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Clinical Study of Qiangli Tianma Duzhong Pills Combined with Basic Immunotherapy in

the Treatment of Peripheral Neuropathy Secondary to Microscopic Polyangiitis
YANG Juan',LIU Chao®,QIN Wenyi',JIA Ping',WU Dazhang®,QIAN Chunyan'
(1. Department of Integrated Traditional Chinese Medicine and Western Medicine,The First Affiliated Hospital of Chongqing Medical University ,
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Abstract: Objective To investigate the clinical efficacy of Qiangli Tianma Duzhong Pills combined with basic immunotherapy in
the treatment of peripheral neuropathy secondary to microscopic polyangiitis (MPA). Methods A total of 60 patients with MPA
admitted to the hospital from March 2018 to December 2021 were selected and divided into the observation group and the control
group by the random number table method, with 30 patients in each group. Patients in the two groups were given the basic
immunotherapy (hormones combined with immunosuppressants such as cyclophosphamide, mycophenolate mofetil and tacrolimus) , on
this basis, the patients in the observation group were given Qiangli Tianma Duzhong Pills after one month of immunotherapy ,
12 pills each time,three times a day. Meanwhile, the dosage of hormone gradually decreased according to the condition of patients
in the two groups, while immunosuppressants were used continuously. The treatment course in the two groups was 12 weeks.
Results Compared with those in the control group,the erythrocyte sedimentation rate (ESR),C - reactive protein (CRP),interleukin —
6 (IL - 6) levels and myeloperoxidase (MPO) antibody titer in the observation group decreased significantly after treatment (P <
0.05). Compared with those in the control group, the peripheral nerve conduction velocities and traditional Chinese medicine
(TCM) symptom scores in the observation group improved significantly after treatment (P < 0.05 or P < 0.01). Compared with
those in the control group,the body pain, overall health and mental health scores in the 36 — Item Short Form (SF — 36) in the
observation group increased significantly after treatment (P < 0.05). The incidence of adverse reactions in the two groups was
20. 00%. Conclusion Qiangli Tianma Duzhong Pills combined with basic immunotherapy in the treatment of peripheral neuropathy
secondary to MPA can effectively improve the peripheral nerve conduction and MPO antibody titer of patients, alleviate the
inflammatory reaction and TCM symptoms,and improve their quality of life.
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Tab.1 Diagnostic characteristics of AAV
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Tab.2 Main clinical characteristics and incidence of MPA (%)
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Tab.3 Comparison of the patients’ general data between the

two groups (n =30)
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Tab.4 Comparison of TCM symptom scores between the two groups (X = s,point)

. T KA S IR Z A v LR A

) R % e % 7 el % 97 % e R %97 e
WEL  1.24+0.12 0.21£0.097 1.24+0.26 0.29+0.07% 1.46+0.81 0.26=0.11" 2.58+0.34 0.62=0.217*
SR 1.46+0.23 0.39+0.14" 1.73+£0.25 0.23+0.03" 2.15+£0.62 1.94+0.92 2.12+0.64 0.71+0.54

E B KMBFATE P < 0.05,7P < 0.01; 5 x4 57 /54 ,*P < 0.05,"P < 0.01. k52K TH.,

Note: Compared with those before treatment, P < 0.05,”"P < 0. 01;Compared with those in the control group after treatment,*P < 0.05,#P < 0.01

(for Tab.4 - 7).

R5 FHBESF-36ERSHETNLE(X +5,9,n=30)
Tab.5 Comparison of score of each dimension in SF — 36 between the two groups (X * s,point,n = 30)
20 7] B ] EXRE AT FEARAE B EH eIk T BB A A AV A% B
WA BIFA 54.2+21.7 49.8 +£21.3 45.3+20.6 48.5+23.3 50.7 £23.7 26.0+27.8 60. 8 +£20.5
BHE 72.5+23.9° 74.7+£25.5%  60.9+18.7% 56.5+20.1° 67.6+19.1" 52.9+38.5 78.7+19.8*
AR EITE 51.3+20.7 49.2+25.1 47.5+19.4 50.1+20.8 49.6 +21.8 25.5+29.2 61.5+21.3
G 75.3+18.9°  55.5+25.2 50.4 £20. 17 52.1+22.9 64.5+24.9" 54.5+43.7° 64.3+20.7
F6 WABERIGERROEMPOTKBELR (X £5,0=30)  LPEAIZ R X FRTE AR xR 2 1 20678 , i 28

Tab. 6 Comparison of inflammatory indexes and serum MPO

antibody titer between the two groups (X +s,n =30)

2% ®H  ESR(mm/h)  CRP(mg/L)  IL-6(mg/L)  MPOAMKIEE
WAL EFH 115.64£3.21 3362574 186.7245.15  123.3248.23™
BB 49.61£0.337 14,693,657  25.0646.45%  43.69+2.56™

B AW 100.37+4.83 3102416 150.63£7.64  134.35+4.33
BB 86.76+4.01  22.95+6.49° 67.76+6.21"  45.32+6.25"

®7 AAREFAEWSESERLK(X£s,m/s,n=30)

Tab.7 Comparison of peripheral nerve conduction velocity
between the two groups (X +s,m/s,n =30)
TR
BT H %97 )E
97.68+6.13 93.10+£7.73
87.38+4.35 84.24+6.02
88.72+£5.69 86.94+2.65

MR

BT G
91.24+3.81 76.98+5.27*
87.52+5.89 60.18 +4.85%
85.03+3.89 66.82+5.13"
68.84+5.34 54.05+6.32" 71.83+0.32 67.68+1.83
BEEAVZ 67.20+2.54 52.69+2.06" 69.17+2.39 65.28+1.63
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Tab.8 Comparison of the incidence of adverse reactions between
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the two groups [case (%) ,n =30]

28 3) ZoovRet  BLE R EATH O R &t
MR 4(13.33)  0(0)  2(6.67) 0(0) 6(20.00)
B 5(16.67)  0(0)  1(3.33)  0(0)  6(20.00)
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