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Clinical study on Shenganning Capsules combined with tacrolimus in treatment
of nephrotic syndrome

XU Jing, WANG Bing-yue, LI Chun-hong, DONG Kun, WANG Hong-ling, TIAN Jie
Department of Nephrology, Tianjin Third Central Hospital (Tianjin Institute of Hepatobiliary Diseases; Tianjin Key Laboratory of
Artificial Cells; Research Center of Artificial Cell Engineering Technology of Ministry of Health), Tianjin 300170, China

Abstract: Objective To study the efficacy of Shenganning Capsules combined with Tacrolimus Capsules in treatment of nephrotic
syndrome. Methods Patients (100 cases) with nephrotic syndrome in Tianjin Third Central Hospital from April 2016 to April 2019
were randomly divided into control and treatment groups, and each group had 50 cases. Patients in the control group were po
administered with Tacrolimus Capsules, 0.05 mg/(kg €), maintained the blood concentration at 10 ng/mL. Patients in the treatment
group were po administered with Shenganning Capsules on the basis of the control group, 3 grains/time, three times daily. Patients in
two groups were treated for 2 months. After treatment, the clinical efficacies were evaluated, and renal function indexes and serum
levels of inflammatory factors in two groups were compared. Results After treatment, the clinical efficacies in the control and
treatment groups were 82.00% and 94.00%, respectively, and there was difference between two groups (P < 0.05). After treatment, the
levels of 24 h urine protein, blood urea nitrogen, and blood creatinine in two groups were significantly decreased, and the difference
was statistically significant in the same group (P < 0.05). And the renal function indexes in the treatment group were significantly lower
than those in the control group, with significant difference between two groups (P < 0.05). After treatment, the levels of TNF-o and
CRP in two groups were significantly decreased, and the difference was statistically significant in the same group (P < 0.05). And the
serum levels of inflammatory factors in the treatment group were significantly lower than those in the control group (P < 0.05).
Conclusion Shenganning Capsules combined with Tacrolimus Capsules has clinical curative effect in treatment of nephrotic
syndrome, can improve renal function index, and reduce inflammatory response, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups
HA) n/f gLl A3 TR SRR I%
pagiist 50 16 25 9 82.00
T 50 19 28 3 94.00"

Sae4lb: "P<0.05
“P < 0.05 vs control group

®2 PEBIEEIEFREESE ( x £s, n=50)
Table 2 Comparison on renal function indexes between two groups ( X s, n =50 )

2053 I LT/ (umol L.71) 24h JREEAN IR Z & (mmol L7
YRITHT BITE WBITHI WBIT IR YRITHT BIT)E

X 121.45+18.98  84.59+11.85 5.76+0.84 2.6240.42" 9.14+1.24 7.87+0.97
BT 121.65+18.89  63.78+8.59™4 5.74+0.87 1.74+0.3174 9.17+1.26 6.58+0.79"4

SREMAHITRIE: P<0.05; SXRAEITEHE: 4P<0.05

“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment

3 FEMBERMEETFRELE ( x+s, n=50)
Table 3 Comparison on serum level of inflammatory factors between two groups ( X £s, n =50 )
a5 TNF-a/(pg mL™Y) CRP/(mg L7}
VRIT T BIT e VRIT T BIT R

X 158.74+19.76 113.59+14.76" 116.49+12.73 85.34+8.69"
BT 158.79+19.78 98.65+10.86"4 116.58+12.79 64.16+7.36"4

SRMHIFRTHE: "P<0.05; SXIBARSTIELLE: 4P<0.05

“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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