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Clinical study on Shenyan Wenyang Capsules combined with leflunomide in
treatment of chronic glomerulonephritis

WANG Yuan-yuan, GUO Lin, CHANG Wei-hua
Department of Nephrology, Jiaozuo People's Hospital, Jiaozuo 454000, China

Abstract: Objective To explore the clinical effect of Shenyan Wenyang Capsules combined with leflunomide in treatment of chronic
glomerulonephritis. Methods 120 Patients with chronic glomerulonephritis admitted to Jiaozuo People's Hospital from March 2018
to March 2020 were divided into control group (60 cases) and treatment group (60 cases) according to the difference of medication. The
control group was po administered with Leflunomide Tablets, 2 tabltes/time, once daily. The treatment group was po administered with
Shenyan Wenyang Capsules on the basis of the control group, 3 grains/time, three times daily. All patients were treated for 14 d. The
clinical efficacy in two groups were observed, changes of renal functions, podocyte markers and serological indexes before and after
treatment were compared between the two groups. Results After treatment, the effective rate of the control group was 81.67%,
significantly lower than that of the treatment group 96.67% (P < 0.05). After treatment, 24 h Upro, Scr, BUN, and RBC in urine were
all decreased in two groups, especially in the treatment group (P < 0.05). After treatment, PCX and B7-1 in urine of the two groups
were significantly decreased, especially in the treatment group (P < 0.05). After treatment, the levels of Cys-C, IL-17, a;-MG, VEGF
and TAFI in the serum of the two groups were significantly decreased, especially in the treatment group (P < 0.05). Conclusion
Shenyan Wenyang Capsule combined with leflunomide has good clinical effect, and can significantly improve the renal function of
patients with glomerulonephritis, and can reduce the inflammatory response of the body, reduce the damage of podocytes, which has a
certain clinical application value.
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Table 1 Comparison on clinical efficacy between two groups

ZH ) n/f a2y L] TR 15 H 3B TR SRR I%
pagiil 60 23 19 7 11 81.67
BT 60 32 18 8 2 96.67"

x4l "P<0.05
“P < 0.05 vs control group

z2 WABIHREIEIRILE ( x5 )
Table 2 Comparison on renal function indexes between two groups ( X =s)

o nMl SR 24 h Upro/g Scr/(umol-L %) BUN/(mmol-L ™) PR/ (A-ul ™)

X 60 TBIT T 1.9540.1 94.34+2.73 7.81+£1.34 18.67+£2.79
AT 1.54+0.05" 78.93+1.64" 6.28+0.27" 9.85+1.36"

BT 60 TRITHI 1.97+0.18 94.38+2.75 7.83+1.32 18.63+2.74
BIT )G 1.01+0.02"* 70.46+1.53™ 3.14+0.15™ 5.03+1.12™

HRMERITRTHE: "P<0.05; SxHBAAITEHE: 4P<0.05

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

%3 FHARMBAREYLLE ( x+s )

Table 3 Comparison on podocyte markers between two groups ( X s )

PCX/(ng-mL™?)

B7-1/(ng'mL™)

ZH 5] n/f — - — -

VAT I AT R VAT I AT R
ot HE 60 19.48+3.46 15.724+1.84" 71.784+8.57 54.63+6.52"
BT 60 19.45+3.42 12.63+1.75™* 71.75+8.54 40.32+6.47*

SRR : "P<0.05; SxIRAGITEE: 4P<0.05

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

®4 FAMBZERAEL ( x£s)
Table 4 Comparison on serological indexes between two groups ( X =s)

AR nMfgl SRS (A] Cys-C/(mg-L™Y) IL-17/(pgmL™)  a-MG/(mg-L™))  VEGF/(ng-L™ TAFI/(mg-L™h

SR 60 RITHT 2.49+0.38 102.46+12.53  3259+5.67 57.68-+9.36 12.74+1.83
BIT )G 1.36+0.23" 73.48+6.47" 19.86+2.32" 44.36+5.53" 9.35+1.27"

T 60 RITHT 2.47+0.35 102.43+1257  3254+5.63 57.65-+9.38 12.76+1.85
BIT )G 0.724+0.12"*  2274+6.12"*  13.76+2.25™ 31.27+5.42" 7.12+1.14™

SRR P<0.05; LSxIBALIAITIELE: 4P<0.05

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