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Clinical study on Compound Shiwei Granules combined with valsartan and alprostadil
in treatment of chronic glomerulonephritis

LI Xiao—ningl, WANG Xiang—rong2
1. Department of Nephropathy, Shaanxi Friendship Hospital, Xi'an 710068, China
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Abstract: Objective To observe the clinical curative effect of Compound Shiwei Granules combined with valsartan and alprostadil in
treatment of chronic glomerulonephritis. Methods Patients (60 cases) with chronic glomerulonephritis in Department of
Nephropathy of Shaanxi Friendship Hospital from June 2015 to April 2016 were divided into control and treatment groups according to
different treatments, and each group had 30 cases. The patients in the control group were iv administered with Alprostadil Injection, 10
pg added into normal saline 250 mL, once daily, and were po administered with Valsartan Capsules, 1 grain /time, once daily. The
patients in the treatment group were po administered with Compound Shiwei Granules on the basis of the control group, 1 bag/time,
three times 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, RBC, f2-MG, t-PA, PAI-1, MMP-9, and VEGF in two groups were compared. Results After treatment, the
efficacies in the control and treatment groups were 80.00% and 96.67%, respectively, and there were differences between two groups
(P < 0.05). After treatment, Scr, BUN, 24 h Upro, RBC, and f2-MG in two groups were obviously decreased, and the difference was
statistically significant (P < 0.05). And the reducing degrees in treatment group were better than those in the control group, with

significant difference between two groups (P < 0.05). After treatment, PAI-1, MMP-9, and VEGF in two groups were significantly
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decreased, t-PA was obviously increased, and the difference was statistically significant (P < 0.05). And PAI-1, MMP-9, VEGF, and

t-PA in the treatment group improved better than those in the control group, with significant differences between two groups (P <

0.05). Conclusion Compound Shiwei Granules combined with valsartan and alprostadil has a good clinical curative effect in

treatment of chronic glomerulonephritis, can significantly improve the renal function and clinical symptoms, which has a certain

clinical application value.
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Table 1 Comparison on clinical efficacy between two groups

#17) n/fl I A 428 5 /481 B A 301 Jesk/ B BRI Y%
X 30 5 11 8 6 80.00
BT 30 8 12 9 1 96.67"
XA TP<0.05
"P <0.05 vs control group
%2 WEBREEEEMRBERIEIRLE ( x£s, n=30)

Table 2 Comparison on renal function and urine relevant indexes between two groups ( X s, n =30 )

ZH 5 pUE=dingE| Ser/(umol-L™") BUN/(mmol'L™") 24 h Upro/g RBC/(HP™") B2-MG/(ug-L™")

POy TBITRT 128.7517.72 6.9712.36 1.58£0.34 16.48 1-4.37 178.71£35.79
WITIG 113.74+4.74 456+1.25 0.86+0.23" 10.12+2.24 136.75+£34.77"

RIT RITHT 128.72£7.76 6.95+2.34 1.5610.32 16.46+4.34 178.66 £ 35.45
WITIG 93.25+4.65*  321F122™ 0.47+021™ 6.12+2.16™ 102.16£34.64™

LRI P<0.05; SxtEAGITEE: 4P<0.05

"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment

%3 WMABHFMBFHRIRLE ( xxs, n=30)
Table 3 Comparison on serum indexes between two groups ( X +s, n =30 )

21 51 WLELH ] t-PA/(umol-L™") PAI-1/(mmol-L™") MMP-9/(ug-L™") VEGF/(ng:L™")

paylst RITTH 3.76+1.18 43.58 1475 182.62+68.63 58.28+9.44
WBIT G 553+1.21 28.821+4.36 134.72£57.85" 45.7318.44

BIT BITHT 3.75+1.15 43.5614.73 182.58 168.57 58.251+9.47
WBIT G 7274124 24541425 102.35+£57.46™ 33.45+8374

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

"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment
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