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Clinical study on Shiwei Hezi Pills combined with piperazine ferulate in treatment
of chronic glomerulonephritis
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Abstract: Objective To explore the clinical study of Shiwei Hezi Pills combined with piperazine ferulate in treatment of chronic
glomerulonephritis. Methods A total of 136 patients with chronic glomerulonephritis admitted to Jiangsu Shengze Hospital Affiliated
to Nanjing Medical University from January 2021 to March 2023 were selected and divided into control group (68 cases) and treatment
group (68 cases) according to numerical random method. Patients in the control group were po administered with Piperazine Ferulate
Tablets, 200 mg/time, three times daily. Patients in the treatment group were po administered with Shiwei Hezi Pills on the basis of the
control group, 4 pills/time, three times daily. Patients in two groups were treated for 28 d. After treatment, the clinical evaluation was
evaluated, and the symptom relief times, the levels of BUN, SCr, 24 h urine, IL-6, TNF-a, VEGF and MMP-9, and adverse reaction in
two groups before and after treatment were compared. Results After treatment, the clinical effective rate of the treatment group was
98.53%, which was significantly higher than that of the control group (85.29%, P < 0.05). After treatment, the relief time of symptom in
the treatment group was significantly earlier than that in the control group (P < 0.05). After treatment, the indexes of BUN, SCr, 24 h
Upro, IL-6, TNF-a and VEGF in two groups were significantly decreased, while the level of MMP-9 were significantly increased (P <
0.05), and these indexes in the treatment group were significantly better than those in the control group (P < 0.05). After treatment, the
incidence of adverse events in the treatment group (4.41%) was significantly lower than that in the control group (10.29%, P < 0.05).
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Conclusion Piperazine ferulate combined with Shiwei Hezi Pills has a definite therapeutic effect, can obviously improve the clinical
symptoms, regulate the state of renal function, weaken the inflammatory reaction, and is safe and effective.
Key words: Shiwei Hezi Pills; Piperazine Ferulate Tablets; chronic glomerulonephritis; BUN; SCr; 24Upro; MMP-9
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Table 1 Comparison on clinical efficacy between two groups

il n/ 4l Sy 2% sl A%
PORE! 68 35 23 10 85.29
W 68 57 10 1 98.53"

xR . "P<0.05
P < 0.05 vs control group

%2 WEEREMATELLE ( x+s)
Table 2 Comparison on symptom relief times between two groups ( X s )

285 n/fl RS 1Al Z 1 i Tal/d FERIIBR 2 i 1A /d BRI 2 Gefii it 1A /d
X 68 25.54+1.69 24.19+1.77 23.87+1.62 23.89+1.59
R 68 23.47+1.38" 21.43+1.18" 20.58+1.46" 21.38+157"

XA "P<0.05
P < 0.05 vs control group
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Table 3 Comparison on BUN, SCr, and 24 h urine between two groups ( X =s)

2H 51 n/fg WLEE ] BUN/(mmol-L™?) SCr/(umol-L™) 24 h Uprolg

pagis 68 VRITHT 8.20+1.12 183.19+8.74 1.77+0.58
BITE 6.78+0.86" 135.42+7.91" 1.05+0.25"

BT 68 BIT 8.23+1.20 183.21+8.68 1.6940.49
BITE 5.49+0.74™ 87.46+5.28"* 0.71£0.31"*

HRMA®ETATHE: "P<0.05; SxIHEARITEE: AP<<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 4 Comparison on IL-6, MMP-9, TNF-a, VEGF levels between two groups ( X %s)

HHl o o/ WS IL-6/(ng-L™Y) MMP-9/(ug-L %) TNF-a/(ng-L ™) VEGF/(ng-L™)

it 68  VRITHN 43.64+8.71 76.41+4.47 50.68+6.34 62.24+8.36
R 37.28+6.43" 83.50+5.26" 39.37+4.35 50.45+6.37"

T 68  VRJTHN 45.72+8.66 76.39+4.38 50.72+6.26 62.31+8.28
BT R 25.80+4.17* 116.43+6.57** 24.38+2.29"* 35.29+4.18™*

HFRARITATHE: "P<0.05; SXIMBAIRIT/FHLE: 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 adverse reaction between two groups
2H 51 n/f WL WX 1 /£51) Ly M kw15 S Z115 SR A%
o He 68 2 1 2 2 10.29
HIT 68 1 0 1 1 4.41"

XA L "P<<0.05
P < 0.05 vs control group
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