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Clinical observation of Xingding Injection combined with reduced glutathione in
treatment of chronic renal failure

SHI Chun-xia', JIA Shu-jing?, LI Zhong-xin'
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Abstract: Objective To explore the clinical effect of Xingding Injection combined with reduced glutathione in treatment of chronic
renal failure. Methods Patients (98 cases) with chronic renal failure in Beijing Luhe Hospital of Capital Medical University from
January 2016 to December 2016 were randomly divided into control and treatment groups, and each group had 49 cases. Patients in the
control group were iv administered with Reduced Glutathione for injection, 1.8 g/time, once daily. Patients in the treatment group were
iv administered with Xingding Injection on the basis of the control group, 20 mL 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 improvement of clinical symptoms,
urine protein, Scr, BUN and Cecr in two groups before and after treatment were compared. Results After treatment, the clinical
efficacy in the control and treatment groups were 83.67% and 95.92%, respectively, and there were differences between two groups
(P < 0.05). After treatment, the nausea, vomiting, myasthenia of limbs and anorexia in two groups was obviously improved, and the
difference was statistically significant in the same group (P < 0.05). And the improvement of clinical symptoms in the treatment group
was obviously better higher than that the control group, with significant difference between two groups (P < 0.05). After treatment, the
urine protein, Scr and BUN in two groups was significantly decreased, but Ccr was significantly increased, and there were differences
in the same group (P < 0.05). And these indexes in the treatment group were obviously better than those the control group, with significant
difference between two groups (P < 0.05). Conclusion Xingding Injection combined with reduced glutathione can effectively improve

the biochemical indicators and clinical symptoms in treatment of chronic renal failure, which has a certain clinical application value.

Yeks HER: 2017-06-19
fEZ RN WHEE (1987—), 5, fid, W5 ka8 IER RN i297 . Tel: 18701377094  E-mail: shdxh1016@163.com
«BEEE 0 (1969—), FALEN. Tel: 13621211613



« 1964 * PRS- T LY 3 Drugs & Clinic

E3nHE F10H 2017410 A

Key words: Reduced Glutathione for injection; Ginkgo Leaf Extract and Dipyridamole Injection; chronic renal failure; clinical

efficacy; SCr; BUN

1 1 1 ) i 3 o s 25 AN ] I RS PR A I
FAELALR IR AN, R SR Ay 45 o B 0 of
B D REE B RS A, e R B R
SEABIR, BIhat Ak, Mgk R EEER.
FHOCHIEFE 7S, P B 3 ol S 1R D ReAE RS
TEH N B ThREAE I 10% 2547 1, FLE 2 1) s i
] KB, e R A AR . A T
TR MRS I r SRR PRIBT A0/INARTS A PRL 1 5 U 5
SR EER], 5 4 ACRT IR S R AR A g
7, FATPARIMAR L . DUt B g i R S5 EH
RN, & TSR A 2 e /N ek D ge,
AR I R IR I SRR AR I H R
Rl AT T80T S AR e R U 92 9 1)
Z IR, FLRENS A RO B B A i A A
L, A T8I & MEetE Onstt. 2w
PEFIICARAL 2 IRE e 5 RS 1 JFF 303 45 AN A7 AR AR
A S N PRI 5 T T e g A K 2 A B AR
RS R, PRI E S B A T2 S T
B RER IR I AT R BRI, AR
PRI TAE A TSRS b S R 2 ok H TR 7 12
P 2 v B8 TR RS T 28
1 #ERSAEZE
1.1 —fElIEEREER

PN 2016 4F 1 H—2016 4F 12 H{E E#ERK
7 B T8 b T B B 42 32 VR T A8 M N A v S
98 i, JLrh 5 53 41, 4z 45 fil; UL 28~74 %7,
PR (41.7+£12.6) %5 JiFE 1~5 4, P
fE (3.2+1.5) 4.

IWNKRAE: (1) FE 1P B 88 132 Wi kel
(2) F#% 18~80 &5 (3) #i&iEmE, ReRiiAC
AR (4 IRIRTERST A (5) Sl AKIER
S5 IR

HeprArife: (1) HEBp O™ SR E#E; (2)
HEBR Oy IR D B A 56 4% B AT D) R R (1) 53
(3) HEBRFERERS #HSM B (4) HEBR A g
s (5 HERAEaEEE .

1.2 7

TS A SR A 2 e H TR il 58 B e 2l Ay
BRAFI A=, MR 1.2 g/32, F=indit's 20150822;
A5 TR R o AR 2 B A BR A w AR, R

¥ 5 mL/3Z, 7= hdlts 20150412,
1.3 DARARTAE

FEBLACR R B3 oy A LRI T 4L, 15
MK 49 B, Ly R4S 26 ], 2z 23 ol SRR
28~72 %, FHER (413+11.9) % ik 1~5
&, CPERRE (3.0£1.6) &, WBITAR 2761, &«
22 s AEWE 27~74 %, “FIFRE (41.8+12.8) ¥/
R 1~5 4, PR (3.3+1.5) 4, WAEE
PR SRR RE LR 2 e gt e X, A
B

PR AR 26 T I A ik &, 447
CERCIR AL Bt &), Ry 7k fe v B
(R8Tl 5 I G B T VAT T o X ZH A0 L Skt e ik
TSRS IS R RS e H Ik, 1.8 g/ik, 1 Ik/d. ¥
I 21 FB A AR A PR St b e SR T A
20 mL ¥ FAEREEK 250 mL, 1 Kk/d. PI4lEE
HBIT 4 .
14 FROEERRAEY

B BEMIENE (Ser) FFEE=20%, IR
SR B G IFH G: AA: B Ser FFE 10%~
20%, SEFIRARRER L — e 3% FE: B Ser
TRE<10%, EFIGARRERA B S 00s s Rk
A Ser BEM, R IRIARREIR AR H I o A
D

BANE= (BRHERHRE) S5
1.5 MEIEHR

K Jaffe HZREN € 85 MGG VU KF; 12
Eb A0 5 H JR 0 (BUND /K 38 ] s
e g PREE K RS UYL o 5N AR VLS
% (Cer)o
1.6 TRKMN

MELIETT WA R A T R L Oy KR
Sk BRI R R RN R AR
1.7 FitESH

KH SPSS 19.0 B A FEATHHE /41 THECTRL
DI R, BRI 72 K% THERORILL xts
TR, HBER MR ¢ K5
2 H#HR
2.1 FABEIGKRITLE

BITE, THRALEE B 6 B, A 11 i, R



AR H d0 b bk

Drugs & Clinic

E3nHE F10H 2017410 A * 1965 -

SE 24 B, RERCEN 83.67%; VRIT4LHE WAL 11
B, HRC20 01, FaE 16 1, BEREN 95.92%,
PR R R 22 e R g2 3 L (P<<0.05),
W 1.
2.2 WEEBEFHIGKREKEER LR

TG, P4l IR DY TG R Ak
APREF IR RTER I B B Ui, Rz m R %
TR (P<0.05); HIATT 4L H IR ARAER B

NGEE DU EE T RAL R, WAl ER B
Gl E X (P<<0.05), W# 2.
23 WHBEHZERER. Ser. BUN A Cer LEER
BIT . PALEH KB Ser A1 BUN ¥
B, Cor AKPRETE, [RIAVETT TG R 2
A5 (P<0.05); H¥ardsEREA.
Serv BUN HI Cer 7K~F-H] WAL T-%F A A, PR
BE B ZE R BRG0P L (P<0.05), W3 3.

F1 FEABFIRKITHEER

Table 1 Comparison on clinical efficacies between two groups

20 5 n/fl W 3/451 H U FaE /i TR/ A%
X 49 6 11 24 8 83.67
HBIT 49 11 20 16 2 95.92°

xR R TP<0.05

*P < 0.05 vs control group
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Table 2 Comparison on the improvement of clinical symptoms between two groups
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pagict 49 42 31" 28" 43 34"
betid 49 44 17°4 1274 41 2274

LRI P<0.05; St EAGITELE: 4P<0.05

"P <0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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Table 3 Comparison on urine protein, Scr, BUN and Ccr between two groups ( X £s, N =49)
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X HR YRIT I 3.71+£2.46 374.26+82.53 20.14+16.38 14.53+3.61
BTG 1.65+£1.79" 231.56+44.18" 254141737 11204356

By RITHT 3.64%2.51 379.52+79.42 20.73+£15.95 14.27+3.47
BTG 1.124+1.3474 184.71+£32.64"4 28.89+15.66"4 8.45+3.42°4

SRR TP<0.05; S5x ALY R 4P<0.05

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