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Clinical observation of Huangkui Capsules combined with tacrolimus and prednisone
in treatment of idiopathic membranous nephropathy

ZHANG Lian-yun, WANG Shu-long, ZHU Tie-chui
Department of Nephrology and Rheumatism Immunity, the First Affiliated Hospital of Xinxiang Medical University, Xinxiang
453100, China

Abstract: Objective To observe the clinical effect of Huangkui Capsules combined with tacrolimus and prednisone in treatment of
idiopathic membranous nephropathy. Methods Patients (86 cases) with idiopathic membranous nephropathy in the First Affiliated
Hospital of Xinxiang Medical University from March 2015 to December 2016 were randomly divided into control group and
treatment group, and each group had 43 cases. Patients in the control group were po administered with Tacrolimus Capsules 1 h before
meals, 0.1 mg/(kg-d), twice daily; And they were po administered with Prednisone Acetate Tablets, 30 mg/d. Patients in the treatment
group were po administered with Huangkui Capsules on the basis of the control group, five grains/time, three times daily. Patients in
two groups were treated for 12 weeks. After treatment, the clinical efficacy was evaluated, and observational indexes and adverse
reactions in two groups before and after treatment were compared. Results ~ After treatment, the clinical efficacies in the control and
treatment groups were 81.39% and 95.35% respectively, and there was difference between two groups (P < 0.05). After treatment, the
levels of 24 h urine protein and total cholesterol were significantly decreased, but serum albumin was significantly increased, the
difference was statistically significant in the same group (P < 0.05). And those indexes in the treatment group were significantly better
than those in the control group, with significant difference between two groups (P < 0.05). There was no significant difference in
adverse reactions between two groups. Conclusion Huangkui Capsules combined with tacrolimus and prednisone has a significant
curative effect in treatment of idiopathic membranous nephropathy with good safety, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups
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Table 2 Comparison on observational indexes between two groups
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