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Clinical observation of Tripterygium Glycosides Tablets combined with sodium
ferulate in treatment of chronic glomerulonephritis

CUI Yan-he
Shenyang the Fourth Hospital of People, Shenyang 110031, China

Abstract: Objective To explore the clinical effect of Tripterygium Glycosides Tablets combined with sodium ferulate in treatment of
chronic glomerulonephritis. Methods Patients (84 cases) with chronic glomerulonephritis in Shenyang the Fourth Hospital of People
from July 2014 to September 2015 were enrolled in this study. According to the different treatment plan, patients were divided into
treatment group (42 cases) and control group (42 cases). The patients in the control group were iv administered with Sodium Ferulate
for injection, 0.3 g added into 5% glucose injection (250 mL), once daily. The patients in the treatment group were po administered
with Tripterygium Glycosides Tablets on the basis of control group, 20 mg/time, three times daily. The patients in two groups were
treated for 1 month. After treatment, the clinical efficacy were evaluated, and the changes of Scr, Ccr, BUN, and 24 h urine protein
before and after treatment in two groups were compared. Results After treatment, the clinical efficacies in the control and treatment
groups were 73.81% and 90.48%, respectively, and there were differences between two groups (P < 0.05). After treatment, Scr, BUN,
and 24 h urine protein in two groups were significantly decreased, Ccr was significantly increased, and the difference was statistically
significant in the same group (P < 0.05). After treatment, the observational indexes in the treatment group were significantly better than
those in the control group, with significant difference between two groups (P < 0.05). Conclusion Tripterygium Glycosides Tablets
combined with sodium ferulate has clinical curative effect in treatment of chronic glomerulonephritis, and can effectively improve the
kidney function of patients, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups

ikl n/fl 9 18/151 BRI Y JoR BARBHE Y%
X 1 42 7 14 10 11 73.81
RIT 42 9 15 14 4 90.48"
SR AL TP<0.05
"P < 0.05 vs control group
x2 FABWEIEIRIEE ( x£s, n=42)
Table 2 Comparison on renal function indexes between two groups ( X % s,N=42)
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b=tid MERAdil] 128.74+6.85 52.2946.63 9.95+1.42 1.684+0.27
BTG 76.53+6.74™* 81.58+6.8274 6.13+0.85™ 0.52+0.19"*

LRI P<0.05; SxtEAGITELE: 4P<0.05

"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment
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