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Clinical study of Jinshuibao Tablets combined with captopril in treatment of chronic
renal failure

LI Wei, TAO Fang, JIN Xiaowen
Department of Nephrology, Nantong Hospital of Traditional Chinese Medicine, Nantong 226000, China

Abstract: Objective To analyze the clinical efficacy of Jinshuibao Tablets combined with captopril in treatment of chronic renal
failure. Methods A total of 116 patients with chronic renal failure admitted to Nantong Hospital of Traditional Chinese Medicine
from December 2020 to August 2023 were selected and divided into control group and treatment group according to random number
table method, with 58 patients in each group. Patients in the control group were po administered with Captopril Tablets, 25 mg/time, 3
times daily. Patients in the treatment group were po administered with Jinshuibao Tablets on the basis of the control group, 5
tablets/time, 3 times daily. Both groups were treated for 8 weeks. The clinical efficacy of the two groups was observed. The main
symptom score, renal function index (Scr), 24 h urinary protein quantity (24 h UP), urea nitrogen (BUN), endogenous creatinine
clearance (Ccr)] and serum levels of angiotensin II (Angll), tumor necrosis factor-o. (TNF-a)), matrix metalloproteinase-9 (MMP-9)
and fibroblast growth factor 23 (FGF-23)were compared between the two groups before and after treatment. Results After
treatment, the total effective rate of the treatment group was 93.10%, which was significantly higher than that of the control group
(79.31%, P < 0.05). After treatment, the scores of the main symptoms (fatigue and weakness, lumbago and knee weakness,
shortness of breath and lazy speech, eating less and being lazy) were significantly decreased in both groups compared with be fore
treatment (P < 0.05). After treatment, the main symptom score of the treatment group was lower than that of the control group (P < 0.05).
After treatment, Scr, 24 h UP, and BUN were significantly decreased, but Ccr was significantly increased in both groups (P < 0.05).
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After treatment, renal function index improved more significantly in treatment group (P < 0.05). After treatment, serum levels of AngllI,
TNF-a, MMP-9, and FGF-23 in 2 groups were significantly decreased (P < 0.05). After treatment, the levels of Angll, TNF-o, MMP-
9, and FGF-23 in the treatment group were lower than those in the control group (P < 0.05). Conclusion Jinshuibao Tablets combined

with captopril has a definite effect in treatment of chronic renal failure, and can effectively reduce the symptoms of patients on the

basis of good drug safety, correct the inflammatory and metabolic disorders of the body, inhibit renal tubule fibrosis, and improve renal

function, which is worthy of clinical application.
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Table1 Comparison on clinical efficacy between two groups

ZH A /41 R R FaE JoRB A REI%
Xt 58 16 13 17 12 79.31
BT 58 21 15 18 4 93.10"
a4l *P<0.05,
P < 0.05 vs control group.
*2 METEERBOLEE ( xxs )
Table 2 Comparison on main symptom scores between two groups ( X =s)
X B
Hul n/fl W22 i [] — ) —
Bez JEERR IR TR RAEWS YR
X HE 58 VAT R 2.5740.39 2.62+0.35 2.39+0.38 2.33+0.51
AT R 1.22+0.18" 1.27+0.23" 1.02+0.15 1.15+0.20"
RIT 58 VAT R 2.60+0.37 2.61+0.34 2.4240.40 2.31+0.49
AT R 1.014+0.11*4 1.084+0.12* 0.78+0.09"* 0.96+0.18*

HFRAGITATHE: "P<0.05; SXBAIRYT 5. 4P<0.05,

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.
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Table 3 Comparison on renal function indicators between two groups ( X =s)
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=pid 58  YAITHT 479.44+71.99 1.09+0.33 22.04+4.15 24.50+6.03
BT R 329.15+48.53" 0.65+0.18™ 15.93+3.18 31.29+4.95

HRARITITHE: "P<0.05; SxffARITREHE: 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 serum levels of AngIl, TNF-a, MMP-9, and FGF-23 between two groups ( X %s)
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BT 5 85.51+14.11* 188.05+19.29"* 22.46+3.71* 101.54+24.91**

HFRMABITATHE: "P<0.05; SXBAIRTEELE: 4P<0.05,

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