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Effect of Xuebijing Injection combined with enalapril and atorvastatin calcium on
clinical efficacy and renal function in patients with hypertensive renal damage

WANG Zhujuan
Department of Nephrology, Yulin Second Hospital, Yulin 719000, China

Abstract: Objective To explore the effect of Xuebijing Injection combined with Enalapril Maleate Tablets and Atorvastatin
Calcium Tablets on clinical efficacy and renal function in patients with hypertensive renal damage. Methods Patients (100 case)
with hypertensive renal damage in Yulin Second Hospital from December 2014 to December 2017 were devided into control and
observation groups according to the admission single and double number, and each group had 50 cases. Patients in the control group
were po administered with Enalapril Maleate Tablets, 10 mg/time, once daily, and Atorvastatin Calcium Tablets, 10 mg/time, once
daily. Patients in the observation group were iv administered with Xuebijing Injection on the basis of control group, 1.5 g added into
0.9% sodium chloride solution 100 mL, once daily. Patients in two groups were treated for 6 months. After treatment, the clinical
efficacies were observed, and renal function indicators, D-D and serum factor levels in two groups before and after treatment were
compared. Results After treatment, the total effective rate in the observation group was 92.00%, which was significantly higher than
76.00% in the control group, and there was difference between two groups (P < 0.05). After treatment, the levels of Cr, ACR, mAlb
and B,-MG in two groups were significantly reduced (P < 0.05), and the renal function indicators in the observation group were
significantly lower than those in the control group (P < 0.05). After treatment, the levels of D-D, IL-6, hs-CRP and TNF-a in two
groups were significantly decreased (P < 0.05), and the levels of D-D and inflammatory factors in the observation group were
significantly lower than those in the control group (P < 0.05). Conclusion Xuebijing Injection combined with Enalapril Maleate

Tablets and Atorvastatin Calcium Tablets in treatment of patients with hypertensive renal damage can effectively improve the renal
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function, inhibit the body's inflammatory response, and significant safety, which was worthy of clinical application.
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Table 1 Comparison on clinical effect between two groups
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