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Clinical study on Shenfukang Capsule combined with benazepril in treatment of
chronic glomerulonephritis

SHI Dong-ying, ZHENG Jun-quan
Affiliated Hospital of Inner Mongolia Medical University, Hohhot 010050, China

Abstract: Objective To observe the clinical effect of Shenfukang Capsule combined with Benazepril Tablets in treatment of
chronic glomerulonephritis. Methods Patients (78 cases) with chronic glomerulonephritis in the Affiliated Hospital of Inner
Mongolia Medical University from January 2013 to December 2014 were randomly divided into control and treatment groups, and
each group had 39 cases. The patients in the control group were po administered with Benazepril Tablets at the basis of
conventional therapy, 10 mg/time, once daily. And the patients in the treatment group were po administered with Shenfukang
Capsule at the basis of control group, 5 capsules / time, three times daily. One course of treatment was 4 weeks. Two groups were
treated for three courses. The clinical efficacy of two groups was compared. The other index were determined, such as the
changes of 24 h urine protein (24 h Pro), urine red blood cell count (RBC), 2 microglobulin (B2-MG), renal function index serum
creatinine (Scr), blood urea nitrogen (BUN), and four items of blood lipid tests, including three triacylglycerol (TG), cholesterol
(TC), low density lipoprotein (LDL), and high density lipoprotein (HDL) of the patients. Results After treatment, the efficacies
in the control and treatment groups were 94.87% and 84.62%, respectively, and there were differences between two groups (P <
0.05). After treatment, the levels of 24 h Pro, RBC, 2-MG, BUN, and Scr levels in two groups were significantly reduced, and
the difference was statistically significant in the same group (P < 0.05, 0.01). And these indicators in treatment group improved

better than those in the control group, with significant difference between two groups (P < 0.05, 0.01). After treatment, the levels
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of TC, TG, and LDL-C in two groups were significantly reduced, but the levels of HDL-C in two groups significantly increased,

and the difference was statistically significant in the same group (P < 0.05, 0.01). And these indicators in treatment group

improved better than those in the control group with significant difference between two groups (P < 0.05). After treatment,

routine urine white blood cells and red blood cell count in two groups were significantly reduced, and index in the treatment

group were obviously lower than those in the control group with significant difference between two groups (P < 0.05, 0.01).

There were no adverse effects in both groups. Conclusion Shenfukang Capsule combined with Benazepril Tablets has a definite

effect on reducing urine protein, RBC, Scr, and SUN than those in the treatment of Benazepril Tablets, without drug-related

adverse reaction, which is worth clinical promotion.
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Table 1 Comparison on clinical efficacies between two groups
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AR "P<0.05

*P < 0.05 vs control group
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Table 2 Comparison on urinalysis and renal function between two groups before and after treatment ( x £, n=39)
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*P<0.05 P <0.01 vs same group before treatment; 4P<0.05 **P<0.01 vs control group after treatment
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Table 3 Comparison on blood lipid between two groups before and after treatment ( x +s, n=39)
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'P<0.05 "P<0.01 vs same group before treatment; *P < 0.05 “*P <0.01 vs control group after treatment
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