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Clinical study on Corbrin Capsules combined with cyclophosphamide and prednisone
acetate in treatment of nephrotic syndrome

ZHONG Guang-zhi', HU Peng-fei’
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Abstract: Objective To explore clinical efficacies of Corbrin Capsules combined with cyclophosphamide and prednisone acetate in
treatment of nephrotic syndrome. Methods Patients (80 cases) with nephrotic syndrome in Jinzhou Central Hospital from March
2015 to March 2016 were divided into control group (40 cases) and treatment group (40 cases) according to the different treatments. All
patients were given conventional basic treatment with anti-hypertension, diuresis, lipid lowering, etc. The patients in the control group
were iv administered with Cyclophosphamide for injection, 10 mg/kg added into 250 mL normal saline, once a month; And they were
po administered with Prednisone Acetate Tablets followed by an initial dose of 40 mg/d, then the maintenance dose was 10 mg/d after
urinary protein turning negative. The patients in the treatment group were po administered with Corbrin Capsules on the basis of the
control group, 5 grains/time, three times daily. The patients in two groups were treated for 2 months. After treatment, clinical efficacies
were evaluated. And Scr, BUN, 24 h UPE, TC, TG, LDL-C, HDL-C, IL-4, TNF-a, 11-DH-TXB2, and HMGBI in two groups before
and after treatment were compared. Results After treatment, the clinical efficacies in the control and treatment groups were 80.00%
and 95.00%, respectively, and there were differences between two groups (P < 0.05). After treatment, Scr, BUN, 24 h UPE, TC, TG,
and LDL-C in two groups were obviously decreased (P < 0.05), and HDL-C was significantly increased, and the difference was

statistically significant in the same group (P < 0.05). These changes of blood lipid levels in the treatment group were more
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significantly (P < 0.05). After treatment, the levels of IL-4, TNF-qa, 11-DH-TXB2, and HMGBI in the two groups were significantly

reduced (P < 0.05), and these observational indexes in the treatment group were lower than those in the control group, with

significant difference between two groups (P < 0.05). Conclusion Corbrin Capsules combined with cyclophosphamide and

prednisone acetate in treatment of nephrotic syndrome has a significant clinical efficacy, can improve the renal function, and relieve the

inflammatory reaction, which has a certain clinical application value.

Key words: Corbrin Capsules; Cyclophosphamide for injection; Prednisone Acetate Tablets; nephrotic syndrome; BUN; 24 h UPE;

IL-4; TNF-o; 11-DH-TXB2; HMGBI
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Table 1 Comparison on clinical efficacies between two groups

4151 /5l SE AR Hh o> AR T HE /) SR %
Xof e 40 18 14 7 1 80.00
Vet 40 26 12 2 0 95.00
SR AL TP<0.05
"P < 0.05 vs control group
£2 FABWEIEIRIEE ( x£s, n=40)
Table 2 Comparison on renal function indexes between two groups ( X£s,n=40)
415 e Scr/(umol-L ™" BUN/(mmol-L™") 24 h UPE/g
Pagi YRIT R 112.434+9.63 8.94+1.28 5.9240.71
RIS 84.574+6.72" 7.42+0.76" 2754+0.24"
btig BITHD 112.37+9.54 8.92+1.26 5.94+0.73
WBI7 G 66.74+6.53"* 6.341+0.73™ 1.3540.18™

SRMEITTHE: "P<0.05; SXHRARIT A AP<0.05

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

*3 FAEMBETAERIER ( x+s, n=40)
Table 3 Comparison on the changes of blood lipid between two groups ( x£s,n=40)

20 531 WLEL I} a) TC/(mmol-L ™" TG/(mmol-L™") LDL-C/(mmol-L™") HDL-C/(mmol-L™")

payict BT 9.13+0.81 3.3240.67 5.67+1.13 0.8540.28
BIT R 7.2340.59" 2.16+£0.38" 3.424047 1.36+£0.52"

BIT RIT AT 9.1740.83 3.354+0.72 5.69+1.16 0.83+0.26
BTG 4214054 1.3240.35™ 2264042 1.8740.54™

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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%4 4 IL-4. TNF-a. 11-DH-TXB2. HMGB1 /K LEE ( x+s, n=40)
Table 4 Comparison on IL-4, TNF-0, 11-DH-TXB2 and HMGBI1 levels between two groups ( X+ s,N=40)

21 51 P zdin gl IL-4/(pgmL ") TNF-o/(pgrmL ™) 11-DH-TXB2/(ug'L™") HMGB-1/(ng:L™")

pagisy TBITHT 125.72+34.41 184.12£32.16 57.66+9.37 28.69+6.51
WBITIG 87.68+16.25" 108.63+19.54 27.36+5.47" 21.46+4.37"

BT BITHT 125.65+34.34 183.46+32.27 57.6749.35 28.671+6.47
WBIT G 63.73+15.18" 83.474+17.53" 16.65+523" 1535+4.32™

LRI AT TP<0.05; X IALIATT R 4P<0.05

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