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Clinical observation of Shenkang Injection combined with telmisartan and
benazepril hydrochloride in treatment of diabetic nephropathy

BAO En-hao
Department of Nephrology, People’s Hospital of Pudong New Area in Shanghai, Shanghai 201200, China

Abstract: Objective To investigate the clinical efficacy of Shenkang Injection combined with telmisartan and benazepril
hydrochloride in treatment of diabetic nephropathy. Methods Patients (94 cases) with diabetic nephropathy in Department of
Nephrology of People’s Hospital of Pudong New Area in Shanghai from January 2014 to October 2015 were randomly divided into
control and treatment groups. Each group had 47 cases. The patients in the control group were po administered with Benazepril
Hydrochloride Tablets, 10 mg/time, once daily, and they were po administered with Telmisartan Tablets, 40 mg/time, once daily. The
patients in the treatment group were iv administered with Shenkang Injection on the basis of the control group, 100 mL added into
250 mL normal saline, once daily. The patients in two groups were treated for 4 weeks. After treatment, the efficacy was evaluated,
and the changes of Scr, BUN, 24 h Upro, SBP, DBP, UAER, Ccr, QLQ-C score, KPS score and HAD score in two groups were
compared. Results After treatment, the efficacies in the control and treatment groups were 78.72% and 93.62%, respectively, and
there were differences between two groups (P < 0.05). After treatment, Scr, BUN, 24 h Upro, SBP, DBP, UAER, and HAD scores in
two group were significantly decreased, and Ccr, QLQ-C scores and KPS scores were 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 Shenkang
Injection combined with telmisartan and benazepril hydrochloride has clinical curative effect in treatment of diabetic nephropathy, and
can effectively improve the kidney function, and can increase the life quality and active, also can remit negative emotions, which has
a certain clinical application value.
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Table 1 Comparison on clinical efficacy between two groups

ikl n/fl BRI G311 o/ A Y%
paic 47 23 14 10 78.72
ebig 47 29 15 3 93.62"
x4t TP<0.05
"P <0.05 vs control group
F2 FARMNETFI ( xts, n=47)
Table 2 Comparison on detect factors between two groups ( X+, n =47 )
20531 MEWE  Ser/(umol'L™))  BUN/(mmol-L™) 24 h Upro/g SBP/mmHg DBP/mmHg
Xof I 144.42421.51 9.47+1.51 1.56+£0.34 176.31422.43 108.78+9.51
VR 98.65+12.36" 5.48+1.24 0.86+0.22" 132.274+12.3" 79.88+8.75"
BT RN 144.35+21.47 9.75+1.47 1.54+0.35 176.434+22.32 111.35+9.48
VRIS 75.42+10.47°4 443412174 0.49+0.23"4 132.154+12.28" 80.45+8.69°
2 MELI A UAER/(ugmin ') Cer/(umol-L ™) QLQ-C/%» KPS/%» HAD/%}
X HR WITHT 172.43+23.48 28.37+9.46 43.85+7.47 41.71+6.67 14.76+1.53
WITRE  113.54+17.36° 32.43+8.72" 69.47+8.42" 67.75+8.34" 8.12+1.32
b=pad WBITHET 172.38+23.45 28.341+9.43 43.83+7.45 41.681+6.65 14.77+1.54
WBI7 G 89.37+16.48"4 37.63+8.65"4 82.35+8.37"4 84.62+8.5374 416+1.18"4

SR4IGITATEEE: "P<<0.05; SxRALIGIT IS . 4P<0.05

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