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Clinical study on Shenyan Kangfu Tablets combined with leflunomide in treatment
of mesangial proliferative nephritis

WANG Tao', LONG Jie?, ZHANG Fan', HE Chao-xia'

1. General Hospital of the Chengdu Military Area Command of the People's Liberation Army of China, Western Theater General
Hospital, Chengdu 610083, China

2 Xi'an International Medical Center, Xi 'an 710100, China

Abstract: Objective To investigate the clinical effect of Shenyan Kangfu Tablets combined with leflunomide in treatment of
mesangial proliferative nephritis. Methods 80 Patients with mesangial proliferative nephritis from September 2015 to September
2018 were randomly divided into control group (n=40) and treatment group (n=40). Patients in the control group were po administered
with Leflunomide Tablets, 50 mg/time, once daily, for 3 d. The load dosage was then maintained at 20 mg/d (20 mg/time, once daily).
Patients in the treatment group were po administered with Shenyan Kangfu Tablets, 5 tablets/time, three times daily. Patients in two
groups were treated for 6 months. After treatment, the clinical efficacy was evaluated, and the changes of renal function indexes,
serological indexes and EQ-5D scores in two groups were compared. Results ~ After treatment, the clinical efficacy in the control and
treatment groups were 80.0% and 95.0%, respectively, and there were differences between two groups (P < 0.05). After treatment,
RBC, 24 h-UTP, Cr, and BUN in two groups were significantly decreased, and there were differences in the same group (P < 0.05).
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After treatment, those renal function indexes in the treatment group were significantly lower than those in the control group, and
there were differences between two groups (P < 0.05). After treatment, IFN-y, IVC, and LN in two groups were significantly
decreased, but IL-10 were significantly increased, and there were differences in the same group (P < 0.05). After treatment, IFN-y, IVC,
and LN in the treatment group were lower than those in the control group, but 1L-10 were higher than those in the control group, and
there were differences between two groups (P < 0.05). After treatment, EQ-5D health utility value and EQ-VAS score in both groups
were significantly higher than those before treatment, and there were differences in the same group (P < 0.05). After treatment, EQ-5D
health utility value and EQ-VAS score in the treatment group were significantly higher than those in the control group, and there were
differences between two groups (P < 0.05). Conclusion Shenyan Kangfu Tablets combined with leflunomide has overall accurate
efficacy in treatment of mesangial proliferative nephritis, and can effectively improve the renal function of patients, and can correct
Th1/Th2 immune imbalance, and also can improve the life quality, which has a certain clinical application value.
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Table 2 Comparison on renal function related parameters between two groups ( X +s)

2053 n/f B[] J& RBC iH5/(A-uL ™) 24 h-UTP/g Cr/(umol-L ™% BUN/(mmol-L ™)
40 YRIT T 24.19+6.20 2.57+0.62 132.68+25.49 11.29+2.63
BIT G 8.96+2.16" 0.89+0.25" 107.43+21.82" 6.58+1.94"
WY 40 YRIT T 24.83+6.57 2.71+0.50 136.73+27.01 11.75+2.82
BIT 6.87+1.75™ 0.65+0.19™ 93.56+17.30™ 5.43+150™
HRMARITHTE: P<0.05; SXHALGITFILE: 4P<0.05
“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
% 3 WAMEFIEFRLEE ( x+s )
Table 3 Comparison on serological indexes between two groups ( X #s)
el nifsl ALERI [E] IFN-y/(pg-mL ™) IL-10/(pg-mL™) IVC/(ug-L™) LN/(ug-L™h
X 40 YBIT T 31.52+7.40 22.64+6.31 153.74+39.02 210.67+54.28
BTG 25.47+6.21" 34.25+8.40" 102.59+31.63" 161.54+43.07"
BT 40 YRIT 30.13+6.97 23.55+6.12 157.38+41.51 217.22+56.08
BT )G 22.21+5.38" 41.47+7.39™ 85.40+23.75™ 134.87+32.15™

SRMAGITRIE: P<0.05; SHIR4LAITEE: 4P<0.05
“P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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SRAEIT RIS P<0.05: SXTIR4LAITELHE: 4P<0.05
“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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