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Clinical Observation on Jiedu Quyu Ziyin Prescription for 30 cases of Patients with

Mildly-to-moderately Active Systemic Lupus Erythematosus
ZHU Yongfu, HUANG Weixia

Abstract: Objective: To observe the clinical effect of Jiedu Quyu Ziyin prescription for mildly—to—moderately active
systemic lupus erythematosus (SLE). Methods: Selected 60 cases of patients with mildly—to—moderately active SLE, and
divided them into the control group and the treatment group randomly, 30 cases in each group. The two groups were given
the same basic treatment plan of western medicine, while the treatment group was additionally treated with Jiedu Quyu Ziyin
prescription. Compared and analyzed the clinical effect in the two groups, observed the changes in the scores of SLE Disease
Activity Index(SLEDAI) before and after treatment, and the contents of complement C3, C4 and anti—double stranded DNA
(anti—-dsDNA) antibody in the serum of the two groups, and recorded the occurrence of adverse reactions. Results: The total
effective rate was 44.44% in the control group and 78.57% in the treatment group, the difference being significant(P < 0.05).
After treatment, the SLEDAI scores in both groups were decreased when compared with those before treatment,
differences being significant(P < 0.05). The SLEDAI score in the treatment group was lower than that in the control group, the
difference being significant (P < 0.05). After treatment, the contents of complement C3 and C4 in the two groups were
increased when compared with those before treatment, and the contents of anti-dsDNA antibody were decreased,
differences being significant (P < 0.05). The contents of complement C3 and C4 in the treatment group were higher than those
in the control group, and the content of anti—-dsDNA antibody was lower than that in the control group, differences being
significant (P < 0.05). Conclusion: Jiedu Quyu Ziyin prescription can effectively improve the clinical symptoms of patients with
mildly—to—moderately active SLE, regulate the levels of complement C3, C4 and anti-dsDNA antibody, and improve the
therapeutic effect.

Keywords: Systemic lupus erythematosus(SLE); Mildly—to—moderately; Active; Integrated Chinese and western medicine
therapy; Jiedu Quyu Ziyin prescription; Systemic lupus erythematosus Disease Activity Index (SLEDAI); Complement;
Anti—double stranded DNA (anti—dsDNA) antibody
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