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Clinical study of Jinshuibao Capsules combined with piperazine ferulate in
treatment of chronic glomerulonephritis

ZHU Qianfang, ZHU Zaizhi, YUAN Jin
Department of Nephrology, Meishan City People’s Hospital, Meishan 620010, China

Abstract: Objective To explore the therapeutic effect of Jinshuibao Capsules combined with piperazine ferulate in treatment of
chronic glomerulonephritis. Methods A total of 148 patients with chronic glomerulonephritis admitted to Meishan City People’s
Hospital from July 2021 to July 2023 were selected, and 148 patients with chronic glomerulonephritis were divided into control group
(74 cases) and treatment group (74 cases) by random number table method. Patients in the control group were po administered with
Piperazine Ferulate Tablets, 100 mg/time, three times daily. Patients in the treatment group were po administered with Jinshuibao
Capsules on the basis of the control group, 6 grains/time, three times daily. Both groups were treated continuously for 3 months. The
curative effect and the improvement time of TCM symptoms in two groups were observed, and the indexes of blood hypercoagulability
and renal function before and after treatment were compared. Results After treatment, the total effective rate of the treatment group
was 94.59%, which was significantly higher than that of the control group (83.78%, P < 0.05). Compared with the control group, the
improvement time of fatigue, facial edema and lumbar soreness in the treatment group was shorter (P < 0.05). After 3 months of
treatment, the levels of fibrinogen, D-dimer, and thromboxane B2 (TXB2) in 2 groups were significantly decreased compared with
before treatment (P < 0.05). Compared with the control group, the levels of fibrinogen, D-dimer, and TXB2 in treatment group were
lower after 3 months of treatment (P < 0.05). After treatment, the levels of cystatin C (CysC), retinol-binding protein (RBP), urea
nitrogen and creatinine were decreased in both groups, but the levels of glomerular filtration rate (eGFR) were increased (P < 0.05).
Compared with the control group, the levels of CysC, RBP, urea nitrogen, and creatinine in treatment group were lower after treatment,
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and the levels of eGFR were higher (P < 0.05). Conclusion Jinshuibao Capsules combined with piperazine ferulate achieves ideal
therapeutic effects in treatment of chronic glomerulonephritis, and has a significant improvement effect on blood hypercoagulability
and renal function in patients, and there are no significant adverse reactions with high safety.
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Table 1 Comparison on clinical efficacy between two groups

ZH ) n/{3 I R4 1) 1457 Ry aail H x5 T BABCRI%
X P 74 18 26 18 12 83.78
bEDiS 74 22 30 18 4 94.59"

Hx A LLE: "P<<0.05.
P < 0.05 vs control group.

®2 MEREERKEMELR ( x*s )
Table 2 Comparison on improvement time of traditional Chinese medicine symptoms between two groups ( X #s)

o Fp S IR e I () /d
20 5] n/ {4l — — .
W= )i PIH I TR
X HE 74 15.68+4.89 24.15+5.12 17.3944.52
BT 74 13.22+4.51" 21.36+5.05 15.18+4.81"

Ex R4 R "P<<0.05.
P < 0.05 vs control group.
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Table 3 Comparison on blood hypercoagulable state indicators between two groups ( X =s)

. FYE AR /(g LY D- - F R /(mg LY TXB2/(ng'L™)

YRIT T BIT YRITHT BT )G BITHT BIT E
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BT 74 4.60+1.01 2.87+041* 0.71+0.26 0.26+0.11* 157.84+14.73  112.53+9.36™

HRM®TATE: "P<0.05; SxHRAIRITELE: 4P<<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 renal function indicators between two groups ( X =s)
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82.36+7.48"* 5.58+0.94™ 92.34+10.27**

HRARITITHE: "P<0.05; S4BT FEHE: 4P<0.05.

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