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Clinical study on Haikun Shenxi Capsules combined with hydrochlorothiazide in
treatment of chronic renal failure

ZHOU Rui-gin, MENG Guo-zheng
Department of Nephrology, Luohe Third People's Hospital, Luohe 462000, China

Abstract: Objective To investigate the clinical efficacy of Haikun Shenxi Capsules combined with hydrochlorothiazide in treatment
of chronic renal failure. Methods Patients (82 cases) with chronic renal failure in Luohe Third People's Hospital from June 2014 to
June 2018 were divided into control (41 cases) and treatment (41 cases) groups according to different treatments. Patients in the control
group were po administered with Hydrochlorthiazide Tablets, 25 mg/time, once daily. Patients in the treatment group were po
administered with Haikun Shenxi Capsules on the basis of the control group, 0.44 g/time, three times daily. Patients in two groups were
treated for 8 weeks. After treatment, the clinical efficacy was evaluated, and the symptom scores, SF-36 and APACHE 11 scales, renal
function and the serological indicators in two groups before and after treatment were compared. Results  After treatment, the clinical
efficacy and in the control and treatment groups was 73.17% and 95.12% respectively, and there were differences between two
groups (P < 0.05). After treatment, the symptom scores in two groups were significantly decreased (P < 0.05), and which in the
treatment group were significantly lower than those in the control group (P < 0.05). After treatment, the SF-36 scales in two groups
were significantly increased (P < 0.05), but APACHE Il scales were significantly decreased (P < 0.05), the SF-36 and APACHE II
scales in the treatment group were significantly better than those in the control group (P < 0.05). After treatment, the BUN, SCr,
U-MTB in two groups were significantly decreased (P < 0.05), but GFR was significantly increased (P < 0.05), and the renal function
in the treatment group was significantly better than that in the control group (P < 0.05). After treatment, the serum CysC, p2-MG, sFit-1
and TIMP-1 levels in two groups were significantly decreased (P < 0.05), and these serological indicators in the treatment group were
significantly lower than those in the control group (P < 0.05). Conclusion Haikun Shenxi Capsules combined with
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hydrochlorothiazide in treatment of chronic renal failure can effectively improve the clinical symptoms and renal function, and promote
the improvement of life quality, which has a certain clinical application value.
Key words: Haikun Shenxi Capsules; Hydrochlorthiazide Tablets; chronic renal failure; symptom scores; renal function; BUN;
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Table 1 Comparison on clinical efficacy between two groups

HA n/fi TR/ A B P! A REI%
Xt HE 41 16 14 11 73.17
EENg 41 21 18 2 95.12"
5xIEA L "P<0.05
“P < 0.05 vs control group
®2 WEMERBALLE ( x+s)
Table 2 Comparisons on symptom scores between two groups ( X s )
A n/e AR [E SHENE R AKIAR S5 BRZ I TR B R AR O3 Jhe HE I AR
X 41 TBIT T 3.871+0.49 3.71+0.38 3.82+0.45 3.954+0.43 3.86+0.37
EREQE] 1.58+0.17" 1.73+0.16 1.64+0.17" 1.57+0.19" 1.63+0.18"
BT 41 YRIT I 3.85+0.47 3.69+0.35 3.78+0.42 3.974+0.45 3.82+0.34
BT A 0.36+0.12"* 0.26+0.12" 0.234+0.117* 0.284+0.14™ 0.41+0.15™
SRAGITATHE: "P<0.05: SXIBALIAITIELE: “P<0.05
“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
*3 74 SF-36 8%, APACHE Il E%EE ( x s )
Table 3 Comparison on SF-36 and APACHE 11 scales between two groups ( X =s)
SF-36 &% APACHEIl &%
2H ] n/f -
VRITHT BIT A IRITHT BT A

Xof HEt 41 62.45+7.46 71.67+8.47" 52.41+5.79 41.35+3.54"
L 41 62.48+7.43 87.63+8.52" 52.36+5.72 32.26+3.47*

SRR P<0.05: SHIBAIRTRLE: 4P<0.05

“P < 0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
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Table 4 Comparison on renal function between two groups ( X #s)

Ao nifl NLZLI} 8] BUN/(mmol-L™%) SCr/(umol-L™ U-MTB/(mg-d %) GFR/(mL-min%)

X 41 1BITHT 17.29+4.41 433.71+32.53 776.65+45.46 28.56+7.45
AT 12.45+2.46" 187.46+15.46" 589.47 +23.63" 37.35+11.73"

Wy 4 BIT T 17.25+4.38 432.63+32.46 776.57+45.38 28.72+7.63
AT 5.25+2.38™ 137.47+15.37"* 451.82+23.47 4576 +13.82™*

HRMERITRTHE: P<0.05; SxHB41IAITEHE: 4P<0.05

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

%5 MEMEFIEFRLE ( x+s )
Table 5 Comparison on serological indicators between two groups ( X =s)

HH nifl W5 (] CysC/(mg-L %) B2-MG/(mg-mL™Y)  sFIt-1/(ng'mL™) TIMP-1/(ng'-mL ™)

X 41 BIT R 2.79+0.56 34.78+4.41 36.88+5.46 1132.85+72.73
BTG 1.53+0.24" 23.824+2.54" 16.78+3.54" 789.94+54.23"

"I 41 YBITHT 2.76+0.53 34.75+4.37 36.85+5.43 1132.74+72.68
WRIT)E 0.62+0.15™ 15.36+2.45™ 10.65+3.32"* 638.87+54.37"4

SR4EITRTHEE: P<0.05; SAfRE4LAITELLE: 4P<0.05

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