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Clinical study on Shenfukang Capsules combined with hydrochlorothiazide in
treatment of chronic glomerulonephritis

DING Xiao-lian, LIU Lian-ye
Department of Endocrine, Weinan Central Hospital, Weinan 714000, China

Abstract: Objective To explore the clinical efficacy of Shenfukang Capsules combined with Hydrochlorothiazide Tablets in
treatment of chronic glomerulonephritis. Methods Patients (91 cases) with chronic glomerulonephritis in Department of Endocrine
of Weinan Central Hospital from September 2015 to September 2016 were randomly divided into the control group (45 cases) and the
treatment group (46 cases). Patients in the control group were po administered with Hydrochlorothiazide Tablets, 2 tablets/ time, three
times daily. Patients in the treatment group were po administered with Shenfukang Capsules on the basis of the control group, 5
grains/time, three times daily. Patients in two groups were treated for 6 weeks. After treatment, the clinical efficacies were evaluated,
and renal function and 24 h urinary protein content in two groups were compared. Results After treatment, the clinical efficacies in
the control and treatment groups were 82.22% and 97.83%, respectively, and there was difference between two groups (P < 0.05).
After treatment, the glomerular filtration rates in two groups were significantly increased, but the levels of serum cystatin C, urea
nitrogen, and serum creatinine 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 better than those in the control group, with
significant difference between two groups (P < 0.05). After treatment for 3 and 6 weeks, 24 h urinary protein contents in two groups
were significantly decreased, and the difference was statistically significant in the same group (P < 0.05). And the 24 h urinary protein
contents in the treatment group were significantly lower than that in the control group at the same time, with significant difference
between two groups (P < 0.05). Conclusion Shenfukang Capsules combined with Hydrochlorothiazide Tablets has clinical curative
effect in treatment of chronic glomerulonephritis, can improve renal function, and decrease 24 h urinary protein contents, 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 3 Comparison on 24 h urinary protein contents between two groups ( X£5)
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