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received Sangeng Jiangqi Decoction, while the control group received omeprazole combined with mosa-
pride. The course of treatment was 12 weeks for both groups. The treatment outcomes of the two groups
were evaluated; before and after treatment, the scores of single symptoms were determined, and the
36-Item Short-Form Health Survey (SF-36) and Quality of Life Questionnaire for Gastroesophageal Reflux
Disease (GERD-QOL) were used to evaluate the patients’ quality of life. Results In the treatment group.
4 cases were lost, and 1 case quit; in the control group, 5 cases were lost, and 2 cases quit. There was no
significant difference in treatment outcome between the two groups (P>>0.05). The treatment group had
significantly more improvements in fatigue/weakness and gastric distension (P<C0. 05). In addition, the
treatment group had significantly more improvements in the scores of social function, vitality, mental
health in SF-36 and the total score and mental health score of GERD-QOL than the control group (P<C
0.05). Conclusion For gastroesophageal reflux patients with spleen deficiency and reversed flow of qi,
Sangeng Jiangqi Decoction can effectively relieve clinical symptoms and improve their quality of life.
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Clinical Efficacy of Modified Yin-nourishing, Blood-cooling, Stasis-resolving,
and Hemostasis Prescription in Syndrome Differentiation-based Treatment of He-
noch-Schonlein Purpura Nephritis in Children: A Report of 37 Cases

WU Yong . ZENG Chun-ye, ZHAO Ming-lei

(Department of Pediatrics, Huaibei People’s Hospital , Anhui Huaibei 235000, China)

[ Abstract]Objective To observe the clinical efficacy of modified yin-nourishing, blood-cooling, stasis-re-
solving, and hemostasis prescription (YBSHP) in the syndrome differentiation-based treatment of Henoch-
Schénlein purpura nephritis (HSPN) in children and its effect on the coagulation function of patients.
Methods  Sixty-seven children with HSPN were randomly divided into traditional Chinese medicine
(TCM) group (n=237) and Western medicine (WM) group (2=30). The TCM group was orally given
modified YBSHP, while the WM group received conventional WM treatment. The course of treatment was
30 d for both groups. The treatment outcome and coagulation function were compared between the two
groups. Results The TCM group had a significantly better treatment outcome than the WM group (P<C
0. 05); there were no significant differences in treatment outcome between the patients in TCM group with
different syndromes (P>>0. 05). After treatment, both groups showed significant decreases in platelet
count (PLT) and plasma fibrinogen (Fib) (P<C0.05) but significant increases in clotting time (CT), pro-
thrombin time (PT), activated partial thromboplastin time (APTT) (P<C0. 05); compared with the con-
trol group, the treatment group had a significantly higher increase in CT (P<C0. 05) but a significantly
lower increase in PT (P<C0. 05); there were no significant differences in the changes in PLT, APTT, and
Fib between the two groups (P>>0. 05). Conclusion For children with HSPN, modified YBSHP for syn-
drome differentiation-based treatment has better clinical efficacy than conventional WM treatment, and the
two therapies are comparable in improving coagulation function.
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