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Clinical study on Jinkui Shenqi Pills combined with piperazine ferulate in
treatment of chronic glomerulonephritis with spleen-kidney yang deficiency
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Abstract: Objective To evaluate the clinical efficacy of Jinkui Shenqi Pills combined with piperazine ferulate in treating chronic
glomerulonephritis characterized by spleen-kidney yang deficiency. Methods Patients (121 cases) with chronic
glomerulonephritis of spleen-kidney yang deficiency in Wuhan Traditional Chinese Medicine Hospital from August 2022 to August
2024 were randomly divided into control (60 cases) and treatment (61 cases) group. Patients in the control group were po
administered with Piperazine Ferulate Tablets, 50 mg/time, three times daily. Patients in the treatment group were po administered
with Jinkui Shenqi Pills on the basis of the control group, 5 g/time, twice daily. Patients in two groups were treated for 12 weeks.
After treatment, the clinical evaluations were evaluated, and the improvement time of clinical symptoms, the levels of renal function
indicators U-mAlb, CysC and eGFR, and the levels of serum SF, CRP and SOD in two groups before and after treatment were
compared. Results After treatment, the total effective rates in the control group and the treatment group were 80.00% and 95.08%,
respectively, and the difference between the two groups was statistically significant (P < 0.05). After treatment, the improvement
time of symptoms such as facial edema, fatigue, frequent nocturia and lumbar and spinal pain in the treatment group was

significantly shorter than that in the control group (P < 0.05). After treatment, U-mAlb and CysC were significantly reduced in two
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groups, while eGFR levels were increased simultaneously (P < 0.05), and the improvement of indicators in the treatment group was

significantly better than that in the control group (P < 0.05). After treatment, serum SF and CRP levels in two groups were

significantly decreased, while SOD activity was increased (P < 0.05), and the improvement of indicators in the treatment group

was significantly better than that in the routine control group (P < 0.05). Conclusion The combination of Jinkui Shenqi Pills and

piperazine ferulate synergistically enhances therapeutic efficacy in chronic glomerulonephritis patients with spleen-kidney yang

deficiency. It not only effectively improves clinical symptoms such as fatigue and frequent nocturia in patients, but also achieves

synchronous improvement of renal function indicators and serum markers, providing a new strategy for individualized treatment of

chronic glomerulonephritis with spleen kidney yang deficiency.
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Table 1 Comparison on clinical efficacy between two groups
HA) n/f5 I AR ) 451 2R/ A 34 To R/ SRR %
oy 60 14 21 13 12 80.00
T 61 17 24 17 3 95.08"
XA LS "P<0.05,
*P < 0.05 vs control group.
%2 MARKERKERBEEE ( x+s)
Table 2 Comparison on improvement time of clinical symptoms between two groups ( x= s)
Anl o BT SGE N TR/ PN = Jy e N 8] /d BB PR S N 1) /d JEA PR R B 1)/
Xof R 60 28.4545.79 14.76 +2.97 17.43+3.33 15.58+3.20
BT 61 21.67£5.26" 10.1742.11° 12.58+2.94" 10.84+2.86°
XA S "P<0.05,
P < 0.05 vs control group.
£3 FABIEEEIRELE ( x+s )
Table 3 Comparison on renal function indicators between two groups ( x+ s)
i n/ffl WLERIT [E] U-mAlb/(mg-L™") eGFR/(mL/min-1.72m?) CysC/(mg-L™")
Xof 60 YRITRT 35.4346.51 64.35+8.97 4.8241.17
BIT e 26.89+4.98" 74.56+9.47 1.63+0.61"
BT 61 VRIT T 35.08£6.42 63.91£8.92 475+1.12
BIT e 22.82+4.074 88.75+10.674 0.84+0.42**
SRR RTEE: P<<0.05; SxIRALAST R 4P<0.05.
“P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
*4 WAMBMEETRFEEE ( x+s)
Table 4 Comparison on serum cytokine levels between two groups ( x£s)
ZH /il BRI ] SF/(ug'L™h CRP/(mg'L™) SOD/(U'mL™)
pagict 60 BITHT 426.78+34.89 8.2441.74 43.78+3.89
wITE 283.75+28.57" 5.41+1.46" 70.46+5.92"
BIT 61 IRIT AT 430.47+34.95 8.33+1.78 45.124+3.94
wITE 187.34+21.27* 3.16+1.15™ 84.34+6.78**

HRMBITRT: "P<0.05; SXTERARITELE: 4P<0.05.

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