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Clinical observation of Ningmitai Capsules combined with ceftriaxone sodium in
treatment of acute pyelonephritis

CHEN Rong
Dujiangyan Traditional Chinese Medicine Hospital, Dujiangyan 611830, China

Abstract: Objective To explore the clinical effect of Ningmitai Capsules combined ceftriaxone sodium in treatment of acute
pyelonephritis. Methods Patients (234 cases) with acute pyelonephritis in Dujiangyan Traditional Chinese Medicine Hospital from
December 2012 to September 2015 were randomly divided into control (n=114) and treatment (#=120) groups. Patients in the control
group were iv administered with Ceftriaxone Sodium for injection, 2 g added into normal saline 250 mL, once daily. Patients in the
treatment group were po administered with Ningmitai Capsules on the basis of control group, 4 grains/time, three times daily. The
patients in two groups were treated for 2 weeks. After treatment, the efficacies were evaluated, and the disappeared times of clinical
symptoms such as urinary irritation symptoms and fever was compared. Results After treatment, the efficacies in the control and
treatment groups were 88.6% and 91.7%, respectively, and there was difference between groups (P < 0.05). After treatment, the
disappeared times of urinary irritation symptoms, backache, and fever in the treatment group were shorter than those in the control
group, and there were differences in two groups (P < 0.05). After treatment, urine red blood cell and white blood cell count in two
groups were significantly decreased, and the difference was statistically significant in the same group (P < 0.05). And 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 Ningmitai Capsules combined ceftriaxone sodium has clinical curative effect in treatment of acute pyelonephritis,
can significantly improve clinical symptoms such as urinary frequency, urine pain, which has a certain clinical application value.

Key words: Ningmitai Capsules; Ceftriaxone Sodium for injection; acute pyelonephritis
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Table 1 Comparison on clinical efficacies between two groups

215 n/ SER A BRI 5%/ JeRuB AR %
o} 1 114 42 48 11 13 88.6
VRIT 120 93 12 5 10 91.7"

Hy A E: "P<0.05

*P <0.05 vs control group
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Table 2 Comparison on clinical symptoms disappear time between two groups

4151 n/Hl R 148 TR A AE 98 S B )/ JETR A 1 2k IS [R)/d R BT /d
pai 114 7274228 13.82+2.66 3.92+1.12
VRIT 120 5.04+2.13" 10.23+2.74" 3.35+1.06"

LA "P<0.05

*P < 0.05 vs control group
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Table 3 Comparison on urine red blood cell and white blood cell count between two groups

41531 n/fl A 22 i i) PRECANMI S (AHp ) PRI AU (ASHp )
b 114 TR 30.95+5.09 342.1246.12

BIT e 8.94+0.06" 5.97+1.08
b=vid 120 1RITHT 30.97+5.08 342.181+6.43

HBIT e 5.7240.05"4 3.63+1.07°4

SRMABITATHE: "P<0.05; SRR A 4P<0.05

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