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Clinical study on Ligustrazine Injection combined with Mycophenolate Mofetil
DispersibleTablets in treatment of nephrotic syndrome

LI Jie, LIU Zhao-yun, WU Chun-lin, ZENG Qing-tong, LUO Li-qun
Department of Nephrology, Nanxishan Hospital of Guangxi Zhuang Autonomous Region, Guilin 541002, China

Abstract: Objective To explore the clinical efficacy of Ligustrazine Injection combined with Mycophenolate Mofetil Dispersible
Tablets in treatment of nephrotic syndrome. Methods Patients (116 cases) with nephrotic syndrome in Nanxishan Hospital of
Guangxi Zhuang Autonomous Region from February 2015 to February 2016 were enrolled in this study. According to the different
treatment plans, patients were divided into control group (58 cases) and treatment group (58 cases). The patients in the control group were
po administered with Mycophenolate Mofetil DispersibleTablets, 1.0 g/time, twice daily. The patients in the treatment group were iv
administered with Ligustrazine Hydrochloride Injection on the basis of the control group, 80 mg added into 5% Glucose Solution 250
mL, once daily. The patients in two groups were treated for 14 d. After treatment, the clinical efficacies were evaluated, and the
changes of 24 h urine protein quantitative, albumin, serum creatinine, FIB, CP, TC, and 11-DH-TXB2 in two groups before and after
treatment were compared. Results After treatment, the total efficacies in the control and treatment groups were 82.76% and 94.83%,
respectively, and there were differences between two groups (P < 0.05). After treatment, 24 h urine protein quantitative, serum
creatinine, FIB, CP, TC, and 11-DH-TXB2 in two groups were significantly decreased, and albumin was increased, 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
Ligustrazine Injection combined with Mycophenolate Mofetil Dispersible Tablets has clinical curative effect in treatment of nephrotic
syndrome, and can protect renal function, also can inhibit platelet activation, which has a certain clinical application value.
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