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Clinical study of Yishen Huashi Granules combined with finerenone in treatment
of IgA nephropathy
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Abstract: Objective To explore the effects of Yishen Huashi Granules combined with Fenereidone Tablets in treatment of IgA
nephropathy. Methods A total of 80 patients with IgA nephropathy who were admitted to the Second Affiliated Hospital of Zhengzhou
University from January 2022 to January 2025 were included. They were divided into control group and treatment group based on the
differences in treatment plans, with 40 cases in each group. Patients in control group was given oral Finerenone Tablets, 20 mg each
time, once a day. Patients in treatment group was given oral Yishen Huashi Granules, 10 g each time, three times a day. Both groups
were treated for 3 months. The therapeutic effects, TCM syndrome scores, renal function indicators (BUN, Scr, 24 h urine protein, and
UAER), and micro-inflammatory status (hs-CRP, IL-6, GSK-3, and LXA4) of two groups were compared. Results The total
effective rate of the treatment group was 96.00%, significantly higher than that of the control group (82.50%) (P < 0.05). After
treatment, the TCM syndrome scores of both groups decreased compared to those before treatment (P < 0.05). After treatment, the
TCM syndrome scores of the treatment group were lower than those of the control group (P < 0.05). After treatment, the Scr, BUN,
24 h urine protein, and UAER of both groups decreased compared to those before treatment, and the Scr, BUN, 24 h urine protein, and
UAER of treatment group were lower than those of control group (P < 0.05). After treatment, the IL-6, Hs-CRP, and GSK-3p of both
groups decreased compared to those before treatment (P < 0.05), while LXA4 increased compared to that before treatment (P < 0.05).
The IL-6, Hs-CRP, and GSK-3f of treatment group were lower than those of control group, and LXA4 was higher than that of control

group (P <0.05). Conclusion The combined intervention strategy of Yishen Huashi Granules and Finerenone Tablets can significantly
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enhance the clinical efficacy of patients with IgA nephropathy, effectively improve renal function indicators, effectively correct the

micro-inflammatory state, and regulate the levels of inflammatory factors.

Key words: Yishen Huashi Granules; Finerenone Tablets; IgA nephropathy; TCM syndrome scores; BUN; Scr; 24 h urine protein;

UAER; hs-CRP; TNF-q; IL-6; GSK-3B; LXA4
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x1 BEIRKRTHELR

Table 1 Comparison on clinical efficacy of patients

ZH ) n/f Il PRI /451 2 G/ g el TR BB R %
Xt B 40 2 22 9 7 82.50
MEpig 40 5 25 8 2 96.00*

HXTHRALEE:: *P<<0.05,
“P < 0.05 vs control group.
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%2 BEPEIEERILE ( xxs)

Table 2 Comparison on TCM syndrome scores of patients ( x£s)

N R B AR 4
4l n/fl — -
VAT R BTG
X HR 40 16.85+2.52 10.25+1.15*
bEbg 40 17.124+2.65 6.25+0.55™

HRMERITRTLE: "P<0.05; SXTRRAIRITELE: 4P<0.05.

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

R3 BEBIEEEIRHLEL ( xxs )

Table 3 Comparison on renal function indicators of patients ( xts)

Ml o VSR Scr/(umol-L™) BUN/(mmol-L™") 24 h JREEH/(g24h™)  UAER/(ug'min™)

if R 40 RITHD 182.52+10.55 16.05+3.13 2.23+0.30 93.3247.40
BTG 125.254+13.58" 7.85+1.50 1.1440.26" 50.05+6.25

BT 40  RITHED 178.35+10.23 15.98+3.08 2.184+0.28 95.76 £8.42
BTG 98.25+11.82" 5.78+£1.22" 0.87£0.13*4 38.22+4.70*4

SRARITHILEE: "P<0.05; SxIMAGITEILE: 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 micro-inflammatory state parameters of patients ( xts)
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BT R 14.60+3.06™ 6.421+1.90™ 575.051+48.35** 11.82+3.05**

HRABITATHEL: "P<0.05; SXBAIRTEEE: 4P<0.05,

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