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Clinical study on Jinshuibao Capsules combined with Compound a-Ketoacid Tablets
in treatment of chronic renal failure

LIANG Wen-hao', CUI Wei-hua’
1. Department of Nephrology, Baoji No. 2 People’s Hospital, Baoji 721000, China
2. Department of Blood Purification, Baoji No. 2 People’s Hospital, Baoji 721000, China

Abstract: Objective To observe the clinical effect of Jinshuibao Capsules combined with Compound a-Ketoacid Tablets in treatment of
chronic renal failure. Methods Patients (196 cases) with chronic renal failure in Baoji No. 2 People’s Hospital from March 2012 to
March 2016 were divided into control (98 cases) and treatment (98 cases) groups. All patients were given conventional treatment. Patients
in the control group were po administered with Compound a-Ketoacid Tablets, 4 tablets /time, 3 times daily. Patients in the treatment
group were po administered with Jinshuibao Capsules on the basis of control group, 3 grains/time, 3 times daily. The patients in two
groups were treated for 2 months. After treatment, the efficacy was evaluated, and Ccr, Scr, BUN, TGF-B1, and IV-C levels in two groups
were compared. Results After treatment, the clinical efficacies in the control and treatment groups were 83.67% and 94.90%,
respectively, and there were differences between two groups (P < 0.05). After treatment, Scr and BUN levels in two groups were
significantly decreased, and Ccr level was 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). After treatment, TGF-B1 and IV-C levels in two groups were significantly decreased, and the
difference was statistically significant in the same group (P < 0.05). After treatment, TGF-B1 and IV-C levels in the treatment group were
significantly lower than those in the control group with significant difference between two groups (P < 0.05). Conclusion Jinshuibao
Capsules combined with Compound a-Ketoacid Tablets has a clinical curative effect in treatment of chronic renal failure, can significantly
improve renal function and reduce urine TGF-B1 and IV-C levels, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups

ikl n/fl A 3B ps il BEATRR %

it 98 40 16 83.67

By 98 53 5 94.90°
XAl TP<0.05

*P < 0.05 vs control group

®2 WMEBEBRELLE ( x+s, n=98)

Table 2 Comparison on renal function between two groups ( X£5,n=98 )
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POy 1RITHT 285.65+37.28 27.63+7.31 25.27+6.43
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"P <0.05 vs same group before treatment; * P < 0.05 vs control group after treatment

*3 WEBER TGF-p1. IV-C KFLLE ( x£5 )
Table 3 Comparison on TGF-p1 and IV-C levels between two groups ( X£s )
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