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Clinical study of Shenkang Injection combined with coated aldehyde oxystarch in
treatment of chronic renal failure

SHI Tian-li, LUO Zhen
Department of Rheumatism Nephropathy, Haikou People’s Hospital, Haikou 570208, China

Abstract: Objective To investigate the clinical efficacy of Shenkang Injection combined with Coated Aldehyde Oxystarch Capsules
in treatment of chronic renal failure. Methods Patients (80 cases) with chronic renal failure in Haikou People’s Hospital from April
2014 to April 2016 were randomly divided into control and treatment groups, and each group had 40 cases. Patients in the control
group were po administered with Coated Aldehyde Oxystarch Capsules, 8 grains/time, three times daily. Patients in the treatment
group were iv administered with Shenkang Injection on the basis of the control group, 100 mL added into 10% glucose solution 300
mL, once daily. Patients in two groups were treated for 4 weeks. After treatment, the clinical efficacies were evaluated, and the levels of
24 h Pro, BUN, Scr, B,-MG, TGF-B;, TNF-a, sICAM-1, and IL-1p in two groups were compared. Results After treatment, the
clinical efficacies in the control and treatment groups were 80.00% and 97.50%, respectively, and there was difference between two
groups (P < 0.05). After treatment, the levels of 24 h Pro, BUN, Scr, and [3,-MG in two groups were significantly decreased, and the
difference was statistically significant in the same group (P < 0.05). And the observational indexes in the treatment group were
significantly lower than those in the control group, with significant difference between two groups (P < 0.05). After treatment, the
levels of TGF-B;, TNF-a, sSICAM-1, and IL-1B in two groups were significantly decreased, and the difference was statistically
significant in the same group (P < 0.05). And the observational indexes in the treatment group were significantly lower than those in the
control group, with significant difference between two groups (P < 0.05). Conclusion Shenkang Injection combined with Coated
Aldehyde Oxystarch Capsules has clinical curative effect in treatment of chronic renal failure, can improve renal function, and
decrease inflammatory reaction, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups
21 n/Hl Iyl A3 TR R Y%
X 1 40 19 13 8 80.00
T 40 28 11 1 97.50°

x4l TP<0.05

"P <0.05 vs control group

%2 %A 24hPro. P,-MG. Scr F1 BUN tLE ( x+s, n=40)
Table 2 Comparison on 24 h Pro, §,-MG, Scr, and BUN between two groups ( X+ s,N=40)

ZH WLEL I [A] 24 h Pro/(ng'mL ") BUN/(mmol-L™") Ser/(umol-L ™" B-MG/(ng'mL™")

pagisy YRITHT 1.9440.48 15.32+3.38 90.82+7.68 3216.03+274.95
BIT A 1234034 9.74+1.25" 77424521 1846.39+186.13"

BT YRITHT 1.961+0.45 15.27+3.36 90.74+7.64 3215.364+274.83
BT IR 0.67+0.23"4 6.54+122"4 64.35+528"4 1047.424+184.58"4

SRMA@ITITHE: P<0.05; SXMARITIE LR 4P<0.05

"P <0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment

*3 BWMAMBMEAERFEER ( x£s, n=40)

Table 3 Comparison on serum cytokines between two groups ( X£5,n=40)

ZH 5 WL ] TGF-B,/(ng'mL™") TNF-o/(ng-L™") sSICAM-1/(ng'mL™") IL-1B/(ng'L™")

b TEIT 32.354+8.36 45.6449.85 214.754+2431 987.134+23.76
TG 23.12+6.13" 36.354+5.86" 162.634+13.58" 724.934+12.43"

btig YRIT T 32.38+8.34 45.67+9.83 214.734+24.27 986.47+23.74
WG 19.824+6.54"4 22.48+5.45"4 127.76 £13.32°4 572374122574

SFMEITRTHE: "P<0.05; SXHRARIT A AP<0.05

"P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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