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Abstract: Objective To observe the clinical effect of Shenyanshu Tablets combined with Mycophenolate Mofetil Tablets in treatment
of chronic nephritis. Methods Patients (105 cases) with chronic nephritis in Zhumadian Central Hospital from February 2019 to
September 2020 were divided into the control group (53 cases) and the treatment group (52 cases) according to the patient’s medical
records. Patients in the control group were po administered with Mycophenolate Mofetil Tablets, 1 g/time, twice daily. Patients in the
treatment group were po administered with Shenyanshu Tablets on the basis of the control group, 6 tablets/time, three times daily.
Patients in two groups were treated for 8 weeks. After treatment, the clinical efficacies were evaluated, and the renal function indexes
(24 h UPQ and eGFR), inflammatory indexes (IL-6 and hs-CRP) and immune indexes (IgA and complement C3) in two groups were
compared. Results After treatment, the total effective rate of the treatment group (94.23%) was higher than that of the control group
(79.25%) (P < 0.05). After treatment, the level of 24-h UPQ in two groups was lower than that before treatment, but the level of eGFR
was higher than that before treatment (P < 0.05). After treatment, the level of 24-h UPQ in the treatment group was lower than that in
the control group, but the level of eGFR was higher than that in the control group (P < 0.05). After treatment, the levels of hs-CRP, IL-6,
and IgA in two groups were lower than those before treatment, but the level of complement C3 in two groups was higher than that
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before treatment (P < 0.05). The levels of hs-CRP, IL-6, and IgA in the treatment group were lower than those in the control group, but
the level of complement C3 in the treatment group was higher than that in the control group (P < 0.05). Conclusion Shenyanshu
Tablets combined with Mycophenolate Mofetil Tablets has better effect than mycophenolate mofetil alone in treatment of chronic

nephritis, which is beneficial to improve renal function, inhibit abnormal immune reaction of patients, reduce inflammatory response,

with good safety.
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Table 1 Comparison on clinical efficacies between two groups

2H 53] n/fi I ARy 21491 B3 H R TR BB Y%
o} R 53 16 16 10 11 79.25
BT 52 23 17 9 3 94.23"

xR "P<0.05
“P < 0.05 vs control group

#+2 PLHBThREIEFRLLER
Table 2 Comparison on renal function indexes between two groups

2H ) /45 N2 ] 24 h UPQ/g eGFR/(mL mint4.73 m™®)
pagicy 53 VRIT T 0.95 (0.85, 0.14) 83.22+9.42

BT e 0.14 (0.12, 0.16) * 125.24+10.34"
BT 52 VRIT T 0.95 (0.84, 1.15) 84.52+9.65

BT A 0.10 €0.09, 0.11) ™ 132.26+11.32°4

SRMHITHTE: "P<0.05; SXB4GITELLE: 4P<0.05

“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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Table 3 Comparison on inflammation and immune indexes between two groups
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SRMHITRTE: P<0.05; SXE4LAITIELLE: 4P<0.05

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