3G IR 16T LN I AL
il ASSLIG 2 WV A B8 24 K2 S B A B 5 A
Bt (S TACUU-20190218-01)
1 #R5H®
1.1 3

SPF 2% Mk MRL/MPJ /MR 10 H, BfEPE MRL/Ipr
/N30 H, e, KE20~25¢, B L
W3 e L s A R STAE A R4, SEge sk ™
WAHES . SCXK (J7) 2017-0005, S804 18
VFAIIES . SYXK (#7) 2018-0012, fi3% Tl
= 2 R 2E S0 s ) oL A B SPRIREE Y, 1R SR IR
BRIRE 22 ~25 °C. MIXHBE 60% ~70%, £ H G
H12h, HHKE.
1.2 #abiXA

I EH: Fi12g, AT 15 g, BER
12g, FHRE9 g, FIfEMEHEE 15 g, HRAT12g, BT
H15g, WEUI15g, #F9e, HE6g, FZ
F TV B 25 R R T4t s 25 50K He ik
1:10, G030 min, X KkEHEHSCKFIL h,
BH, Ak, B TR S R AR A E A
2 ¢/ml P2, 4 °C&M . ke A, g
THARHEARAR (S P116562, 5mg/k ),
FH v 2 7K e B % 0. 5 mg/ml IR B W, 4 CH& M. #b
A& C3(GR3396418-6) . —#T (GR33833345-1). IgG
Fifk (GR3401602-1), Abcam /A H); g Bibn e b -
BENRME 22 &R (PS, #it'5 . 840033P) . ¥ MLE% N5
Bt WE: (LPE, b5 . 856735P) . #5#ifls (SM,
L5 . 860583P), Avanti A Al; EiiFAR (ST, it
5. 1875), Matreya A Al 3 4-FR M (L5 .
332101) , Cayman 2 W) o 5 38% 2l 7 B (it 5 .
10935307 804), fZ[E Merck /A7) ; faikaiZify (it
51 35Y2007HY), FEEACSAH; W4 E Al
(5 G1705043), LiERIR T ARG AR
N EAREE (S . MR29390) . HAEE (5.
14080524), A TAY TR (i) BHARAR;
AW R-9-Z5 F Wl (L5 . GRSEE-QC) . 4- - H
SIEENE (5 WYT3I-0K)., N, N-ZHI3EH4&
iR (iS5 . SQNFQ-IGTC), # & Ak il Tl #k =X

=t

1.3 BZE

VIP6 K AL, H ARPEEA F]; AP280-2 {3
Hl. HM335E Y] - #HL, Microm A #]; eclipse 80i ik
s, Nikon 2] ; FFHWHY) R 4345 & 48 Nano-
Zoomer 2.0 RS, HARIEMAF; 3001 2K ZY)
HEMEARIY , 25 [E Thermo Fisher 24 &) ; WD-12 & K
1, B BERAL R A BRA W] 5 Centrifuge 5702R 2§
DAL, FEE Eppendorf 2 H] 3 VORTEX-5 i i€ Ik %
25, I Qilinbeier NI Nanospray ESI 1R,
3 [E Advion Bioscience Inc A 5] ; METTLER-AG135
K, FEE Mettler A H) ;3 Quantiva — T2 DU AT 5 1%
1€, ZE[E Thermo Fisher 2N o
1.4 KR

MRL/Ipr #EVEARAE /N 30 H, SR HIBENLEC 3R
PO MERIA . R R R AT RIS 10
H 10 H] % MRL/MPY M /N BAVE Jy 1F % 41
TR T R e AN B 5 me/ (kg d) Rl BEER /K 4%
0.1 ml, RIEEREGMEAEBIKEMBEIS mg/
(kg d) FIVRAE E K B 20 of (kg-d) ™ (105 A
L) £50. 1 ml, BAZHFNER AT 0.2 ml A FE
KEEE, BH LK.
1.5 WERIAFA T ik

2524 2 J 5 45 2H R TR BILAR - e ik e B 5 H Ak
B, Fa S K28 JEabst . BYIFIE S, BUh
WELHZL, A7 4% Z R WEERE E, A2 & T80 °C
PRAFBBAE SV
1.5.1 %R 2 F MR EA84MRC3 £k
T/ NRAEH 4% Z R P RER E , B TRHRIK
K REAME T20CHkRE1RH, YR, &
4 pm, FBil, FHZEMW/KPER 2 min, SEREES
HkKE T, 3% H,0,¥% W BH Wt AL 10 min,
PBS ¥t 5 minx3 ¥, 0 —4r (He Ud B 45 48 s i
), 37 CHEHE 60 min, PBS¥ES5 minx3 YK ; 7% il
—Hi, 37 CHEE 60 min; PBSYES minx3 ¥ ; DAB
a1 ~2ming BY, BWEE R, BB R
& C3TEE /NER IS TTAE L
1.5.2 RERBEMREFUARCRE HEH
S 5 FHZE 0K Ve 2 min, TR RUE B S H ok
KR H, PBSYES minx3 ¥k, 0N 1gG PLik (i
B HE/RBCEL) , 37°CHER 60 min, PBS{ES minx3
W DAPLE -, BB WL 1gG 16 B /N R G UTRY
TH L
1.5.3 KRR oFaeml il BB A4 Bligh-Dyer
Tk U A — R R R S B A O 4 ml & A5/
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HfEE (1:1, viv), PS, LPE, SM, ST, 4-}3LJ
T S5 B ST AR M S TR G U, BB 2 ml, PRGN
Wi, B0 R 2 CHCLZ, AWK T, #
B2 8, 8 S4BV EAEAS v g o 43
(AR AIFE PS. LPE; iR AIESM, ST; 4-5%
SRR LTS 4- 2B OAEE (HHE) | 4-3R LN
fiil% (HNDE) . 4-323E T (HNE) . 4-F235E |
Tk = MEEE (HNTE) 1o BEBTH2 B % 200 pwl/mg
B IMAE B L v EFIE R, -20C
TRAEE

W /0N BB E R o 4 B S0 R T S T T
(1:2:4, VIV) BERAISOMGMBIRE, m&Alig
JF B /N T 50 pmol/pl. EFRRE T, RN
— RN = A DU ATAE R Al 7 0 i A B, i
PERVEE ] 0.7 Da, 5 A VUBFTAE N BB RS2
Mrif i e, mH LT, B—R5EEA MS £
AR AR T 1 min 195 5P AW, &
I S 3% AR ] PIS B NLS F1## #5520 2 ~ 5 min AY{5
SO, B AARE S E N 0.1 mmHg, SR
T Y Xealibur 3. 0 %2 il i P 51 FREF H h3k45,
FR A8 SCHR 4 53k 17, B R R 45 i R e 48 S AR A
e R RRIESS, FARYEIA G5 AR 4 = A%
T,
1.6 %it®Fix

iz ] SPSS 17. 0 GE T # A Ab BRE A . = Bk
WA IESS M, H (zes) Fon, ZUNEILEFR
FHBAN Ty 2081, PIHLECR A LSD i, LIiP<
0.05 M ZEFGIFE X,
2 &R

2.1 &8 B RER 2 AMK C3 A= [gG thix
BN 9% 2 A W AMA C3 . 1gG B9 UL O i

=

Ar

5 2
Ei B

E RS 7\

H : e
E4 B

N, SIEWHMEL, 2 BTN R AMA C3 |
IeG R B TR, T 8 FRIRI AL /N AMA C3 | TG
DU B L SERIAMEL, T2 EHERA X
I A TR L/ AMA €3 TG T B 28 1k,
T190 8 JE U R A BRI MRS P R A/ N ERAMA €3
IgG YRGB B /b, IF HARIE A R 4l 4b
k3. CUiB A ERE (LR, K2, BE
A SC T BRSO o
2.2 A4 RORF B ) B P AR 2 s R rb

TR, SIEFHRE, TH2ME. 8 MR
H/NE PS &ML . LPE & & JFE (P<0.01);
SRR R, R ERAMEL /R T2 .
SR PS & ETE (P<0.058P<0.01), T8
LPE &% (P<<0.01); SiE4IILE, REE
KA E /N T 78 i PS & it h i . LPE & Hbf%
it (P<<0.058;P<0.01),
2.3 &80y ROR R B JA) RSB P 3K g e R oA

F2n, HIEWHLE, BRA/NLTE2E .
8 JH SM & FRA% (P<<0.01), i 8 J& ST & & %
fit (P<0.01); SEAIZ R, TH2M. 8K
RS M RA/NRSM ST, TH2REER
ARG B A IR A/ N ST & FFIL (P<<0.05
B P<<0.01), Tl 8 JH R4 SM &k, MEAAM
WEERGMBELAST EEF S (P<0.01); 5
RALWER, TH2MAMIEERAMEASM & &It
w (P<<0.05).
2.4 Z2 RORF B B AEZL LR F 4- B R M R R
Jig a2 e

238, HIEHA R, B2 5N
HHE. HNDE. HNE. HNTE & & %z 4- 32 JL 5 W
BIE, THi8E/NE HHE . HNE &8 M 4-5 3805

Ry 2 A
r{\ &
b | 'ﬁﬁﬁ%ﬂi“séi&ﬁ%i—'ﬂ
_~;:\ % S
i TR SR

TE: Wik N/ NER, BN BT @R C3RYTIBUT O .
Bl AANREHLUPAMA C3RIKENL (Feedife, x400)
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THI2A

T s

I U RIH: |

H: BROSOLERR G,

Wi

WEERGH AL

g

B2 SA/NREHRT GRIBMEI (FAperddt, x400)

F1 HA/NRENEALTBEIRINR IS & i
(nmnl/mgﬁ M, %+s)

215 Aff B PS LPE
4l FHi2E 5 38.07+1.40 7. 18+0. 27
FTi8M 5 52.49+2.82 6.81x0.29
T2 FRi2f 5 18.45£0.90%  9.7620.65"
T8 5 29.49+1.93%  11.19+0.39%
MEH T2/ 5 21.25+1.72 11. 000. 71
THi8H 5 34.94+1.85 11. 14+0. 65
TSI EA T2 5 23.94x1.42"  13.34+0.65
T8 5 49.25+2.68 " 7.85+0.43

. PS, WEIEEEZ4AR; LPE, WINBENSEEZ R .
a) SIEWHILE, P<0.01; b) SERHLLE, P<0.05;
o) SR, P<0.01; d) SEALE, P<0.05; e) 5
WRALE, P<0.01.
F2  AAU/NRE AR SRR 2R oA LA
(nmol/mgﬁl':{, x+s)

215 AflE] R SM ST

IEH 4 FHi2 5 20.99+0. 84 2. 09+0. 09
THW8ME 5 22.57+1.27 2.10+0. 17

T2 T2/ 5 15.23+0.35%  2.37+0. 16
THW8ME 5 14.93+0.54%  1.30+0.05"

WRA THi2/E 5 14.02+0. 62 1. 71+0. 09"
F8E 5 19.29+0.55"  1.86+0.06"

PG EBEAIMEA FHi2A 5 17.04x0.407 Y 1.93x0.09
FIisE 5 19.05+0.56"  1.62+0.07"

e SM, BEBENE; ST, fifilE. a) HIEW4IILE, P<0.01;
b) SERIA I, P<0.01; ¢) SEIAI4ILE:, P<0.05; d) 5
MEAL I, P<<0.05,
iR THE (P<0.01); SHIEIA g, THi2)4
M E 4 /N HNDE, HNE, HNTE & & M 4- #3546
iSRRG, T8 MM K4 HHE & & 715, R

I ER A M EH /N HHE . HNE & &8 M 4-5 3060
R REL (P<<0.053( P<<0.01); S E4IL
B, R BRI R A 4- BRI B A Rk
T2 HHTE, T8 ML (P<0.05
. P<<0.01).
3 iFig

LN DASE FURAKFE T8 . S 52 G iR DL &
ML 375 9 9 KT o SRR B U R A
LNJE B N B 2 5 e KBRS | . 7 300
SR Z IRz R EE, FEGIDIW, JFE— 2B 10 Bk
2%, FEUEEPRBSA Ko YT R SLE (1) &
BURHLRIEE . . B, DDA D1k
RIT, IR R TR Y, b AR
B ARATEBTE AN, FIAERETE R TR P
MEEE, FERERFNE . I, EHRMNAZR
BB, HEIRIRZE, T AR,
Pk, HEmaEy . ARNEZS, WE A,
ZfREE . AR BRI

BE A A R AR I R 2 —, A fE
HALY, oG RFdMThne © . KM, I8
JEkE 2R I kA R R AR, RSN
2RI 25 Wi 240 JHL 1) R0 40 L A9 £ 542 328 N 2 S vz 1A
TR 2 HATA N IGS JE RN B A
REOC R BT Y FERTI A TAE T IRAT LRI,
AR /N BRI AR 9 A B BR BEAR AR (LPC) . %5 1l
BENRIE 2 Bl (LPE) 454 R A F ) B o2 5 o ek
A, WA BEIERL (Car) 455 40 RE & AC I AH ¢
(B 0T B i R A AR AR Y SR R IR B B A
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F3 BA/NEUE AL 4R IR RS NG B 2 kU

(nmol/mgﬁ F,%+s)

2 5] I fi] AL HHE HNDE HNE HNTE 4-FRELH I it

el THi2JH 5 0. 69+0. 07 0.27+0. 02 0. 700. 05 0. 07+0. 01 1.73+0. 13
T8 JH 5 0. 54+0. 04 0.22+0. 03 0. 58+0. 07 0. 08+0. 02 1. 42+0. 16

P2 T2 8 5 1.25+0. 11" 0. 60+0. 05" 1. 40+0. 13" 0. 20=0. 02" 3. 460. 30"
T15i 8 Jil 5 0. 96+0. 04" 0. 36+0. 02 1. 11£0. 07" 0. 16+0. 07 2.59+0. 15"

WMFEA 12 JH] 5 1.01+0. 15 0. 43+0. 05" 0. 85+0. 05" 0. 11=0. 01 2. 4020. 21"
T8 JH 5 1. 18+0. 06" 0. 50+0. 06 1. 26+0. 04 0.15+.019 3.09+0. 16

IR EBAMRA T2 JE] 5 1. 50+0. 09" 0. 67+0. 05 1.41£0. 117 0. 2020. 03 3.78+0. 25"
T3 8 JH 5 0. 6920. 06 ¥ 0. 30+0. 04° 0. 6320. 077 ¥ 0. 0720. 02° 1.7020. 177 ¢

. HHE, 480 ; HNDE, 4-BILIGTNIANE; HNE, 48R THE; HNTE, 4-BE+ ) 6k,
a) SIEWHAE, P<0.01; b) HEAIG L, P<0.05; ¢) HHAILILE, P<0.01; d) S#MEALLE, P<0.01; ¢) HE4AL

B, P<0.05.

KA =4 mT LA TG B P A 40 it K1 1Y
FEA AR S 0 8500 SR AL B g LA
Yrnl e SLE B35 R AR K e S A IR % FE
RN B AR R B 4 A B PR ™
A I, EAR RS R IR AR R A
BRI JERE AT 10 58 RN S DI REREAR S, AN
LN iR

ARG, HIEHF A, 32 R N
SUE AR e B A AMA C3 L TG B U, +
i 8 JEI AR A AL /N BB EH AMAS C3 L TG TR I ik 1
Z, $RTET 2 E/NRIAN T BAE LW, T
T8 Ji /N C A O WY LN B AR L . S
RIHAI L, 7008 JEI R A A A I R 4/
BUEMA C3 | TG ULARI D, R A IR 4l
BCRTL, R R A PR TR YT vT LA
DR BRI A A TR, DA 22 % LN
a1 o

XPFARIRM S, SIEREAMLL, T2
AV NR Z MR R B I 22 5%, REBILN
RN AR B 5%, SR IR B =% T je 2
FEIN KAWEZENZEZ . PSHILPE & 5Bk g
KEZWBEIR 77, PSS HUMMAALN, REiEE
M) &4 R ) S Bl 1 A 2, e AT D 2% sl 10 1) LN
IERE . LPE AR A P4 oA 240 it 5 235 440 114 B AR g
gy, WRERZHEYSEMENS T, BSEASS
IR RAE RN . PRI ARusE T, 5
R LA, TRIEEBR SR A PS S e T2 .
8 JAl/INER A B By, LPE & s AR 10 8 Ji /N Bl
PTG, R AR A A TR L R R D
A N B TR S AH SC R B o & i, R I I AR A
R

SM 1 ST J& 55 g ZS g L (0 4L B 43 =7, Horp

SM 58k . s U CREY], X T 4R
IR A A5 A AT RE T r 28, ST R4k Al 51
B NBRAGIE I PEAR A, Fe /N B PR B 2K
A —E g P AR, SRR L, R
KA MEAT I 28 . 8J8/NER SM & it 7t
T8 JH ST & st W Ay, RUVRBEKSHER
A LAY IR RE 2R IR T o0 i, R AR AR R
B, B RAEK T, MMIAYT LN, 4- 3 5La T e
JE ot ik A A i B B AR Y BT, B HHE.
HNDE., HNE. HNTE %54 F#J R 7, gl Ll S
BARAEAN AR, 51 HLU S0E v Y A
g, SRR AL, WERA T2, e
A TR 20 1100 8 ] 4- 72 S0 i A i I S IR, A
R, WMEIGIT & A R P R AL A w RIE
FH 22, BEORBEIA T R B s R K N AT e
SR B EL MR LN ST, X — A8k 7E
KA B I 1R YT 2R3 LA, N4 3R
I BRA TR BRI X, RIVRAE R AT A
W RIBIT R RIE .

Zr Bk, R BRI T A E R S A Y S
WU A IR R O, MR e AR
I R AT LA g o ARt AN e B2 A A MAR C3
oG ULREOL,  [A] B ] DL 3 IR T 1Y 5 BILE
A, T2 M LNt o IR 9E 45 3R ml b 2542 07
ARHE R B R R LS AR S . IFE ] ARG H
Ja B Z R VE LT 5T SE HEIERE . ARTSE A7
TEJRBRYE, SURVE T B Erh & 2R B & =28 qk, #f
FTAGTRN , 4 Ja 5 M3 S A 4O g ot 7% 1
TR, DLt — 2D T IR
S 3k
[ 1P AR 2 RG24 A 4 L B R R 5 S e s A 1
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Effect of Langchuangding (% &) Combined with Prednisone on Renal Lipid Metabolism in MRL/lpr
Mice based on Lipidomics
WANG Kaili', XU Xiaofen', DUAN Qiao', LU Lu*, HU Changfeng', ZHANG Jida'
1. School of Basic Medical Sciences, Zhejiang Chinese Medical University, Hangzhou, 310053; 2. The Third Affiliated Hospi-
tal of Zhejiang Chinese Medical University
ABSTRACT Objective To explore the possible mechanism of Langchuangding (Ji#5 %) combined with predni-
sone in the treatment of lupus nephritis (LN). Methods Thirty female MRL/lpr LN mice were randomly divided in-
to the model group (10 mice) , the hormones group (10 mice) and the combined group of Langchuangding and hor-
mones (10 mice) , and 10 MRL/MP]J female mice at the same week age were set as normal control group. Prednisone
suspension (5 mg/(kg-d)) and Langchuangding aqueous decoction (20 ¢/(kg+d) ) each at a dosage of 0. 1 ml were
given by gavage in the combined group, and prednisone suspension (5 mg/(kg+d)) and normal saline each at a dos-
age of 0. 1 ml were by gavage in the hormone group; in the model and control groups, 0.2 ml normal saline was giv-
en by gavage. The deposition of complement C3 and IgG in kidney tissue of mice were detected after 2w- and 8w-
intervention. Multidimensional mass spectrometry-based shotgun lipidomics (MDMS-SL) was used to quantify and tar-
get various lipid molecules in the kidney tissue including phospholipids such as phosphatidylserine (PS) and lysophos-
phatidylethanolamine (LPE), sphingolipids such as sphingomyelin (SM) and sulfatide (ST), 4-hydroxyalkenals such
as 4-hydroxyhexenal (HHE) , 4-hydroxyene acrolein (HNDE), 4-hydroxynonanal Alkenal (HNE) and 4-hydroxydo-
decatrienal (HNTE) , and to compare the lipid molecule contents of each group. Results Compared to those in the
normal group, the content of PS and SM in the kidneys in the model group significantly decreased (P<<0.01), while
total amount of LPE and 4-hydroxyalkenals increased (P<<0.01) after 2w- and 8w-intervention; there was no obvious
deposition of complement C3 and IgG, but the contents and total amount of HHE, HNDE, HNE, and HNTE in-
creased after 2w-intervention; obvious deposition of immune complex complement C3 and IgG occurred, while the
content and total amount of HHE and HNE increased, and the content of ST decreased after 8w-intervention (P<<
0.01). Compared to those in the model group, the content of PS and SM in the combined group significantly in-
creased after 2w- and Sw-intervention (P<<0. 05 or P<<0. 01) ; after 2w-intervention, there was no significant change
in the immune complex complement C3 and Ig and decreased ST content in the hormone group and the combined
group, and the contents of HNDE, HNE, HNTE and the total amount of 4-hydroxyalkenals in the hormone group de-
creased (P<<0.05 or P<<0.01) ; after 8w-intervention, the deposition of immune complexes complement C3 and IgG
was significantly reduced in the hormone group and the combined group, while the content of HHE and SM increased
in the hormone group; the content of HHE, HNE and the total amount of 4-hydroxyalkenals, as well as the total
amount of LPE and 4-hydroxyalkenal decreased in the combined group (P<<0. 05 or P<<0.01). Compared with those
in the hormone group, the content of SM, the total amount of 4-hydroxyenal and the content of various subtypes in-
creased after 2w-intervention, while the deposition of immune complexes decreased more, and the content of PS, the
total amount of 4-hydroxyalkenal and the contents of various subtypes increased, with decreased total amount of LPE and
4-hydroxyalkenal after 8w-intervention (P<<0. 05 or P<<0.01). Conclusion The disorder of renal lipid metabolism
occurs before the onset of LN and becomes worsen with the progression of the disease. Langchuangding in combination
with hormone has the function of regulating renal lipid metabolism disorder and thus delaying the progression of LN.
Keywords lupus nephritis; lipidomics; Langchuangding (R ) ; glucocorticoids; kidney; immune complex
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