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[ Abstract] Objective To observe the clinical effect of treating children “s Henoch Schonlein
purpura nephritis (HSPN) with the method of nourishing yin and blood stasis, and preliminary discuss the
treating mechanism. Methods 66 cases of HSPN children with the type of deficiency of both qi and Yin,
were randomly assigned for nourishing yin and clearing stasis method of Chinese medicine treatment group
and western medicine treatment ( fosinopril and dipyridamole) group. Before, after 4 weeks and 8 weeks of
treatment, traditional Chinese medicine syndromes, clinical efficacy and blood coagulation, immune and
other physical and chemical indicators were observed in both groups. Results Compared with the western
medicine, traditional Chinese medicine treatment could lead to more effectively improvement in TCM
syndrome, reduce the hematuria, reduce levels of IgA, improve the level of CD4" and increase C3, reduce
the D-dimer values. For the treatment of mild proteinuria, there was no significant difference in the efficacy
between the two groups. Conclusions Nourishing yin and clearing blood stasis can effectively alleviate the
TCM syndrome, reduce hematuria and proteinuria, regulate immune function, improve the coagulation
mechanism in treatment of HSPN children with deficiency of both i and yin.
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