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Abstract: Objective To investigate the clinical efficacy and safety of Haikun Shenxi Capsules combined with perindopril in treatment
of non-dialysis stage 3-4 chronic kidney disease, and to provide evidence-based support for clinical practice. Methods A retrospective
analysis was conducted on the clinical data of 98 patients with non-dialysis stage 3-4 chronic kidney disease who were admitted to the
Nephrology Department of Wuhan First Hospital from January 2023 to March 2026. These patients were divided into control group
and treatment group according to their previous treatment plans, with 49 patients in each group. The control group patients were given
oral Perindopril tert-Butylamine Tablets, 4 mg each time, once daily. On the basis of control group, the treatment group patients took
Haikun Shenxi Capsulesl! h after meals, 2 capsules each time, 3 times daily. Both groups were treated for 12 weeks. The therapeutic
effects of two groups were observed and compared, and the scores of traditional Chinese medicine symptoms, serum creatinine (Scr),
blood urea nitrogen (BUN), 24 h urine protein quantification (24 h UTP), glomerular filtration rate (¢GFR), tumor necrosis factor-o
(TNF-a), serum transforming growth factor-B1 (TGF-B1), interleukin-23 (IL-23), and soluble thymocyte differentiation antigen-1

(sThy-1) levels were compared between two groups. Results ~After treatment, the total effective rate of treatment group was 97.96%,
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significantly higher than that of the control group (83.67%) (P < 0.05). After treatment, the scores of limb heaviness, shortness of breath
and laziness of speech, fatigue and weakness, and soreness and weakness of the waist and knees in both groups were significantly
lower than those before treatment in the same group (P < 0.05). After treatment, compared with control group, the scores of limb
heaviness, shortness of breath and laziness of speech, fatigue and weakness, and soreness and weakness of the waist and knees in
treatment group were all lower (P < 0.05). After treatment, the levels of Scr, BUN, and 24 h UTP in both groups were significantly
lower than those before treatment in the same group, but eGFR significantly increased (P < 0.05). After treatment, compared with
control group, the levels of Scr, BUN, and 24 h UTP in the treatment group were all lower, and the eGFR level in treatment group was
higher (P < 0.05). After treatment, the levels of serum TGF-B1, IL-23, TNF-a, and sThy-1 in both groups were significantly lower (P
< 0.05). After treatment, compared with control group, the levels of TGF-B1, IL-23, TNF-0, and sThy-1 in treatment group were all
lower (P <0.05). Conclusion The combination therapy of Haikun Shenxi Capsules and perindopril for non-dialysis stage 3-4 chronic
kidney disease shows good results, and its efficacy is superior to that of using perindopril alone, and can significantly reduce the level
of urine protein, effectively improve renal function and reduce inflammatory responses. This treatment method is worthy of clinical
application.

Key words: Haikun Shenxi Capsules; Perindopril tert-Butylamine Tablets; non dialysis stage 3-4 chronic kidney disease; Traditional

Chinese medicine symptom score; Scr; BUN; 24 h UTP; eGFR; TNF-a; TGF-B1; IL-23; sThy-1
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Table 1 Comparison on clinical efficacy of patients
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X 49 23 8 83.67
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LR R "P<<0.05,
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ENBEIOH 2026494 AR & 5tk &

Drugs & Clinic

Vol. 41 No.9 September 2026 * 2647 -

22 BEPEERES S

BITIE, PAEE AN ER S SRS
9 RZ IR BRI AR 7 S5 R 46T /T
BEFK (P<0.05); HITE, SXTEAxXT, A
ST AR N ARG A S AR R = IR
IR B S B BB AR (P<<0.05), L3R 2.
2.3 EBEBIhEEEIRD

VRITJA, P4 Scre BUN. 24 hUTP /K715 8 2%

FEAK, T eGFR REFmE (P<0.05); ¥0I7/E, 5
SHRZHXT H, Y5974 Scrs BUN. 24 hUTP /K-F- 3458
ik, HIRJTH eGFR K FH i (P<0.05), W% 3.
24 BEIMBFHEXIERSH

1697 )5, WZH I TGE-B1.1L-23. TNF-a. sThy-
1 KT B2 FR% (P<<0.05); Y897 )5, SRHIB4LxT
tt, ¥a97 2 TGF-B1. IL-23. TNF-o. sThy-1 7K~V
AL (P<0.05), W% 4.

®2 FEERBSHLL ( x*s)

Table 2 Comparison on traditional Chinese medicine symptom points of patients ( xts)

) n DR [E] JHE A PR R AR AR E R BRZ I TR R 47
payiisl 49 RITHD 4.1140.84 3.96+0.58 3.89+0.72 4.07£0.79
BTG 2.63+0.64 2.4940.62° 2.3740.45" 2.8840.59
BT 49 RITHD 4.1240.67 3.874+0.61 3.90+0.66 4.0940.82
BIT R 1.05+0.43™ 1.34+0.39™ 1.21£0.29** 1.18+£0.37*
HFEABTAIE: "P<0.05; SxMARYTEIE: 4P<0.05.
“P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
%3 E# Scry BUN, eGFR, 24 hUTP /KEXTEE ( x s )
Table 3 Comparison on Scr, BUN, eGFR, and 24 h UTP levels of patients ( X+ s)
Mol el WEE ] Ser/(umol- L) BUN/(mmol- L") eGFR/(mL-min~'-1.73 m™2) 24 hUTP/g
Xof R 49 RITHT 119.42+18.49 11.24£2.63 65.26110.24 3.62+0.75
RIT)E 108.77+12.68" 8.29+1.32° 78.56+14.55" 2.29+0.48"
BIT 49  JBITHT 118.56+18.57 10.3942.75 64.38+10.35 3.5440.66
BIT R 89.28+9.15** 5.814+0.45™ 89.61+16.74™ 1.43+£027*

SRMABEITRILE: "P<0.05; S5XHARITIE R 4P<0.05.

*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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Table 4 Comparison on serological indicator levels of patients ( X+ s)

A A B TGF-B1/(mg-L™") IL-23/(ng: L") TNF-a/(ng-L™") sThy-1/(ng'mL™")

pagis 49  BITHD 96.75+21.47 33.61£7.42 43.6618.14 41.18%+9.29
BT R 80.42415.22 28.49+5.16" 35.9146.46" 33.58+7.43"

1BIT 49  JBITHD 95.86+21.58 32.74+7.53 42.78+8.25 40.2749.42
BTG 64.27+12.59"* 214943574 20.34+4.20 28.25+5.674

HRMA®ETATE: "P<0.05; SXHEARITEHE: 4P<0.05.

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