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Clinical Observation of Qufeng Anluo Recipe in the Treatment of Allergic Purpura in Children with Wind Heat
Injury Collateral Type

QU Ya-nan, LI Yan-jia, ZHANG Li-guo
(The First Affiliated Hospital of Henan University of Science and Technology, Henan Luoyang 471000)

(Abstract)
with wind heat injury collateral type.

Objective To observe the clinical efficacy of Qufeng Anluo recipe in the treatment of allergic purpura in children
Methods 70 allergic purpura children with wind heat injury collateral type admitted to the
First Affiliated Hospital of Henan University of Science and Technology from January 1, 2020 to January 1, 2022 were selected and
randomly divided into a control group and an observation group, with 35 cases in each group. Children in the control group were given
routine symptomatic treatment, and the observation group were given Qufeng Anluo recipe orally on the basis of the control group.
The changes of traditional Chinese medicine (TCM) syndrome scores and urine test scores before and after treatment were observed
and compared between the two groups. Results After treatment, the total scores of TCM syndromes in the two groups decreased
to different degrees, and the total scores of TCM syndromes in the observation group were lower than those in the control group, and
the differences were statistically significant (P < 0.05). After treatment, the total scores of urine test in the two groups were improved
to different degrees compared with that before treatment, and the differences were statistically significant (P < 0.05). After treatment,
there was no significant difference in the total scores of urine test between the two groups (P > 0.05). The total effective rate of the
observation group was 96.97 %, higher than 81.82 % of the control group, and the difference was statistically significant (P < 0.05).
No adverse reactions occurred in the two groups during treatment. Conclusion Qufeng Anluo recipe combined with western
medicine in the treatment of allergic purpura in children with wind heat collateral injury type, which is effective and good safety.

(Keywords)  Allergic purpura; Wind heat injures collateral type; Qufeng Anluo recipe; Children

RERVE SR DL/ IS 9800 12O AR I R SR LR
R, BRI . WWRRIUONERE, A/,
AR TR, @i, MR, EARY. LEE
TIZELUN RN 2 ~ 33 £5 P, A R i AR A4, Al
PHERIR YT 28— BOWREIR T, SLBkATT, BB RMR
AN GBS NG T 4, HAR IR SR 5 i )L S i
e . PEMARAN S, PHERR, BREEEEILM
REAIR, SCRBEHARRT, brAGRE, Zatiey, fEJILK
TR ah e AHIT U AL I RV 58 R0V Ak IR 22 45 D77 B Wi PR
JTRG /)L B SO B iR TR TR BB, e K
PR R

1 B{R5AE

1.1 —f&F4

B R B 5 — MR EE e 2020 4F 1 H 1 H&
2022 4E 1 H 1 HIAEIA K 70 61 AT 28 31E o 5 400
L, B AR IR 582, %3541 W52 4H 55 22 431,
134 W3~ 14 %, CFER (7761272 %,
XI5 194, Lelefl; FE3~14 %, FIER
(7.15+2.48) % . WAE )L —FERILEL, ZRE4%
HEE X (P>005) , HAAHM.

1.2 JmfldF

12,1 ZWitsiE (D FHEESWERHE, K G
SR JLRRF) Wb g SR 2 W bR AR . o S
ZHOBILROWET 1 ~ 3 AR Z /1. B IRE L
OB e s o S R: A0 IR nl vk S0, B R TR,

WIS RE B BT 3%, TR 2 B, AT 5 .
B i, AT RO, BT R, A
ML /NB B R LT RE T 7, B RS RATA LR R
AR, (2) HEZH EPHE R ME, S (PEEJLRE) P
I 5 1 R 45 45 00 5 TR 2% A 3oL B0 8 I b . B
s R RSB, BT, ATAENESR . ST  UORE:
RKPENR, g, WHr, JRIf, I Kk HBAL
B, M7

122y NARdE (1) £ 4 o 7h B 2 W s dE
(2) I3~ 14 %, HE<Td: (3 LI ARA
WS Al

123 HERrbedE (D) BIFsfE. SR LA
Bl (2 MTHAMEBER R ZE: (3 U5
5 H A 25 P AR5 o

124 BivgbedE (1) IRZGHIR HEBUAR BN ¥
(2) W B R BB RIE I %423 (3) A
APl bR EoRIB Y, UL (4 HARBS5EIL

ENEESIS

125 AlbgpbsdE (D RIGEEMZE: (2 &
B A

1.3 Fik

L3.1 XA KA MG ERTT. S b

GRYIME LR P A IR A =], ki SC H20020092)
25mg e )7, O, 1k ed's 4i2E R DRRES A (H
I 25 IRA R, S5 H10950029) , 0.6 g« K7,
MR, 1R - d's 2tk & (ERE IR B 2 7 B iR ik 2 fa



EHIP P E A E 2022 7 A 32 B 14 W

o (e 2L Iy A BR 2 |, St 05 H42021526)
1~2mgekg'«d", 02 RO, HRIEEEEIRSERE I,
L4 A B E AT . FHBD R 2 mERIRES T X A 5
h CRAZ MBI R A A, ik S5 H20073360)
3~5mgekg' +d', 2 WEMR; BEEMHEE T LAY
R AECEERI 2 AR A E], #it#E S5 H20030514)
Smge ik, O, 1k -ds BMELETHEABZHN
(RigE BEERIERAR, s 231020415)
1~1.5mg-«kg'«d', 43 KHk. GIT 4 .

1.32 W4 (et IR IRt FnA LR 24y ()Y
NGB 2 G 25 BB R J A B A w1 il o 245 0 77 Bk ¥R
7. 7 EW10g, Wwi6g, HFHK 10g, FHE10g,
WX 10g, BT 6g, KEI15g, /N Sg, AFW1Sg,
wKWo6g, Friz6g, MA710g, KHE6g. FH 17,
K 2 R, IR 4 A

1.4 MEIE AR

L41 IR MERfRAR K3 2012 hie (R LRHE
WAIREITHa ) © 4k &l AR B9 4 58 Lia T i e Hh B
UE AR S JRAGFR 2 HEAT B AL AL TR, FR S0, W& 1.
F2, el MWD HEDEZIS % W 70 %<
BRI B R <95 %; B 30 % < Bl i/b A o
<70 %; R B a S E<30 % SHENE=
GEE+ERAAER /7 BBE X100 %.

. 41

THEER D y+s Fon, KA (R, A& ESS AT
BREH M (Pys, P Fon, KBRS, M550
HES RN, KA 2K, P<005hZERAESIT

PN
ZE .

2 & R

2.1 WHAEILEET ZARE L

MR B LIRTT 52 R 33 B, 2 Bil5 5K R i & s
XTHEZH 2 ) R 4% DR W Wk 25 0 0 B, 58 % 33

22 WAEILEITI)E P EIEEERHILER

WHIT AR LR EIEFE AR AEANFRREET
R, HIBYT o SR 8 L) B b S AR /I TR 2
EZRBAGHEN (P <005 , WE3.

F£3 WALEILRIT RS P EIE SR R (n =33, x 15,70

0 5 YRITRT HIT )R
X AR ZH 12.576 +2.525 5.424 + 3.093°
WEEH 12.636 + 3.050 2.848 + 2.659%

v SREEITRTE, P < 0.05; SR AT L,
°P < 0.05,

23 WAEILEIT A G R B ARG e E

VBT G PN LR LI RS B R B BGE T BT AN [F 2
BEosE, ZRBEESRIFE N (P<0.05) ; HiBTEH
HER LI IRRE BRI LR, Z RG2S (P> 0.05),

#1 REIEFERS %
L 4.
W H EO04) BAN) T 2a) "G
£ e S € ( WA R Ay e , N
4 Z ,%\ VA ‘T‘E‘ /u\/ 73
N I EBRIEES (. A, A LR LRIT R E B L
5 (n=33, M (P, P;5) )
e R T AN LT e HH HIT R HIT)S
KEOEFE L BM i f ) JiZ S 20 1.00(0.00,2.00) 1.00(0.00,2.00)°
KA T 373~379°C 38~389°C  =39°C WA 1.00(0.00,2.00) 0.00(0.00,2.00)°
N i T B FER M g ELAX I B W SRIABFFATILE, P < 0.05.
AR
LA T Mz Feii A 8 75 1 . .
- - - 3B -y ‘;ﬁ\ = R =
YA K EHRZH  EREE Es0RTm 24 RmARILEABAMELE
129 T EHAZIR O EIMEZR AR MBI JLIGIT A BEN 96.97 %, = T X HRZL Y
i £ PABRIRIL DR ﬁ%%ﬁﬁﬁ 81.82%, XRAHLIFEL (P <005 , B*KS,
F5 PIULE)LIBIT R RCR LR (n=33, n(%))
R2REBUIER A mE R AR M BARE%
mi A 0% 15 24y 34y STREZE 5(15.15)  9(27.27) 13(39.39) 6(18.18) 81.82
JREG M - + 1+ =2+ WELH 9(27.27) 13(39.39) 10(30.30) 1( 3.03) 96.97°
JREH - + 1+ =2+ Ve HXEALE, P < 0.05.
142 MW sdars  wEoCBAE, WS LAk 2.5 WAEILRRR VA ILILE

B DR PR, MR SRKE R, DB WA AR A
D EEL 24 h JREASEIHE .

1.5 %itsr&

K SPSS 18.0 AT HHATHAR AL FE, FFE IR

AT AR PR ALE LR H A R S REAF L -

3 94t i
A SRR LE R R WIS %2 —, T



e 42 .

Shenzhen Journal of Integrated Traditional Chinese and Western Medicine July 2022 Vol. 32.No.14

RIFFERN6 D . Mo BILagRERME KEILER
RELI R 13.95 %, VFIIE K 287 Ik, T3 E KR E AN
11.6 J8 P2 9 IR K KL AN e 4 48, S R %,
WG, g 4. R, ek, TR EERRSE, SR
Il PR b K 22 B0 ) 5 A 31 e e fuk ) 0 . 9 TR e 5
B ReE R . A REEREE R s i B LA B b
50 %. ITEERBFFRKRIBIEBRE A A (immunoglobulins
A, IgA) JE S A WE IS B TR S0l s & Y. B b
BARRIT I, FEONNRESCRRGIT . A ENEAIE
T 718 B T B i 52 BRI R O R Jo I R B H 2 A
751, T R I AT H U BH B R R B R TR B
&, Jauhola %5 ™ %} 223 4425 2% HSP & JLib47 T W I
AUREPERETE, IR JE R XS B 4 R A 20 Mt DL IS (] Al
IRIFE A A 7

o B SR A TR R A D < HfE . SR L
I AETEE, R R g AR TR AR TR g XU
BAIZE, WIEDNIER 5 R " /N LSRR, BEFIR[E,
GRS, HONSEIH 2 AR, 0 55 I BRAL T, iR H g 2%
WEZ KT /N L. WHASNERI, WARIL Sy, AR,
P05 k4, i3 LB 0 Bl S8 e AL BELAR,  rh AR 52 B
IR il KOSEIR 2K, KRR, TFrER,
DB PR AL AR S AT T 2L, I B 40 2% DU 1 3 O 15
Ro AT FE BT I B 042 X2 26 5 R IR v, PETRIE,
Rz W EER . EHAER. Wl H IR, S,
FEZ RN FHEE L L IO, FEREIEE > Mor sk,
FEATEVS, MOANVEMAERS, ST ey B v 535 € i
9 IEIMASES, £k, VUFAM, 35 AR R,
FEPAP MG I, MR EBPE . < imXSeIRI, AT X
HK”, WG, KRB, %ikT, GAEZ. H5E
B EEZK UHENERZIH, AT FEZH, Plati
B e 2 1 P 1 =~ 1 W11 € T 1
HptiE 2, NAERERAFE L. REE I Lk, o5
R HER, FERmH, Gz A AFR,
HNEZ, WA BT, BIMMmARER. 1RKEREX
DLIESE, @ b PR ke, o, PRIR, ATk,
RS MR 2 71, Bt i, HoRsEZ, A2 80H
Mg A, KHEZ R, WAZE, Lo, 4
MAT7, (LM, #EMAGIE, LEERER, H
Mz 2 3%, E2iEH, MM, ARG, AEAER .
ARG EB R EM AR BHRER, HEHREK
I E M R EPE 4R &R P FEEERTHUA . DL/ Bk
R MEEHEE . wEE ORI BE B
WIEE. PR BT KRBT PR AR i

MR RTIEBR E B, SR PR, HWEyURaE S 1.
AATAIFL A . IERAE 1 ROH R e, R
Hhige .

RIFFAE R RN, WG B SARTT U0 T3 A,
ERBAGIEREL (P <005 o BI#ER %I B A
VU236 77 A R e S R LRCR BT . R
TR, BHERIE, TP, SRR, FrASHm,
ool LR, SCRBEHARRT, 2atily, 8L
Wik a. SPEARIT /AN LEBERE, A E kK
P

(&%t )

(1) FEI, M, Wi, LR (M) L dbnt: ARPA
HipR A, 2018: 162-164.

(2)  PF. LB BIESE B 5 4 IR s AL RS TR
RFEAH (1) . PEEZAER, 2021, 19(1): 110-111.

(3)  BEE, VFRENN, XUBE. PESVESHRIE B ART I
TR SRR AR B 48 19T R R R BRI D BE S P T e A S I

(J) . pEpTEEL S E AL, 2019, 20(8): 714-716.

(4)  WHWE, LHDY, HEK, £ EEEEHILEY M) .
8. dbst: ANRTEAHARAL, 2015: 1253-1288.

(5) k. FEJLESE (M) . 106k, Jbat: PEEZRHEH
fiit, 2016.

(6)  thterhpigysres. FE)LRFE WRiLITRE (S) . Jbs:
B 2 A, 2012,

(7) /AU, RS, §IN%, S5 )L BUESRIEIE 28 2
W) . FRJLERR, 2013, 51(7): 502-507.

(8) Jauhola O, Ronkainen J, Koskimies O, et al. Renal
manifestations of Henoch-Schonlein purpura in a 6-month
prospective study of 223 children (J) . Archives of disease in
childhood, 2010, 95(11): 877-882.

(9)  Jauhola O, RonkainenJ, Koskimies O, etal. Clinical course
of extrarenal symptoms in Henoch-Schonlein purpura:
a 6-month prospective study (J) . Archives of disease in
childhood, 2010, 95(11): 871-876.

(10) EXAE, BEWRIR. PEILEE M) .
EEZ iRk, 2012: 281-286.

(11) T P2y (M) L 2 8. dbst: hE A EEG A,
2010.

(12) EF575, JREM, Babih. T4 25 B 2E 0 0 I B i 24
FEAEHPUE] (1) . Rz, 2019, 41(12): 3038-3045.

(13) 5kA. AATHIZGR AR RBURET fet e ()) . R EIGIRTTIL,
2014, 6(29): 25-26.

(14) ¥, TEH, BitE, % KHREAERS KARHE
MBtgtEtR (1) . BigPBEZRESHR, 2015, 29(3):
99-102.

(15) RMEEN, U, HlE, 55 KRR 524 AR
MwrFeRtE (1) . A2 TR, 2019, 33(8): 60-63, 66.

9 fk. dbat: T



