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Clinical effect of Dihuangye Total Glycosides Capsules combined with
mycophenolate mofetil in treatment of nephrotic syndrome

WANG Yanning, ZHU Guannan
Department of Nephrology, The Second Hospital of Yulin, Yulin 719000, China

Abstract: Objective To investigate the clinical effect of Dihuangye Total Glycosides Capsules combined with Mycophenolate
mofetil Dispersible Tablets in treatment of nephrotic syndrome. Methods 102 cases of patients with nephrotic syndrome in The
Second Hospital of Yulin from January 2015 to December 2017, were randomly divided into control group (51 cases) and
observation group (51 cases). Patients in the control group were po administered with Mycophenolate mofetil Dispersible Tablets,
1.0 g/time, twice daily. Patients in the observation group were po administered with Dihuangye Total Glycosides Capsules on the
basis of control group, 0.4 g/time, twice daily. Patients in two groups were treated for 8 weeeks. After treatment, the clinical efficacy
was evaluated, and renal function, hemorheology indexes, and immune function of the two groups were compared. Results After
treatment, the effective rate in the observation group was 92.16%, which was significantly higher than 76.47% in the control group
(P < 0.05). After treatment, the levels of BUN, 24 h urine protein, and Scr were significantly decreased, (P < 0.05), and the renal
function indexes in the observation group was significantly lower than those in the control group (P < 0.05). After treatment, blood
viscosity and platelet aggregation rate in two groups were significantly decreased (P < 0.05), and the observation group was
significantly lower than control group (P < 0.05). After treatment, the CD4/CD8" and CD4" of the two groups were increased
significantly, while CD8" decreased significantly (P < 0.05), and the immune function indexes in the observation group was more
better than control group (P < 0.05). Conclusion Dihuangye Total Glycosides Capsules combined with Mycophenolate mofetil
Dispersible Tablets has a definite curative effect on nephrotic syndrome. It can effectively improve the renal function, hemorheology
and immune function of patients. It is worthy of clinical application.
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Table1l Comparison on clinical efficacy between two groups

Ml ow o R AR ERUB BAEREEY%
X e 51 9 30 12 76.47
k=S 51 11 36 4 92.16"

55 AL - "P<<0.05
*P < 0.05 vs control group
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Table 2 Comparison on renal function between two groups (x+s)
1) . BUN/(mmol-L™") 24 h JREHEE/g Ser/Cpumol-L ")
AT BT T Al HITI AT AT
Pyt 51 28.03+6.45 20.47+5.13° 2.69+0.73 1.99+0.68° 346.72+59.83 243.29+52.73°
W%z 51 28.17+5.93 14.13+4.26™ 2.68+0.75 1.3840.63™ 345.72+58.41 164.56+51.63™

5 RIHEIT T L " P<<0.05; 50 FRZHIE T JE Hhist - #P<<0.05

“P <0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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Table 3 Comparison on hemorheological changes between two groups (x + s)

I 5 £/ (mPa-s) ML/ 55 42 229
H n/% — - — -
YR IT I HIT A YR IT I WHIT A
PORiS 51 5.59+0.83 4.98+0.52" 68.25+10.38 60.37+10.74"
W52 51 5.57+0.74 4.014+0.43" 68.72+11.53 51.1449.09"

SRR AT P<0.05; 5 xR 4LR YT 5 L -*P<<0.05

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

2.4 MHERIEINGEXTEL
VBT 5, M4 B3 1Y CD47/CD8 LA A2 CD4 34 Y

ST, CD8 B I PG (P<<0.05) 5 H W 82 20 % 9% 1))
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Table 4 Comparison on immune function betweeen two groups (x+5)

CD4'/CD8' CD8'/% CD4'/%
2H 5 n/%l PR "™ R o P v
MEpEgill BTG PEE Rl BTG MRl BIT G
xR 51 1.01+0.24 1.32+0.17° 31.26+6.53 26.38+5.49" 29.24+5.37 33.14+6.27
k=S 51 1.02+0.19 1.59+0.33™ 31.17+6.24 23.25+5.37" 29.2145.29 37.19+6.34™

5 [RIAIE T AT LR " P<<0.05; 50 BRZH IR IT IS Hhist - #P<<0.05

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