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Clinical study on Shenshu Granules combined with cefoperazone sodium and
sulbactam sodium in treatment of chronic pyelonephritis

LIU Yi-qiang
Department of Nephrology, Jiangyou People's Hospital, Jiangyou 621700, China

Abstract: Objective To investigate the clinical effect of Shenshu Granules combined with cefoperazone sodium and sulbactam
sodium in treatment of chronic pyelonephritis. Methods Patients (90 cases) with chronic pyelonephritis in Jiangyou People’s
Hospital from March 2013 to March 2015 were randomly divided into control and treatment groups, and each group had 45 cases.
Patients in the control group were iv administered with Cefoperazone Sodium and Sulbactam Sodium for injection, 2 g added into
normal saline 100 mL, twice daily. Patients in the treatment group were po administered with Shenshu Granules on the basis of the
control group, 2 bags/time, three times daily. Patients in two groups were treated for 14 d. After treatment, the clinical efficacies were
evaluated, and clinical symptom scores and relevant indexes in two groups were compared. Results After treatment, the clinical
efficacies in the control and treatment groups were 82.22% and 95.56%, respectively, and there was difference between two
groups (P < 0.05). After treatment, the scores of frequent urination, urgency, dysuria, and lumbago 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 lower than those in the control group, with significant difference between two groups (P < 0.05). After
treatment, ALB, B,-MG, NAG, and TGF-B, in two groups were significantly decreased, but IgA and IgG in two groups were
significantly increased, 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 Shenshu Granules combined with cefoperazone sodium and sulbactam sodium has clinical curative effect in treatment of
chronic pyelonephritis, and can improve clinical symptoms, regulate renal function, which has a certain clinical application value.
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