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% ZE: B8 MR SREHS SRR NRE R WIERT . AiE  EIEKIIAUS AR T 2015 45 10 H—
2017 4E 5 HUIA T 112 B2 PE B/ NERYES 26 B3, BEHLAY st BALRA T AL, 54145 56 f. 21 D AR &P HBIF, 50 mg/
Yo 1 RIds BT AALERT AL SERE B DR A IREE, S R/, 3 W/de WALBEFRELIAIT 3 AN H . LREH4LIayT ar s Il
IRITRL, WEEWNAIGTT I B B IhAs . ALY Lkn-1 Fl VEGF /KM UIEN. SR GITE, WIRAFET4HN
i R SRR TN 76.79%F1 92.86%, Widltbiiz R AA G4 X (P<0.05). W4 Ser. BUN. 24 h JRE 1w 8KF
BB AT R RRC, FMAET TG s ZER B SR X (P<0.05), HBYTEHIT4L Sere BUNL 24 h JRETAE HIK
PR BT R, PR BEA G5 L (P<0.05). PRI, SR A M A E G & EREGEYT T BT,
AT AT LR E R AR X (P<0.05), HifrdlniE s EamAEAS R B E R TARA, MAkER Ly
ot L (P<<0.05) . PRALIMLTE Lkn-1 1 VEGF ZKPRI50G 7 T W2 BRI, MIALVaY7 05 L= e R geit24 & L(P<<0.05),
Hy 7 i Lkn-1 #1 VEGF /K3 B F T RA, PARKRES HAZGIEE N (P<0.05). it OAREKES Y
AR BB NER I T AR 3, AR RE I R G BB TR, BRI M Lkn-1 F1 VEGF /K.
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Clinical study on Bailing Capsule combined with losartan potassium in treatment
of chronic glomerulonephritis

HE Yan, GUO Ai-li, TAO Xiao-lan
Department of Nephrology, Yangtze River Shipping General Hospital, Wuhan 430010, China

Abstract: Objective To observe the clinical effect of Bailing Capsule combined with losartan potassium in treatment of chronic
glomerulonephritis. Methods Patients (112 cases) with chronic glomerulonephritis in Yangtze River Shipping General Hospital from
October 2015 to May 2017 were randomly divided into control and treatment groups. Each group had 56 cases. Patients in the control
group were po administered with Losartan Potassium Tablets, 50 mg/time, once daily. Patients in the treatment group were po
administered with Bailing Capsule on the basis of the control group, 5 grains/time, three times daily. Patients in two groups were treated
for 3 months. After treatment, the clinical efficacy were evaluated, renal function, state of nutrition, and Lkn-1 and VEGF levels in
serum in two groups before and after treatment were compared. Results After treatment, the clinical efficacy in the control and
treatment groups were 76.79% and 92.86%, respectively, and there were differences between two groups (P < 0.05). Scr, BUN, and
24 h urine protein quantity levels in two groups were significantly decreased, and the difference was statistically significant in the
same group (P < 0.05). And these levels in the treatment group were significantly lower than those in the control group, with
significant difference between two groups (P < 0.05). Total protein and albumin levels in serum in two groups were significantly
increased, and the difference was statistically significant in the same group (P < 0.05). And these levels were higher than those in the
control group, with significant difference between two groups (P < 0.05). Lkn-1 and VEGF in two groups were significantly
decreased, and the difference was statistically significant in the same group (P < 0.05). And Lkn-1 and VEGF levels were
significantly lower than those in the control group, with significant difference between two groups (P < 0.05). Conclusion Bailing

Capsule combined with losartan potassium has good effect in treatment of chronic glomerulonephritis, and can significantly improve
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the nutritional status of patients and reduce the level of serum Lkn-1 and VEGF.

Key words: Bailing Capsule; Losartan Potassium Tablets; chronic glomerulonephritis; nutritional status; Lkn-1; VEGF
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BITfa, RTIRAIE RS 10 41, Ak 18 44,
BRS B, BEREN 76.79%; 677 IR
14 1, 5% 22 %, £ 16 B, BAE K 92.86%,
AL ZER A EE L (P<0.05), W3 1.
22 MWHBIRELLE
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SRR R SR, [FAEYT RS bR e e
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Table 1 Comparison on clinical curative effect between two groups

I /il I pACF2 il 481 B/ BB T/ S Y%
xof e 56 10 18 15 13 76.79
BT 56 14 22 16 4 92.86"
AL "P<0.05
"P < 0.05 vs control group
£2 WABURELLE ( xxs)
Table 2 Comparison on renal function indexes between two groups ( X£5S)
25 n/f W& I [A) Scr/(umol-L ™" BUN/(mmol-L™") 24 h JRE B /g
pagisy 56 BITHT 136.31+£18.44 7.96+1.22 1.8740.34
RIS 109.524+14.29° 6.59+0.87 1.42+0.26°
bEEad 56 BITHT 134.87+18.16 8.13%+1.26 1.9240.35
RIS 87.231+12.08"4 5.041+0.68"4 1.10£0.19"4

HRMA T "P<0.05; SR A E: 4P<0.05

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

23 WEEFKESE
WY, WALEE ISR EOA A EA S EY
BRITRT R T R, RGBT R kR E R B S
THEE X (P<0.05), Hyfyr Al S S f m e
SEWEERTXRA, WAL E R HE R
X (P<0.05), W% 3.
2.4 MLAME Lkn-1 #1 VEGF 7K ELA

YBIT )G, PRI Lkn-1 A1 VEGF /K356
SV PG, ALBYT s LR = R git2
B (P<0.05), HiayrdlimiE Lkn-1 I VEGF 7K
PR EM T, WARER AARI R
X (P<0.05), WL.#% 4.
25 WHATRRLEEE

PHAH S8R TT IR AR tH IR AN R SO

®3 FMAEFRESEE ( x£s, n=56)
Table 3 Comparison on nutritional status between two

groups ( X s, N = 56)

AH SR RE A/ (ng L) I H/(ng L)

X VRITTT 56.21£11.07 32.61£6.73
RIS 62.33+£13.28" 37.59+8.04°

WY IRIT 55.874+10.92 33.12+6.88
RIS 69.241+14.70"4 42.38+9.15"4

AT AT : TP<0.05; SXRAIRIT R 4P<0.05
"P < 0.05 vs same group before treatment; P < 0.05 vs control group

after treatment
3 g
A BN ERE R R AR 200 R 3R 2 2 v 3
RAE, IR, B REE. AL REEEY)
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4 FWAME Lkn-1 1 VEGF KFLLH ( x£s, n=56)
Table 4 Comparison on serum Lkn-1 and VEGF levels
between two groups ( X 45, N = 56)

5% MEIIA Lkn-1/(pmolL™)  VEGF/(ng'L™")

YR JRITHT 178.69424.13 48.42+9.11
BIT )G 129.35418.29 37.57+6.85"

WYY RIT 175.944+23.76 47.8949.02
BT )G 71.60+£1433"%  28.46+5.1474

Y RALRITRTEAR: TP<0.05; SXIALIAIT 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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