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Clinical effect of rutin combined with puerarin in treating pediatric purpura nephritis

Yuhai Ding

Jinta County General Hospital, Jiuqguan, Gansu

[ Abstract] Objective Henoch-Schénlein purpura nephritis (HSPN), a common secondary glomerular disorder in
children, requires scientifically validated treatment strategies. This study investigated the clinical efficacy of Tripterygium
wilfordii polysaccharide combined with Puerarin in managing HSPN. Methods A comprehensive analysis was conducted
on pediatric HSPN patients treated at our hospital, comparing outcomes between different therapeutic regimens. Results
The observation group achieved a clinical response rate of 93.75%, compared to 80.49% in the control group. Significant
differences were observed in IgA, IgM, and TNF-a levels between the groups, while IgG and IL-10 levels were markedly
higher. Both 24-hour urine protein quantification and red blood cell count showed statistically significant lower values in
the observation group (P<0.05). Conclusion The combination therapy of Tripterygium wilfordii polysaccharide and
Puerarin effectively reduces inflammatory factors, improves immune function and renal function, thereby enhancing
clinical outcomes in HSPN management.
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