* 1492 - AXHGwE%AE  Drugs&Clinic $34% H58 2019454

BRRE RIS MR ZRATT BREEIENIRRITR

é'g*ﬁ" ?T%J“y Z”f‘" 3}5";
== O—ER BmWAEL B MR 723000

W OE: B ARG REE A M m RIS S IE IR RIT 2. a3k EE 2016 4F 8 §—2018 /£ 8 A=
O—EFWia B4R B AE B3 60 BIRRT AN &, K AT A 3 R A R m 2 77 S\ vt B ANV T 240, &4 % 30 4. AR
B DR TR R EE, 0.05 mg/(kg d), FRFEF IR M 259K E N 10 ng/mL; JRI7ATEXT BRARIT 3R E O RS R R
J, 5 IR, 3kid. WHFRESEEYT 2 N H . WA SR MIERST R, LRI TT TS I 'S 2 BE FR AR AN I35 2 hi Rl 7K
Fo R ORITE, WITABERERN 93.33%, BEE TARAN 76.67%, WAKEREASIFE N (P<0.05). if
JTfE, AEBFHENKAER (ALB) KFEEFSE, 24 hJREHERE (24 h Pro). MWLEF (Scr) FILREZ (BUND K
BERC, FBTREEZER AR EE L (P<0.05); GI7E, HITH S A B0 TR ia4, WAatmER
BAGIH#E Y (P<0.05). JAIT)E, WAEE C-RMNMEE (CRP). HAMENEK-6 (IL-6) FPRIAILR T-0 (TNF-a) 7K
T BERRAL, R4 RE R ZE R AEE G225 X (P<0.05); 97 )E, 677 4L 45 E 7 /KF B BAK T B, w
HUWBERBAGIFE N (P<0.05). it B REE A3 = R RIST B 45 & IE A Bar MG AR T 2, ol
BCE R H B IR, wetRE, B e PR S E

XHEIR: BRBEER; A RE; BREAE: BRI RER T

hES S RI83 YRR : A NEHRS: 1674 - 5515(2019)05 - 1492 - 04

DOI: 10.7501/j.issn.1674-5515.2019.05.049

Clinical study on Shenyan Kangfu Tablets combined with tacrolimus in treatment
of nephrotic syndrome

BAI Xue-mei, LI Xiang-dong, LI Yi
Department of Nephrology, San Er Ling Yi Hospital, Hanzhong 723000, China

Abstract: objective To study the clinical effect of Shenyan Kangfu Tablets combined with Tacrolimus Capsules in treatment of
nephrotic syndrome. Methods Patients (60 cases) with nephrotic syndrome in San Er Ling Yi Hospital from August 2016 to August
2018 were divided into control and treatment groups by lottery, and each group had 30 cases. Patients in the control group were po
administered with Tacrolimus Capsules, 0.05 mg/(kg €), and the blood concentration of tacrolimus was maintained at 10 ng/mL.
Patients in the treatment group were po administered with Shenyan Kangfu Tablets on the basis of control group, 5 tablets/ time, three
times daily. Patients in two groups were treated for 2 months. After treatment, the clinical efficacy was evaluated, and the renal
function indexes and serum inflammatory factors levels in two groups before and after treatment were compared. Results After
treatment, the clinical efficacy in the treatment group was 93.33%, which was significantly higher than 76.67% in the control group,
and there were differences between two groups (P < 0.05). After treatment, ALB levels in two groups were significantly increased, but
the 24 h Pro, Scr, and BUN levels were decreased, and the difference was statistically significant in the same group (P < 0.05). After
treatment, the renal function indexes in the treatment group were significantly better than those in the control group, with significant
difference between two groups (P < 0.05). After treatment, the levels of CRP, IL-6, and TNF-a in two groups were significantly
decreased, and the difference was statistically significant in the same group (P < 0.05). After treatment, serum inflammatory factors
levels in the treatment group were significantly lower than those in the control group, with significant difference between two groups
(P < 0.05). Conclusion Shenyan Kangfu Tablets combined with Tacrolimus Capsules has a good clinical effect in treatment of
nephrotic syndrome, can significantly improve the renal function, with high safety, which has a certain clinical application value.
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Table1 Comparison on clinical efficacies between two groups

2H 53] n/f SE AR BB SR A5 TeRp BB EIY%
X HE 30 9 14 7 76.67
BT 30 12 16 2 93.33"

HXRALE: "P<0.05
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Table 2 Comparison on 24 h Pro, Scr, BUN, and ALB levels between two groups ( X s, n =30 )
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Table 3 Comparison on serum inflammatory factors levels between two groups ( X s, n =30 )
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Table 4 Comparison on the adverse reaction between two groups
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