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Clinical study on Safflower Yellow for injection combined with cyclosporine and
prednisone in treatment of senile membranous nephropathy

HAO Hai-ying
Department of NO.2 Nephrology, Handan Central Hospital, Handan 056000, China

Abstract: Objective To study the clinical efficacy of Safflower Yellow for injection combined with cyclosporine and prednisone in
treatment of elderly senile membranous nephropathy. Methods Patients (98 cases) with membranous nephropathy in Handan Central
Hospital from September 2015 to September 2016 were divided into control (49 cases) and treatment (49 cases) groups based on
different treatments. Patients in the control group were po administered with Prednisone Acetate Tablets, 0.5 mg/(kg-d), twice daily, at
the same time they were po administered with Ciclosporin Soft Capsules, 2 mg/(kg-d), twice daily. Patients in the treatment group were
iv administered with Safflower Yellow for injection on the basis of the control group, 100 mg added into normal saline 250 mL, once
daily. Patients in two groups were treated for 4 weeks. After treatment, the clinical efficacy was evaluated, and the relative indexes and
serum indexes in two groups before and after treatment were compared. Results After treatment, the clinical efficacy in the control
group was 81.63%, which was significantly lower than 95.92% in the treatment group, and there were differences between two
groups (P < 0.05). After treatment, the 24 h UTP, Scr, BUN, TC and TG levels in two groups were significantly decreased, but the
serum ALB level was significantly increased, and the difference was statistically significant in the same group (P < 0.05). And the
improvement of these indicators in the treatment group was significantly better than those in the control group, with significant
difference between two groups (P < 0.05). After treatment, the TIMP-1 level in two groups was significantly decreased, but the
MMP-9 level was significantly increased, and the difference was statistically significant in the same group (P <0.05). And the levels in
the treatment group were significantly better than those in the control group, with significant difference between two groups (P <

0.05). Conclusion Safflower Yellow for injection combined with cyclosporine and prednisone has significant clinical efficacy in
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treatment of senile membranous nephropathy, can obviously improve the renal function, which has a certain clinical application value.
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