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Clinical influences of Sairei-t6 (Chai-Ling-Tang)
on renal diseases in children
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Abstract

Sairei-t6 (Chai-Ling-Tang) was studied in its effect and usefulness of the treatment of 12
nephrotic syndrome (NS), 6 acute glomerulonephritis (aGN) and 12 accidentally detected
asymptomatic microhematuria (IgA nephropathy 1, so called chance hematuria 10, familial
benign hematuria 1). Conclusions are as follows : 1) Corticosteroids were tapered off in 7 out
of 12 cases with NS, in 3 of whom Sairei-t6 was also discontinued as urinary and blood
chemistries had been normalized for more than six months. Four cases, who are in remission
on Sairei-td, are now in clinical controls. In 3 cases, tapering off is not possible, intermittent
steroid therapy is now being continued. Two Cases, who are steroid resistant, dropped out.
No definite advantageous effect was noted of Sairei-t6 on the frequency of recurrence in the
frequent relapsers. 2) Six cases with aGN on Sairei-t6 showed improvement of urinarysis
and blood chemistries, being free from hematuria, edema and hypertension within 2 weeks,
which may be considered natural course. 3) From the chemical analysis of lipid metabolism
concerning atherosclerotic process, aGN may be the risk factor. From this viewpoint, Sairei
-t6 had no influential part in the course of aGN. 4) It is necessary to be noticed that the
occasional findings of abnormal values of urinary NAG, plasma TXB, and serum HDL-C
were observed in the later stage of aGN after improvement of urinalysis. 5) Sairei-td was
almost ineffective on the microhematuria of the chronic nephropathies. From these results,
it is to be concluded that the administration of Sairei-t6 must be combined simultaneously
with modern medicine.

Key words taping out of steroid administration, nephrotic syndrome, acute glome-
rulonephritis, serum apoprotein, NAG, HDL-fractions, risk factor of atherosclerosis
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BEHFHOME+ FREFLICTET 2 72010
i3, EEERMERT RO s BT B T kb
BRI LB TH 2, BCBBREA T EY OB
HMAEL, ERTRE L TREERVZEZNLD
BB BRI LEREICHT 2 ) 2 7HTF L %2
L OBEI»UBLELIELH D, EFHIZHO>WTL
F7o—EGEE (NS) I2BITA2T2 4 FEDFR
K, AR LTCIIRELY @R, S|
FOBDBEEE &L IC BVERIKIKE & (aGN) %
MR % 23 2 M BENR M2 T, 58015
12k 2 BEEEORE, B NL OB EE S E
IREELIED ) 2 7ETF & L CHOBERIZ D TH A 72
BIz, MUEIE RS I BUE L 72 R Lok & w2 i
HIZHIATL, EBB0BBOBE LRI,

MR EHE

2704 FHRIZHE L ZNSIZEF 66, £F6
BIOASHI2BT, €IS 4254 ETTH B,
aGNIZ 6 BITEF 4 BlxF 2 BT, Fheiz 5T v
L12FTH b, FOMIZIGABENIFTNBEF1
B, FEBZ THRRICER 2 172 B FE MR R
(chance hematuria) 106, BF 64, &LF4 BT
FEWEI8 I L2 FTTHE, REERMMEIZ
UFADEZFLIBITH S,

Do BEIzxe L CTEFS (Vo7 ERERM X
ZFl) 0.3g/thEkg 2 EBEMICIRS L2, NST
32T uA PREEIREEGERECEONTHRE
L, MERFTROIERILH 6 4 L LRV 28BEI1C
sosilk B3k L, aGNTIIE 6 mAZ Tz e
Bl 5L, FHLUMET R RICE L TS %
L 7eh, RIFEHBRRE 44 A TR5EIAIC

BT L7z, E9FTLL (NS aGNTIIL#HAS
ik, aGN TR EREREICHT 2L % 7
~10B %5 L 726 5 %, FEBEERMOE T
3L 4 ATHERITI OB E -2, IgABE S
HESE R IR O FT 5 Bz DV CIZ B AER % 11T
L7,

B —BmMEROKRE L & icmd HDL 2 v
AZFwv—)b (HDL-C) 7% 2+ 7 Vi~ 7 4
P FPesaRXY B, (TXB,) I RIAY
T HRE:, T HREBIZ SRID #, HDL 5 Ei %
g#8aliE (£5°) %MvTHDL,, HDL, I %
it &7 EFR DT KC,, E# SRIDEIZ L » TEE
L7, BRMmIZER & U CTREZEIERRIZIT Y, 208
Hizow T EERPICEHEL 2. R¥ PGE,, F,
NAG (n-acetyl-g-glucosaminidase) |32485[H# %
Rz DWW TAT» 72, BT &I RIA 77 VLR,
NAG |3 MCP It 5 (m-cresolsufonphthalein)
Hz,

#w R

(1) 2794 FEIZ&S L 22 NS12809 7 # Tl
Bl 72, 205 b 3EITIMARATRIZ 6 & ALLEE
ETH-> D TCEFBEREPIELZ, ZN6D3
Bliz§ X TRIFRMSED LEFTHLHEL 2EMTH
5, 4PlzeFBEETC2EUENERELAT S
LT, BIEEMEN L (EFENLEHREFT1
#R2EOKE, 248 1 EOmEEbEERES
TT-oTEBHBEFTH5 (Table I ).

(2) BEBLATEES B 3B 1 2 BOBEMIH
S>TATaAd FEIFESZFIEL 2880 H 5 EH
T, 1BIERTERLZLELR, B D24k
27 24 FH%EHLEERST L EEAROERT
B NEENDIEBIT H - 72 T 12 LU BBk
WCELroIz, SEFEIFIETA 7T s 2Ty

Table I Effects of Sairei-t6 in nephrotic children with steroid therapy.

I. cases, tapered off 7 Cases

a) 3 Cases . completely tapered out and discontinued the Sairei-td
b) 4 Cases : Sairei-td administered

II. cases, cannot be tapered off 3 Cases (frequent relapsers)

I, cases, cannot be followed 2 Cases

It shows the clinical effects on the tapering of steroid preparation (12

Cases).
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<A FEIRE 2T - 2B H b, ZNHLDERT
BHREL BT oA FRCHEERICEEZINT, 4
FHLFERENICHRSEEIT TS, ZNHNIE
Pz W ERER L VIERL2), BRI
WA AEBEIZ A SN 72 (Table I 28),
Ll ko 126)-¢ HDL-C39mg/dl ELF 361, whkhghs
180 mg/dl LA E 46T, TXB,ioHric BEHEIT % <,
E7 KEABEIZBTY Apo AL A, C,, B, Eiz
TNTIEHHEBNIZH - 72,

(3) aGNizB Tt 6 BlefrEis» &5 2 BLL
WiZiHhE, SmE, EEHRDERESLZ, LELR
iR ARmMERIZE L T3 — iR T EE 2 10~30 4 /
1RRBFLUTICEA L2, FOBEAFRB»LE6
P E TIE 1 REFI0» AR 12, 22 B URIERT
Rz T4 EELICIZHI0BM» 51580 2 &
L7,

47

4) BEHNE7 KEGTRITRADBEL»
BABD 3 BlcAB LNz, Lo L THRADELE
i3 103.66+14.73 mg/dl TxIEEER 6 A H L 8 F
FTOHNEEHEL 11944158 mg/dl » Hacl C
BENDETIR TP >z, F4FELLE 6 REICH
T3 1 110 mg/dl, 1415100 mg/dl # L 72
(Table I&®W),

(5) Mm¥EHDL-C{#, Mm4E TXB,{#, R+ NAG
fEiz 2w Tid ABRE: 4 #1¢id HDL-C (3 39 mg/dl
LIF, $4%ETY 252 30 mg/dl LLF, $H6%5
BTH2HH 35 mg/dl LT Th -7, TXB2i3® 1
BT 3513 260 pg/ml LA FC, BAFRETIEH,Z
> T LANEME & 5T, 44T 260 pg/ml LI LT
Hotze RPNAGIZE 1 RBTLEH6.0u/1 L1
EThored, HAFBT2HH S5 u/1E, B

6 FBETYH 1A 6.0 o/l LI EZEL 72 (Table III
=),

Z 1R

%1 a) at the admission

Table II Serum apoprotein values (mg/dl) in aGN (n=6).
(SRID method)
Aa‘))?kAl‘ %2 ApoA, ApoB ApoC. ApoE
No. 1 Byr & 110 124 29 3t 45 4.2
No.2 12yr 3 104 128 22 60 4.2 4.6
No.3 14yr 3 100 105 22 60 4.8 3.4
No.4 9y 3 80 142 29 8 1.0 1.8
No.5 6yr & 96 100 23 56 5.2 2.0
No.6 10yr & 129 110 24 7 36 3.4

*2 b) at 4~6 weeks after admission
average value of ApoA, at the admission ; 103.66+14.73 mg/dl
average value of ApoA, (healthy control children)
4~6yr. 121.2+25.2mg/dl n=6
7~12yr. 119.4+15.8 mg/dl

n=6

Table ll Serum-HDL-C, Plasma TXB,, Urinary NAG,

values in the course of aGN (6 Cases).

HDL-C(mg/dD TXB, (pg/mb NAG (/)

w 4w 6w Tw 4w bw 1w 4w 6w
No.1 6y § 45 42 1700 420 320° 6.2 5.0
No.2 12yr 3 38 42 260 160 8.7 4.2
No.3 Myr 2 38 4 719 260 6.4 4.9
No.4 Sy 5 28 30 30" 131 140 6.4 5.2 4.0
Ne. 5 6y $ 35 29 35" 160 270" 18.2 6.3" 5.4
No.6 10y 3 46 51 170 280* 300° 9.4 5.5 6.07

* It is to be noticed that the abnormal values are observed even in the later
stage.



48 NRBRBICHT 5%

5

DHBOBRUBEFHIFER

UPG-F
O—0
ng/24hr -
*
UPG-E, I
ng/24hr 1500
*---9
1000
500
iw 2w 3w i 7~8w time

Fig. 1 Urine PGF and E, in the course of aGN.
Significant increase are seen from 2~3w of illness.

*10 yr. obese boy

Table IV Analysis of serum HDL-C, and concentrations of
ApoC,, E in each fraction of HDL.

HOL,-C (mg/dd  HDL,-Cimg/dl) HOL,C/HDL,C+HDL,C  HDL,C/HOL,C
ApoC, ApoE ApoC, ApoE
No. 1 6yr £ 17 16 0.6 19 1.0 1.3 0.47 0.86
No.2 12yr £ 23 0.9 21 17 0.6 1.0 0.47 1.35
No.3 9r 3 17 0.9 0.8 16 trace 0.4 0.57 1.06
No. 4 9r 3 29 09 1.2 25 1.2 0.8 0.51 1.16
No.5 6yr ¥ 26 trace 1.6 20 trace 1.2 0.48 1.19
No.6 10y & 18 0.6 24 22 0.8 1.4 0.50 1.21

0.505+£0.041°" 1.112£0.17"

»2 *2
(0.64+0.0045) (1.48+0.42)

*1 the difference between the healthy control cannot be ascertained.
*2 the average values in normal healthy children (n=30).

(6) aGN@? % PGE,, F E@&0fER I3 5
B2 LEIMEERL THNnEmZRL 72,
1 Bl L (AB#EE135%) 104 B FCidigtssb
L) otaEERLE (Fig.1),

{(7) HDL 4rEi4%#rTi3 HDL,C/HDL,C+HDL,
C #70.51+0.041 (1E# B 1E 30 #) ¢ 0.64+0.045)
T, HDL,C/HDL,C |3 1.11 (IE# Y21 30 %)< 1.48
+042) TH » 72, WFE O LEIT aGN 05 F %

PO O THTFIICEETNEERP 5252

Ei3#EZ L h 72 (Table IV),

(8)
3, BERHCETARETCIFRINa iy
o2, IgABETAY VX7 A DM RS
RS A LA, BERTER TN B s
o720 EEFBOWEITN L TIZEATR, MMmERIC
FaE LA LDHBIZA LN > T2,

IgABE, SEEENR, REEREORT
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LBBD/INETER I & A, T LAY
—XhE, LR K=, AT E= DILEEBRE
GFTHDB )TN DOFERD LT v { FHEEE)
RizowTiRITicEl oBEI»rALNS (B
LY HE G, KB, NLNEBERIAESK
DFKEHR & & LIz, BERIZNSOMEIZHE L 2
IZEEIN T WD, $722T7 04 FHREEMEIZER
8512 Cushing R OB ICEELFET L £ E£2 5
Nz, SREOHED L LRE» L AT a4 FHl &6
AL 73, i, RETROIEE{LY 64 BLIE
LRV TRFBIHSIPIEL 22 LI3BEEICV 5T
BRNOER L 0B LRANELTHA L2 LAL
Wi, AT oA FRIDEIEHDBEGEE e T
2B ELEFEHBONRLE I LEERD LV bITIC
B, LrLz: 2 82 5HHL Tz
LThH, BRE2TEECTFH T I LI TELZWE
L, SEBIEREF CRZFOBREEKEEELLZY,
ERPMZINEAT 2L ICzEH LN
ThrolaZ e &id, REGOHEAMRICER?SH
5L EZ IR/,

aGNICBEWTIEINSLL Bz 2 &fE, TL¥—
BEZBELPICK > Twd, ThbbARKEKANLE
KEFEELZNET LAY, S2ERRIOREE
X T 5 LWl e e D, FIAREINOTEEE D
FIZIEER OB EMEIC L) LR E L2657
ZEHTHEEND, L LEKEHRERENDANER
BZEoOrE2INBHLAIRESOENIEENITZR
(, ZOBRDEMROUETBS L N HRL»TH 5B LT
W2, L ARERRLERE: —GETETRE
WP TEL0D, FORNDYGERZLHTRET
Hb, Lz THREREDRAILE TARARET
Hb,

KICRFOERIEREFZFNO—DOTHELENS
NAGORENERPLLZIDZ LIZHLLTH B,
NAG BMRE LR MEEABRRNO—D2TH 5 n-
acetyl-f#-glucosaminidase T& - T, %9 L&
MERE, FHENMET L RJEET 2 & 3155
BG4~ HMFERL2BL A BRESENA
bz rizEEENS, BICBOENELEE
EBIRDE N TXBo i35 2 - T8 2B & Bl
OMREBEL (LT b, ZDOZ LIFERPHPG
ERBOERPLLEMTEINE LI THDE, BNPG
EEICDOWTIE, BomiTEhE, v=>, TrXF4
FrorR# s, Nafkit LR, REEM:

DHMp AN T VS (THL°), SEDERHR

1FlnEL W ERIIEK BT EA 2l
EICL A, MRETHONaBRNEMZ SICL 5L
=, PryE¥F 7 REGHOLRICEEN DB LF
2TW5, okl b aiTee, FERPGH
BRI L TR LA CERYEH T L
3 TELWEEZLND,

NS ##54 ok HDL-C miE it R~ HDL-K
Hick 2 &Fz o by, HEBRER, EHBHET
3R EEEBRICA - TWwh, FLTXB,N2EES
Eiza b5k, LAL, aGNIZBWTIZE 4R
BRUE6WBIZEWTL{E HDL-C mifE£ KL,
TXB,THL %4, 6MBATENFNEENFALN
2, (R HDL mfE & & LicF7 KEEERICT K
AZABERICIES, £4~6WBTEBEEES
WHEIEE R L 72, REOMW  MEFECEREET
XL CHERLEETAZEDTEL /ST X7
— ¢ LT, TREGOHERVBREINTBI LD
L, BRICHNL TE—TERELENY) X 7 RHF
(KREM 2 LTAHDIENEREEZLND, £
ITEEEBNFERAOEA, BRDY A JEFICHT
ZHENREICREMRIIMETE LW, ZHZ LT
HDL, BRI L > TLEMITTED LI TH
35, 9% TL7% HDL-C oinEhRsE{L/ER I3
HDL, %Eilch b & E2Nn5 (HELY), SMOKER
75 HDL-C oz = & L ¢ HDL,C mig4ic &
LWL THL, ZHERRC TXB. 0Lk
A3 )2 7EFELTCOBEBSRENREB LEL
L, 8EEr LA bhr s EEROER
FIERTESICEBEN LT L LTV TH DI,

fosEEEELRIZBWTIE, &< B8k

LFBMRTHA )b, EFEIL(EHTH-T,
B2 2 EERRY L ARIOSREPEET LI LIIT
SIZELELTNEL LS EZ B,

LED LS5 I-BREBRDOREIZEMET, RFHOME
HEEICOWTIEHALPICBER D2, HRPLE
EEEOHLEV ) L) EREGOFEAHFETSH
0, ATLEBEILEEOEBRIIBWTALITIE
TS WNTHLH, EHICHEICHE L THRAD
RiEEEENLEREDL - T, SHRRAEERELD
BRI Lo TENEHEL 2 HFEEEC L L Tl
o nwZ EEHRERT S,
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