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[ Abstract] Objective To investigate the clinical efficacy and safety of Xuefu Zhuyu
oral liquid (XZOL) on patients with lupus nephritis (LN) and the effect of serum thymosin
B4. Methods Patients treated in the Second Hospital Affiliated to Hebei North College from
October 2021 to October 2022 were included in the study. Using the random number method,
the LN patients were divided into the control group [prednisone (PDN)+cyclophosphamide
(CTX)] and the blood-focused group (XZOL combined with PDN+CTX), and were treated
continuously for 6 months. The two groups were compared in terms of treatment efficiency,
systemic lupus erythematosus disease activity index (SLEDAI) score, immune indexes [anti-
double-stranded DNA (dsDNA) antibody, serum immunoglobulin (Ig)G and serum complement
C3 levels] and renal function indexes (Scr, ALB, ESR, ALT, 24h urine protein and CRP levels),
serum thymidine 4 levels and safety (incidence of adverse reactions). Results A total of 60
LN patients were included in the study, 30 in each group. The total effective rate of treatment in
the Xuefu Zhuyu group was significantly higher than that in the control group (P<0.05). Before
treatment, there was no statistically significant difference in SLEDAI score, serum thymidine 4,
IgG, C3, anti-dsDNA antibody, serum Scr, ALB, ALT, 24 h urine protein and CRP levels between
the two groups (P>0.05). After 6 months of treatment, SLEDAI score, serum IgG, anti-dsDNA
antibody, serum Scr, ALT, 24 h urine protein and CRP levels of patients in both groups decreased
significantly compared with those before treatment (P<0.05), while serum thymosin 4 level,
serum C3 level and serum ALB level increased significantly (P<0.05); the SSLEDAI score, serum
IgG, anti-dsDNA antibody, serum Scr, ALT, 24 h urine protein and CRP levels were lower in the
Xuefu Zhuyu group than in the control group (P<0.05), and serum thymosin 4, C3 and ALB
levels were higher than in the control group (P<0.05). In addition, there was no difference in the
incidence of adverse reactions between the two groups (P>0.05). Conclusion XZOL is clinically
effective in the treatment of LN, with fewer adverse reactions, and is worth promoting its use in

the clinic.
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WA BBIRITRT % TR (P<0.05) , HIM
IR SLEDAL AT IRAL (P< 0.05) . H
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222 FIERARARIRAE
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F1 MAFRPBEFXRAEL FRHLE
Table 1. Comparison of baseline data between Xuefu Zhuyu group and control group

FEE MRFZAL (n=30) XFHEAL (n=30) Zitly P
F (Xxxs, %) 32.56 + 6.24 33.21+£6.12 -0.611 0.544
P (%) ] 0.162 0.688
2] 3 (10.00) 4(13.33)
£’s 27 (90.00) 26 (66.67)
BMI (X %5, kg/m’) 2247 +2.38 2327 +£2.82 ~1.181 0.242
JETE[M ( Py, Pys) , 4F] 5.11 (3.59, 5.95) 5.31 (432, 6.89) -0.917 0.359
SLEDAI ( X *s5, %) 18.70 +3.03 19.40 +3.12 -0.881 0.382
GpEetr (X s )
M kB4 (ng/ml.) 68.76 +7.14 67.69 + 6.97 0.586 0.560
IgG (g/I) 20.92 +3.47 21.85+3.03 -1.102 0.275
C3 (g/L) 0.57 = 0.09 0.59 +0.10 -0.785 0.436
HidsDNAHLIA (U/mL) 177.28 + 14.52 179.39 + 12.75 -0.599 0.552
Bl (X £s)
Ser ( poml/L.) 160.32 = 12.34 158.7 +10.48 0.547 0.587
ALB (g/L) 25.54 + 1.57 25.51 +1.46 0.073 0.942
ALT (U/L) 67.35+2.86 66.54 +2.63 1.139 0.260
TP (g/24h) 1.97 +0.30 1.86 +0.25 1.530 0.131
CRP (mg/L) 15.18 + 1.45 14.92 + 1.16 0.782 0.437
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F2 MAFRBAFIT R AN RTBECE [ (%) ]
Table 2. Comparison of clinical efficacy between Xuefu Zhuyu group and control group [1(%)]

SR/ 2 IFFZHEE (n=30) XFHRZH (n=30) P P
CR 6 (20.00) 3 (10.00)
PR 22 (73.33) 18 (60.00)
NE 2 (6.67) 9 (30.00)
R RCR 28 (93.33) 21 (70.00) 5.455 0.020
1
25- ) .
| p— (I (7=30)
20 _:LL =3 XFIRA (n=30)
R
E 154
= 1
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i 1|
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Figure 1. Comparison of SLEDAI scores between Xuefu Zhuyu group and control group
E: RMLAETRTE AL, ‘P<0.05; BN pEL, "P<0.05,

&3 MAFRMAIRARRIERLE (X +5 )
Table 3. Comparison of immune indexes between Xuefu Zhuyu group and control group (x £ )

G RETRT MFZRR (n=30) XTHRZH (n=30) t P
IeG (g/L)
TRITHT 20.92 +3.47 21.85 +3.03 -1.102 0.275
BITIE 12.83 +2.04° 17.82 +2.15° -9.227 <0.001
C3 (¢/L)
IRITHT 0.57 +0.09 0.59+0.10 -0.785 0.436
BIT A 0.82+0.11° 0.75 +0.10" 2.613 0.011
HLdsDNASLA (U/mL)
TRITHT 177.28 + 14.52 179.39 = 12.75 -0.599 0.552
BITIE 150.59 + 13.14" 162.48 + 13.33" -3.478 0.001
i HRAEITATE, P<0.05,
223 FHELIEATIFAE 1135 ALB & TX M (P < 0.05) o BRI 4,

IRITHT, P4 Ser. IiLWE ALB. L7 ALT,
TP24 h #I CRP KV R LGt E X (P>
0.05) . Freeipyr 6 ™~ HJE, M4 Ser. IMLE
ALT. TP/24 h 1 CRP /K- E TF% (P < 0.05) ,
MY ALB KPR EA (P< 0.05) 5 IMFFEHRE
ZH Ser. ALT. TP/24 h 1 CRP /K AR X BR 2,
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F4 MAFZRFRANRASHREIEIRLE ( X £s )

Table 4. Comparison of renal function indexes between Xuefu Zhuyu group and control group (X £ s')

B Disee b R ZRAL (n=30) XHEZH (n=30) t P
Ser ( poml/L)

IRITHT 160.32 + 12.34 158.70 + 10.48 0.547 0.587

BITIE 105.21 £ 6.07° 112.32 £ 6.53" -4.371 <0.001
ALB (g/L)

IRITHT 25.54 + 1.57 25.51 £ 1.46 0.073 0.942

BITIE 39.83 +2.37" 35.03 +2.49" 7.635 <0.001
ALT (U/L)

IRITHT 67.35 £2.86 66.54 2.63 1.139 0.260

BITIE 37.84 + 1.81° 41.70 + 1.96" ~7.947 <0.001
TP24h (g)

IRITHT 1.97 +0.30 1.86 +0.25 1.530 0.131

BITIE 1.02+0.13" 1.17£0.18" -3611 0.001
CRP (mg/L)

IRITHT 15.18 = 1.45" 14.92+1.16 0.782 0.437

BITIE 10.00 + 0.68" 12.14+0.77" -11.431 <0.001

E: HREAEITAILE, ‘P<0.05,

5 IMAFZHELAFNXSRAE M FMBRAAB4KFELE ( X £5, ng/mL)
Table 5. Comparison of serum thymoin 4 levels between Xuefu Zhuyu group and

control group (X £, ng/mL)

GRS RS (n=30) B (n=30) t 2
YRITHT 68.76 £ 7.14 67.69 £ 6.97 0.586 0.560
RITE 78.39 +9.53" 73.89 + 7.66" 2.015 0.049

E: HREAEITAT e, “P<0.05,
24 ZEMWiFHh

R I I (15T 3 E e o NI = N A
1% (333%) , X} B4 %4 AR KN 3
(10.00% ) , AR FANZER (=1.071,
P=0.612) . MbAh, Jo 1 R N RN
M AT
3 it

W Rz B IR A e i 2 LN 236 098
Jr&ee SR, T HYTP RN RS FIAS RN,
JEER T BE TS, HEr, MRKCHT
SLE™ s LN (i BlGy Y, lelcs s B ok
PIRIE SREEE MR DIRE . AR, HANAS B 5%,
BRI T I R A . P s 24 02 FR I 9 5 o
B, O7E B B R sE T iRy Tz N .
ARHFFE T AEIFRIT XZOL X LN B L7 i ik p4
B, Mo RO e 4, AR R 2y

1A LN 2457,

XZOL f I3, 7345, & B, a5
PR, HAeS I ARAS L IS B 204k
WAL AR ik, IEE 1 AT
SRR ARAR . RN AR BTG R,
SATNIAT; A s 4, e U 3R M
it mA G, R 2, A kLR AE 2y,
L[ ZHEIGYT LN VERL.

ARIFFREEHREW, Freatyy 6 MG, s
B LN FEIRYT B ORI TR R A
AR, MR ZE4 SLEDAL $E4) . 1 1eG /K.
MLHEHT dsDNA FUAIKE | Ser 7K | MLHE ALT 7K
TP/24 h 7K-F-F1 CRP 7Kl 2 AIC T X REZH, i ain
1 C3 /KA ALB /K- 38 w3 FXP g, I
RGN XZOL #i A7 T #& 5 PDN B CTX
FEMITRL, fedk LN BE M. BApsT RN
S Y RANE R " B Y B
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