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Clinical study on Shenfukang Tablets combined with losartan in treatment of
chronic glomerulonephritis
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Abstract: Objective To investigate the clinical effect of Shenfukang Tablets combined with Losartan Potassium Tablets in treatment
of chronic glomerulonephritis. Methods Patients (122 cases) with chronic glomerulonephritis in the First People’s Hospital of
Shanggiu from December 2020 to June 2022 were divided into control and treatment groups according to the random number table
method, and each group had 61 cases. Patients in the control group were po administered with Losartan Potassium Tablets, 1 tablet/time,
once daily. Patients in the treatment group were po administered with Shenfukang Tablet on the basis of the control group, 6 tablets/time,
three times daily. Patients in two groups were treated for 12 weeks. After treatment, the clinical efficacies were evaluated, and the
conversion time of hematuria and proteinuria, the levels of Scr, UAER, 24 h Upro, urinary erythrocytes, NGAL, uPAR, and B-MG,
Lkn-1, IL-13, and MMP-9 in two groups were compared. Results After treatment, the total effective rate of the treatment group was
95.08%, which was significantly higher than 83.61% of the control group (P < 0.05). After treatment, the time of turning negative of
hematuria and albuminuria in the treatment group was significantly shorter than that in the control group (P < 0.05). After treatment,
the serum Scr, UAER, urine 24h Upro, and urine red blood cells in two groups were significantly decreased(P < 0.05), and the serum
Scr, UAER, urine 24h Upro, and urine red blood cells in the treatment group were lower than those in the control group, with statistically
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significant difference (P < 0.05). After treatment, the levels of NGAL, uPAR, and B2-MG was lower than that before treatment (P <
0.05), and the levels of NGAL, uPAR, and B2-MG was lower than that in the control group (P < 0.05). Conclusion Shenfukang Tablets
combined with Losartan Potassium Tablets has definite curative effect in treatment of chronic glomerulonephritis, can alleviate clinical

symptoms, inflammatory reaction, and renal damage with good safety.
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Table 1 Comparison on total effective rates between two groups

ZH 5] /{1 SEL LRI TR G5 H xR Tep B BRI%
ot HE 61 20 16 15 10 83.61
BT 61 27 20 11 3 95.08"

HxRA K "P<0.05
P < 0.05 vs control group
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Table 2 Comparison on conversion times of hematuria and proteinuria between two groups ( X +s )

25 n/il I pR¥% B[R] /d T REE B a) d

payics 61 9.11+2.77 9.14+2.85

BT 61 6.38+2.04" 7.32+2.47"
EXIIRA LLE: "P<<0.05

P < 0.05 vs control group
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Table 3 Comparison on serum Scr, UAER, urine 24 h Upro and urine red blood cells between two groups ( X =s )

dm o/l WLEZ I 7] Scr/(umol .72 UAER/(ug mg™?) 24 hUpro/mg JRETAH A
papiict 61 YRIT T 141.504+20.87 14.16+3.20 271.25+62.42 10.09+3.26
BTG 106.27 +16.53" 9.24+2.37" 162.36 +30.36" 5.35+1.14"
RIT 61 YRIT T 142.384+20.19 14.32+£3.11 274.31+60.25 10.28+3.19
BTG 91.35+13.40"4 7.094+2.03"4 138.49+25.18"4 4,194+0.88"4
HRAHITHTHE: "P<0.05; SXMAIRITEE: 4P<0.05

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



HIBHEI4H 202344 H AR &GwEkA  Drugs & Clinic Vol. 38 No.4 April 2023 © 927«

%k 4 WL NGAL. UPAR. B-MG KL ( X *5)
Table 4 Comparison on urine levels of NGAL, uPAR, and p2-MG between two groups ( X +s )

2H 51 n/f WLEZH [A] NGAL/(ng mL™) uPAR/(ng mL™) B2-MG/(mg L)
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BT 61 YRITRT 20.38+5.91 0.94+0.21 6.37+1.92
BITE 9.47+2.05°4 0.47+0.13°4 356+1.07°4

HRMHBTHTHE: "P<0.05; LSxIABTEHLE: 4P<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 5 Comparison on serum levels of Lkn-1, IL-13, and MMP-9 between two groups ( X =s )
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BIT R 53.65413.54" 30.26+8.43" 108.15+17.64"

BT 61 BITHT 93.17+20.45 43.27+10.54 156.39+24.81
BIT R 42.38+9.77"4 21.66+5.80"4 92.66+15.07°4

HRAHITHTHE: "P<0.05; SXBAIRIT)ELLE: 4P<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 6 Comparison on adverse reactions between two groups
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