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Clinical observation of Niaoduging Granules combined with tacrolimus in treatment
of nephrotic syndrome
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Abstract: Objective To analyze the effect of Niaoduging Granules combined with Tacrolimus Capsules in treatment of nephrotic
syndrome. Methods Patients (94 cases) with nephrotic syndrome in Zhumadian Central Hospital from January 2019 to December
2020 were randomly divided into control and treatment groups, and each group had 47 cases. Patients in the control group were po
administered with Tacrolimus Capsules, 0.05 mg/kg, once daily, and the blood concentration was maintained at 10 ng/mL. Patients in
the treatment group were po administered with Niaoduging Granules at 6:00, 12:00, and 18:00 on the basis of the control group, 5
g/time, and taken orally 10 g at 22:00 every day. Patients in two groups were treated for 2 months. After treatment, the clinical efficacies
were evaluated, and renal function (Scr, BUN, and 24 h Upro) and lipid metabolism (TG and HDL-C) in two groups were compared.
Results After treatment, the total effective rate of the treatment group was 93.62%, which was higher than 78.72% of the control
group (P < 0.05). After treatment, the levels of Scr, BUN, and 24 h Upro in two groups were decreased (P < 0.05), and the levels of
Scr, BUN, and 24 h Upro in the treatment group were lower than those in the control group (P < 0.05). After treatment, the levels of
TG in two groups were decreased, but the levels of HDL-C in two groups were increased (P < 0.05). The levels of TG in the treatment
group was lower than that in the control group, but the levels of HDL-C was higher than that in the control group (P < 0.05). Conclusion
Niaoduging Granules combined with Tacrolimus Capsules can effectively improve the renal function with nephrotic syndrome, correct
the disorder of lipid metabolism, improve the therapeutic effect, with good safety.
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