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Clinical study on Shenfukang Capsules combined with tacrolimus in treatment of
membranous nephropathy

LIU Jun-ying, JIA Guo-giang, CHEN Yu-min
Department of Nephrology, the First Affiliated Hospital of Henan University of Science and Technology, Luoyang 471003, China

Abstract: Objective To study the clinical effect of Shenfukang Capsules combined with Tacrolimus Capsules in treatment of
membranous nephropathy. Methods Patients (84 cases) with membranous nephropathy in the First Affiliated Hospital of Henan
University of Science and Technology from October 2017 to October 2019 were randomly divided into control and treatment groups,
and each group had 42 cases. Patients in the control group were po administered with Tacrolimus Capsules at 1 h before meals, 0.05
mg/(kg-d), twice daily. Patients in the treatment group were po administered with Shenfukang Capsules on the basis of the control
group, 4 grains/time, three times daily. Patients in two groups were treated for 4 weeks. After treatment, the clinical efficacies were
evaluated, and renal function and inflammatory factors in two groups were compared. Results After treatment, the clinical efficacies
in the control and treatment groups were 80.95% and 95.24%, respectively, and there was difference between two groups (P < 0.05).
After treatment, the levels of 24 h UTP, Scr and BUN in two groups were significantly decreased (P < 0.05). And the renal function
indexes in the treatment group were significantly lower than those in the control group (P < 0.05). After treatment, the levels of IL-4
and IL-10 in two groups were significantly decreased (P < 0.05). And the inflammatory factors in the treatment group were
significantly lower than those in the control group (P < 0.05). Conclusion Shenfukang Capsules combined with Tacrolimus Capsules
has clinical curative effect in treatment of membranous nephropathy, can improve the renal function of patients, reduce the serum level
of inflammatory factors, with good safety, which is worthy of clinical application.
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Table 2 Comparison on the levels of 24 h UTP, Scr and BUN between two groups ( X +s,n=42 )
. 24 h UTP/g Ser/(umol-L %) BUN/(mmol-LY)
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ot HE 7.59+0.89 3.4940.56" 156.18 +27.59 115.854+21.47" 16.86+4.56 8.52+1.89"
BIT 7.65+0.87 1.87£0.21"4 156.21+27.61 93.46+18.95"4 16.75+4.52 6.05+1.27"4

HRMEBTRTH: "P<0.05; SxTERAIRITER: AP<<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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BIT S 21.48+2.65"4 17.48+2.39%4
HRMARITHTLE: "P<0.05; SXRAAITELE: AP<<0.05

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