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Treating Blood-heat Type HSP in Children with Liangxue Xiaodian Tang A Report of
30 Cases
LV Caohua CHEN Zaiming GE Weiwei

Abstract Objective To observe the clinical effect of Liangxue Xiaodian tang for blood-heat type Henoch-schonlein purpura(HSP)
in children. Methods Selected 60 patients with HSP  and divided them into two groups of 30 cases in each. The treatment group was
treated with Liangxue Xiaodian tang combined with western medicine. The control group was given oral Zyrtec tablet and vitamin C. One
course lasted for four weeks and all cases were given one course of treatment. Detected T cell subsets CD3 CD4 CDS8 and ratio of
CD4 / CD8 before and after treatment and evaluated the clinical effect. Results The total effective rate in the treatment group was
93.4% being higher than the 73.3% in the control group (P=0.0377 <0.05). Follow-up for one year recurrence were found in the 4
cases of the treatment group once or more than once and the recurrence rate being 13.3% and were found in the 13 cases of the
control group once or more than once and the recurrence rate being 43.3% the difference being significant(x *=6.6484 P < 0.05).
After treatment increase of CD3 CD4 and CD8 of the treatment group was more obvious than that of the control group and decrease
of ratio of CD4 / CD8 in the treatment group was more obvious than that of the control group(P < 0.01 P < 0.05). Conclusion Chinese
medicine can regulate immune function and shorten the duration of symptoms and reduce the recurrence rate in children with HSP.
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Observation of Pingchuan Tang Combined with GINA Ladder Program for Children

Bronchial Asthma of Remission Stage
FANG Yanli LI Si WANG Jianling ZHOU Hong

Abstract  Objective  To observe the effect of Pingchuan tang combined with Global Initiative for Asthma (GINA)
ladder program on relieving serum high-sensitivity C-reactive protein (hs-CRP)  immunoglobulin E (IgE)  pulmonary
function  asthma control and quality of life. Methods Selected 110 children with bronchial asthma of remission stage
and divided them into the observation group and the control group with 55 cases in each randomly. The control group was
treated with GINA ladder program and the observation group was given Pingchuan tang based on the treatment of the
control group. Medication both lasted for three months. Observed change of serum hs-CRP IgE level pulmonary function
and quality of life of the two groups before and after treatment and compared the asthma control of the two groups after
treatment. Results  After treatment serum hs-CRP and IgE levels of the two groups were lower than those before
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