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Clinical effect of Ziyin Qingshenyin on lupus nephritis with Yin deficiency and
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Abstract Objective To observe the clinical effect of Ziyin Qingshenyin on lupus nephritis (LN) with Yin deficiency and internal heat
syndrome. Methods Sixty patients diagnosed with LN were selected from June 2020 to May 2022 from our hospital as research partici-
pants and randomly divided into control group (n = 30) and combination group (n = 30) . The control and combination groups were adminis-
tered conventional Western medicine and conventional Western medicine with Ziyin Qingshenyin, respectively. Clinical efficacy, traditional
Chinese medicine (TCM) syndrome score and efficacy ,renal function index [serum albumin (ALB), serum creatinine (sCr), hemoglobin
(Hb),blood urea nitrogen (BUN),and 24 h urinary protein quantitation (24 h Upro) ],immunological indicators [ complement C3,com-
plement C4,immunoglobulin (Ig) M,IgG, and IgA ], inflammatoryindicators [ C-reactive protein (CRP) and erythrocyte sedimentation rate
(ESR) ], disease activity score of systemic lupus erythematosus (SLEDAI), and safety were determined. Results The total effective rate
(86.67%,83.33%) of the combination group was higher than that of the control group (63.33%,60.00%) (P < 0.05) . Following treatment,
the five syndrome scores of heat, sore throat, night sweats, and macula in combination group were lower than those in the control group (P <
0.05) . After treatment,24 h Upro,BUN,sCr,IgM, IgG,IgA,CRP,ESR,and SLEDAI scores in the combination group were lower than
those in control group,while ALB, Hb, complement C3,and complement C4 were higher than those in the control group (P < 0.05) . There
was no significant difference in the incidence of adverse reactions between the two groups (P > 0.05) . Conclusion The Ziyin Qingshen-
yin treatment has notable effects on LN with Yin deficiency and internal heat syndrome , which can improve renal function and immunolog-
ical indexes,reduce inflammatory factors, and contribute to disease control.
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Tab.1 Comparison of general information between two groups
: - Disease classification [n (%)]
Group n Male/female Age (year) Disease duration
(month) Type 1l Type IV Type V
Combination group 30 9/21 35.71 £6.32 26.44 +6.32 8(26.67) 16(53.33) 6(20.00)
Control group 30 6/24 36.24 + 6.87 27.15 +6.97 5(16.67) 19(63.33) 6(20.00)
t/)(2 1.210 0.311 0.413 0.537
P 0.271 0.757 0.681 0.592
REHBARCR(86.67%) =i T R4 (63.33%), %3,

ZRAGIEE L (P<0.05) WLFk2,
2.3 PRI A

QLAY O B S L R B2 IE 5 AR
R, KGR (P> 0.05) 5 1697 R iRy
BORITHTEAL, B AR T X 2 (P < 0.05) L

24 HEIFETRL LA

A 20 A BEDEAR T T RS 30K (83.33%) & T
X HRZH (60.00%), Z 5 A G112 X (P <0.05) UL
4,

2.5 EIIRERE AR AL

w2 2GRS N (%) ]

Tab.2 Comparison of clinical efficacy between two groups [n (%) ]

Group n Complete remission  Partial remission Effective Invalid Overall effective
Combination group 30 3(10.00) 8(26.67) 15 (50.00) 4(13.33) 26 (86.67)
Control group 30 2(6.67) 7(23.33) 10(33.33) 11(36.67) 19(63.33)

: - - - - 4.326
P - - - - 0.037
R3 2HAREIEBFERILE (x£5)
Tab.3 Comparison of traditional Chinese medicine syndrome points between two groups (x +s)
Dysphoria in chestpalms-soles Sore throat Night sweat Macula
Group n Before After Before After Before After Before After
treatment treatment treatment treatment treatment treatment treatment treatment
Combination group 30 3.79+£0.78 1.25+£0.29  2.81+042 1.40+£040  3.25+0.69 1.75+£0.24  3.48+£0.50 1.20£0.35
Control group 30 3.88+0.72 230050 2.74+039 239x042 3.18+042 252+0.52 342059 2.55+0.74
t 0.464 9.950 0.669 9.349 0.475 7.364 0.425 9.033
P 0.644 <0.001 0.506 <0.001 0.637 <0.001 0.672 <0.001
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Tab.4 Comparison of traditional Chinese medicine syndrome therapeutic effects between two groups [n (%) ]

Group n Clinical cure Significant effect Effective Invalid Overall effective
Combination group 30 5(16.67) 14 (46.67) 6(20.00) 5(16.67) 25(83.33)
Control group 30 2(6.67) 11(36.67) 5(16.67) 12 (40.00) 18 (60.00)
X’ - - - - 4.022
P - - - - 0.045

220G YT HI24 h Upro ALB .BUN .sCr HbLUHZ, & A7 JSALB HbRIAYT R IG in, HEE G 41 & T X i
Giitp2a 5 (P> 0.05) ;2413677524 h Upro .BUN sCr 41 (P <0.05) L3S,
EORITETRAR , BICS AR TR (P <0.05) ;240 2.6 e fdabnlbix

R5 2HBINREIEIRILE (x +5)

Tab.5 Comparison of renal function indicators between two groups (x +s)

24 h Upro (g/L) ALB(g/L) BUN (mmol/L) sCr (pmol/L) Hb (g/L)
Group n Before After Before After Before After Before After Before After
treatment treatment treatment treatment treatment treatment treatment treatment treatment treatment

Combination group 30 3.28£0.59  1.02+£035 2488+4.57 3844+651 821+157 575+x1.14 9524+1942 73.71+12.37 92.15+1032 13554 +19.62
Control group 30 335+071 217042  2674+521 3278+785 815+1.74  672+130 99.26+1551 85211569 87.62+1459 113.12+18.44
t 0.419 11.521 1.470 3.040 0.140 3.073 0.886 3.153 1.388 4.561
p 0.677 <0.001 0.147 0.004 0.889 0.003 0.379 0.003 0.170 <0.001

2ALIRTTRIAMAC3 FMACA [ IgM TG TeA HLEL, A A I 245 A AR R R A RN 6.67%
TG 25% (P> 0.05) o 24LRI7EIeM G IgA  (2/30), Hrf B B8 AN 8 45 1461 X IRAE AN R
BRI RIREAS, HIBCA AL X IR 243097 S A R A %6 R13.33% (4/30), Horf B R i AN id 24, A
RC3 AMACABIAITRITEG N, BICAHE TXIRA, SEFL LB & 0], 24048 BN K ERIE, TG

AR L (P <0.05) 36, Giitep2e 5 (x°=0.185,P=0.667) .

2.7 RAEFEIR SIRE S

D . N 3 itig
24034 J7 WiCRPESR .SLEDAIVT 73 L #52, TC 40
222 5 (P> 0.05) ;2417497 J5CRP \ESR .SLEDAI LN B 52 2, BIFSE 2Ny 7T R 5 26 Wl g
WP BIRIT AIRRAR, LG AT X AL, 2257 15675 MR BREE e B W 7E  JE L0 55
BYEE L (P<0.05) KT, A KA AR I RURYT , AN B LT g, i 1T
2.8 watEHE SR 2R RGE R R O AR, B, B IA T T

WHIT 24 R B R RN R, R, R BUR B IEE R BT
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Tab.6 Comparison of immunological indicators between two groups (x +s)

Complement C3 (mg/L) Complement C4 (mg/L) IgM (g/L) IeG (g/L) IgA (g/L)
Group n Before After Before After Before After Before After Before After
treatment treatment treatment treatment treatment treatment treatment treatment treatment treatment

Combination group 30 043+0.12 095022  0.15+£005 032011 247035 1.69+023 1952+244 1237159 3.62+049 2.30+0.40
Control group 30 048005 082005  0.16+007 026007 250+040 208032 19.72+2.69 1474+211  3.55+0.60 2.89+0.52
t 1.426 2674 0.637 2521 0.309 5421 0.302 4913 0.495 4.926
p 0.159 0.010 0.527 0.014 0.758 <0.001 0.764 <0.001 0.623 <0.001
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Tab.7 Comparison of inflammatory indicators and disease activity scores between two groups (x =)

CRP (mg/L) ESR (mm/h) SLEDALI score
Group n
Before treatment  After treatment  Before treatment ~ After treatment  Before treatment ~ After treatment
Combined group 30 15.44 £2.52 6.13+1.42 53.57 £ 13.42 22.15+5.87 13.44 £2.22 8.22+1.04
Control group 30 16.24 £ 3.12 9.85+1.87 50.71 £ 15.44 39.58 £5.11 13.20 + 1.85 10.18 £ 1.79
t 1.093 8.678 0.766 12.267 0.455 5.186
P 0.279 <0.001 0.447 <0.001 0.651 <0.001
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