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Clinical study on Jisheng Shenqi Pills and losartan potassium in treatment of
chronic glomerulonephritis

YIN Juan, ZHANG Chang-jiang, HE Yu-jin
Department of Nephrology, Suzhou Hospital of Anhui Medical University, Suzhou 234000, China

Abstract: Objective To explore the clinical efficacy of Jisheng Shenqi Pills and losartan potassium in treatment of chronic
glomerulonephritis. Methods Patients (88 cases) with chronic glomerulonephritis in Suzhou Hospital of Anhui Medical University
from January 2019 to February 2023 were randomly divided into control (44 cases) and treatment (44 cases) group. Patients in the
control group were po administered with Losartan Potassium Tablets, 100 mg/time, once daily. Patients in the treatment group were po
administered with Jisheng Shengi Pills on the basis of the control group,1 pill/time, three times daily. Patients in two groups were treated
for 2 months. After treatment, the clinical evaluation was evaluated, and the levels of renal function indicators CysC, NGAL and RBP,
the levels of inflammatory indicators IL-6, IFN-y and TNF-o in two groups before and after treatment were compared. Results After
treatment, the clinical effective rate of the treatment group was 90.91%, which was significantly higher than that of the control group
(75.00%, P < 0.05). After treatment, the levels of serum CysC, urinary NGAL, urinary RBP, and serum IL-6, IFN-y and TNF-a levels
in two groups were significantly decreased (P < 0.05), and the decrease in the treatment group was significantly higher than that in the
control group (P < 0.05). Conclusion The combination of Jisheng Shengi Pills and Losartan Potassium Tablets has good clinical
efficacy in the treatment of chronic glomerulonephritis, which can effectively improve the renal function and inflammatory response.
Key words: Jisheng Shengi Pills; Losartan Potassium Tablets; chronic glomerulonephritis; renal function; CysC; RBP; TNF-a

YRR NERE KRB VE T AT R WS 2 W R RO S s, X B 2 i i R A
— B NS NER 2R R IB M AR AL, BRI M. AT PR 3 B R 2 1
FEIRARIOVEAIR MR KM, FRCRES  BREREERATIRTT, FERRT B NSCEIRIR
BE A MIET R, HARBRENARENGTA AR, 6 ECE S R R, T2 AR R

WS HEA: 2023-06-25
HEEWR: <l DAMRESFITE (2019SEY020)
1EHfEMN: BE, &, AR, FREM, BFR7HCAE REL. E-mail: yinjuan818@163.com



EIBHFE 128 2023F 128 AR & 5l A&

Drugs & Clinic

Vol. 38 No. 12 December 2023 -« 3087

L, $em B ATE R ER, S R —
T M8 R TR R A AR TR), R ImRIRTT 81 /I
BR'E R 25, HARRE RN E B A SR
TEF, mIARGESE A RE, JnERp G e
B /INERE RIS T 35 BRI, B L H R A
J&T B ORI, IR, IR
e 5 ANIRAZ 28 2 EEL R RALEIA, BF A SR
FEH R WEE. IR B, LZEEE,
2%, BARBES. FIKEM 0. AT
LT BB 2 B T A M = B WAL 1) 88 451112 1t
BNERE 2 BB, fE IV AT AR AL B
BB S RIEATIRYT, DRSS AE AT R -
1 #&RSEE
1.1 —MRIERER

PEHL 2019 4 1 H—2023 4F 2 A 2ERIRE
BB fEMEEREIRI T I 88 BtS ik B /INERE 2 i 2, H
WM 51 1, Ltk 37 Bl AEES 48~76 X, P
1% (58.961+8.12) % ; 14t B 454 (22.08 +2.15) kg/m?,
PR (3.85+£1.26) . AW AL LIRS
Bt e i = Be AR 38 2 2> ttiE (2018120001).

PANFRE: (L FFE SRSy iR - B I 54
WY ST B ANERE R B2 ITRRES): (2) B
KEFEH T A TRMANE, HAESE,

HebpriE: (1 GRR MBS (2) X5k
B ARGV R G (3D Oy BFL i E R
ARINRERERT s (4) 1 LA H A KRBSMEEFR B3
B VRIT IR MR ZE , ARt R IRVBIEATIRIT & (6)
B I RO . IR GO R
PEMIR; (7)) BIIREIEEHE .
1.2 754

B A B SR T PR 2 25 R B AT A F AR
7=, JUkE 9 g/, P75 181123, 190206, 200317
210108, 220115; SVPHHER B WA 2 B4y
BIRAT AR, ks 50 mg/ . 72 adttS 181008,
190317. 200416. 210304. 220309
1.3 SERATHE

BENLH 88 1l i 7 Xt IR (44 6)) FIIGYT
44D, HApxTHRAT 26 51, L 18 fil; Fik
48~72 %, IR (59.15+8.35) %, (R ETE
# (22.13+2.19) kg/im?, Pk (3.91+1.31) 4.
BITHYS 25 5], 2 19 il ARl 49~76 &, P
% (58.771+8.06) % ; 74t S 454 (22.03+2.08) kg/m?,
SEEPRRE (3.79+1.10) . A — R TR LR E =+

Tt EE S, HAHH.

X ZH M RGPS Fr, 100 mg/ik, 1 k/d.
YE 9T AHAE N PR A 3R B CARGF A B SR, 1 ALK,
3WkId. PR HRFEESEIT 2 M H .

1.4 FTROFMNFRED

P BEALEIRIT 2 M EATT R0 . IR
il V9T R BFE G ARERE R, IREA. MR
I, 24h JREEAEE<029, BIIREFRIRIILE IR
WG Ny W VRYT R B HIEARRER B ek
=, IREORURITATSEERT 14 “+7, 24h JRE
F 5 B EGATT BTBERAR T 40%, B IhREFEhRIEA IE
Wy ARG WITREEEMIERER. B IhRefabs A
FrekE, JREABIRITRIE 14 “+7, 24h JRER
F5E B ROAIT HTBRAK 25%~40%; R Ris# b
RER

B = I REEHMIIE - 5280 B+ 76 208180 18
%5
1.5 XZigkR
1.5.1 'BEIRefEAAEI  TEIRYT T IS T A 8
B /INBR'E 5 ER g A IR KA. 10 mL, IG5 R
FH B G 2 W BRH2AS DU LIS BEFI 2R C (CysC) 1K
o BT A TEIRIT R G AR BUR 10 mL, B0
SR E I o SR FH Pl IEC A 92 W B X e A 0 P e et
1 i BA I B AE OC T Pis 3R T (NGAL) 17K,
K S g% L s MR IR 45 68 EH (RBP) 1)
KF.
1.5.2  IMyERIEFRARATI R FH BRI S W P56
RO G M A =6 (IL-6). v TR
(IFN-y)« PSR SER F-0 (TNF-0) HU7KF
1.6 TREMN

WA BH KA R BAED .
1.7 ZitER*

SKHH SPSS 22 MR AT 4. B DIRETEAE |
RIEFRAR TR TR X s £ow, KA LIRS,
THER B HERR, R 2% .

2 #R
2.1 PRAEEIGKRITIELE

BIT G, ITHEAE RN 90.91%, HEET
XTHEZH I 75.00% (P<<0.05), W.% 1.

2.2 MEBEBINEEIEIRELER

WIT A, MALEE MTE CysC. JK NGAL. JK
RBP /KT B &M% (P<<0.05), HiGy74L B &%
IR B G K TR A (P<<0.05), WL 2.



+3088 ZEIIBHBFEI2H 2023F12H AR HwHkAE  Drugs & Clinic Vol. 38 No. 12 December 2023
2.3 PLHBERIEIBIRLLE 24 PLHBETRRRLER

BITIE, WAEE M IL-6. IFN-y. TNF-a 7K
P B (P<<0.05), HiATT4LEH KRR

AT HA RN AR 9.91%, W& w16l
1 6.82%, (HPAA RRMAEREZE T IS

JERER TR RZE (P<<0.05), W% 3. R, Wk 4.

1 PAIRKRITHELER
Table 1 Comparison on clinical efficacy between two groups

ZH 5 /41 I A2 il /451 Aol H % Tk A%
X HE 44 10 16 7 11 75.00
bEbg 44 12 20 8 4 90.91"

xR . "P<0.05
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Table 2 Comparison on renal function indicators between two groups ( X %s)
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P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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payitt 44 VRITHT 35.96+8.31 532.15+42.38 152.87 +23.82
BT R 24.98+6.94" 467.12+35.63" 102.95+17.35"
I 44 HRITHT 35.84+10.23 539.24+47.19 156.38+21.19
I e 18.15+5.81* 402.314+32.57* 87.98+14.72"4
SRAGITATIER: "P<<0.05; SHxIIRARITFHEL: 4P<<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
x4 REATRRRELER
Table 4 Comparison on adverse reaction between two groups
M n/#i KB PR Z Ji1% RAZI%
X e 44 0 2 1 6.82
T 44 1 2 1 9.91
3 itig A e ) o S DA R S BRARTE T N, B

TR B NER'E RIS BN 2, 251
RFEEWY], YRR AMARE RS ROIE
RNEERIZ S A, im AR RO, s
B, AHAE RGBT G UG TT . ' DIRER
BILREAR,  BIB s B S DO REA T W ok
Wik, A SEEDReREEL. IEHR, A RE

NER'E RIRIRFE M B HIAE, TR IR
FRAEE R AR 22 36 T A ] ST

KHFRAE RN, BITHEARE 90.91%,
B S v 10 HRZEL 1 75.00%, 1X s R F B AR AR
HEE S IHE iRy IR R N ERE 2 B A BT I
PRI R MV R 5K 2 e A B R 7R e PR 97 e



EIBHFE 128 2023F 128 AR & 5l A&

Drugs & Clinic

Vol. 38 No. 12 December 2023 -« 3089 -

JERTEIEZ5), (RS AR G B SR IT 1
o BREMSMEE R A e e, ik B2
A e I 389 7T R P LA 5 e 3% e A i 1) 71
ITIRYT, #aFFm s HA & B R8P B I &
&, E M R R A BRI SR EAT R TION, f
B EIRR IR PR U B UG R, RN 2
7 - MEERRRFMNTEZIEWEDIN, 755 M &
B EZ R R EENIE R, SIS T
A Bk R 1 i Sk s 1 FEH, dhimk
FE B8 5 AR I, AR BN IEPE B NERE
FARBIRSL, B ZRE, CUE R, R NA,
MR ZE . FRIMAZS R bR, & a7 B LG ARG
PRAHAER E 2, 5 AR SO R, IR
T EhER. ZERE, (hZh. REL FBE. B
FERFEE ARSI R, BARE S K
I, UIHg I N R 2L, DRI R
TBIT RCRE,

CysC TERNE B /INERJE I T B T B, 45 B DI
ZAN £ SEIEA A CysC AT, NGAL
Z—MEEERERMEREEER, HalEd
It B A . A, SPE/NE B
A — & MIEEAER, ENUAR H LB 45 24K
PEME 53U NGAL, 31T R 4% — & 1) B R IS,
TENUR IEH 5L T KB RBP 5B L & )5
VA ST AFTE, A0 R4 25 1) RBP I £ 4
ANE RO R RIS, 4 DhRE S B
AN T R T IR ) REBEAS B, 233X RBP HEAJR
W, PRI IR RBP R ESURK ) Sz il ' ) 8 32 453 15 e el
AW RGERER, BT 2 NG, H4EERLE
CysC. JX NGAL. J& RBP /KT 4%, HiAJr
H R BB DI Re AR BCRIG OUIE TR, XK
B AR B RO G S i TSR NER S 48 mT
A s BE I E ThEe.

1B IE S NERE 22— PSSR, B
1A 1) 9 i AR BE R R FH B VR 7 R — e 3
Blro 1L-6 TEATLAA H 30 58 R DA S SR e biof 2 4 K 8 0k
SEUMA A 1L-6 /KFTFHaE, B/NERE %8 85 M
Y IL-6 KPR TR, BT SRR SRS E
FEREEA KU, IFN-y & —MXUR e e G iz
AR R Bk R, TE SRRV AN [ B s e
R R RIS, Rk R AR R B E R
B AR BRI TNF-o B AT IO 28 0 S B A
H B PE T NERE R 835 B ThRe 5 2 13

I, B I TNF-o FKCEHBE 2 sElel. AR5
SRR, W7 2 M AE, PABREITE 1L-6.
IFN-y. TNF-o 7K R FRAK, HIRTTALEBF & %
i DR A S 1 DU T R, IR R AR AR
G SV IR Fria T AR B /N R B 6 v A ks
HRIE P o

gr ERTR, AR S ALBCE S iR T
PR INER B 9 B BT MG RT3, I Rt i
S Dhee LI SORE OV, AN R S

FBRR HAGEAEARELEF BN R
SE 3k

[1] Cara-Fuentes G, Smoyer W E. Biomarkers in pediatric
glomerulonephritis and nephrotic syndrome [J]. Pediatr
Nephrol, 2021, 36(9): 2659-2673.

[2] AlYousef A, AlSahow A, AlHelal B, et al. Glomerulonephritis
histopathological pattern change [J]. BMC Nephrol, 2020,
21(1): 186.

[8] RIEAE. I8 55K ER 11 SRS PR 25 384 A A R
NFRCRERS [J]. RZ4RTHT, 2014(25): 202-202.

[4] MREIEE, XUocH:, R0, & PEAKARB RS
HEZRIT IR MR N ERE R 2R 0], B R
2%, 2022, 33(4): 331-334.

[6] fH%E, BT, Fhdkm, & FET MR
BRIRTT B BEAE R 2 T LRI T [3]. o
ik 4 &, 2020, 26(10): 1462-1469.

[6] EEYL. WKISIT IR - B = M. B
NP A: ik, 2011: 12-15.

[71 g, 2 25 im R mE Fe 45 T I 4T [M]. b
A E B 2R A AL, 2002: 156-162.

[8] ChenZJ, Zhang T, Mao K Q, et al. A single-cell survey of
the human glomerulonephritis [J]. J Cell Mol Med, 2021,
25(10): 4684-4695.

[9] Li Y, Yu X Y, Zhang W J, et al. Epidemiological
characteristics and pathological changes of primary
glomerular diseases [J]. PLoS One, 2022, 17(8): e0272237.

[10] _Eof i ' PO bl R B 2 o e XA, MR, 1
M, A B N R A 12 W & BTiA R R (2022
IR [3]. 4B iR A &, 2022(5): 453-464.

[11] Goa K L, Wagstaff A J. Losartan potassium: A review of
its pharmacology, clinical efficacy and tolerability in the
management of hypertension [J]. Drugs, 1996, 51(5): 820-
845,

[12] Z5OK, SRR, B E. EFWiL. A ZxaT1E
TEE/NERE KA [J]. HIRPEEZ, 2022, 15(5): 842-
845.

[13] F®MZR. LB SRR SRR A 3. P E



* 3090 -

FEI/HBHE 128 20234F 12 H

AR b A

Drugs & Clinic Vol. 38 No. 12 December 2023

[14]

[15]

[16]

HHEEZ AR HE , 2008, 6(9): 1138-1139.

TeBEDE, MRS, BREENN, 5. JR mAlb. mAlb/Cr LUE
HMLIE Cys-C. eGFR 518 1EF/NER'E 5 3 IEFE B2 K Tt
JEMK AR [J]. ERRIR R4, 2021(5): 894-898.
Kovacevic L, Lu H, Kovacevic N, et al. Cystatin C,
neutrophil gelatinase-associated lipocalin, and lysozyme
C: Urinary biomarkers for detection of early kidney
dysfunction in children with urolithiasis [J]. Urology,
2020, 143: 221-226.

N, AR, A%z, % AR NAG BFf1 RBP

[17]

(18]

[19]

PO LB SRS RN E RS [J]. P E DAk
o624k, 2023, 33(5): 513-515.

FEARR. RBIGA NS /MRS % TNF-a. IL-6 /K P28
= S [I]. AR RS44E, 2007, 7(6): 569-571.
FFD, m/NE, EFR 1BMEE /MR KR 95 IFN-
v~ IL-10 F8 4k R X [3]. H Bl R BE 2, 2006, 13(2):
269-270.

TRIEZ. 1M E NERE 8 R M IR ROE A
U011 0 R0 e g A B R T R RSP AR A R PR L[]
FE B2 &, 2010, 20(15): 2359-2361.

[FiEmsdE £323]



