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Effect of Tripterygium Wilfordii Glycosides on the elderly patients with
idiopathic membranous glomerulonephritis and influence on inflammatory
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Abstract: Objective To investigate the clinical therapeutic and efficacy of Tripterygium Wilfordii Glycosides for elderly patients
with Idiopathic Membranous Glomerulonephritis. And analyze the various indicators of inflammation on patients after the treatment.
Methods From January 2010 to January 2017 91 patients with idiopathic membranous glomerulonephritis in our hospital were
collected as the research object, and randomly divided into the study group 47 cases and control group 44 cases. Control group were
performed the Benner Pury treatment and symptomatic treatment. Based on treatment of Control group, the patients in the study
group were given Tripterygium wilfordii glycosides treatment. The clinical effect, tumor necrosis factor o (TNF-a), high sensitive C
reactive protein (hs-CRP), interleukin -6 (IL-6) and changes of inflammatory factors were observed in two groups. Results The
study group patients clinical total effective rate was 93.62%% and significantly higher than the control group (77.27%) (P < 0. 05).
there was no significant difference between study group and control group on 24h urine protein, urea nitrogen and glomerular
filtration rate before treatment. And the level of each index were significantly improved after treatment, while the study group was
obviously better than control group, the difference was statistically significant (P < 0.05). Before treatment two groups of patients has

no significant difierence on TNF-a, hs-CRP and IL-6. The level of TNF-a, hs-CRP and IL-6 in two groups were decreased after
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treatment, and the study group was significantly lower than the control group (P < 0.05). Conclusion Tripterygium glycosides can

inhibit the expression of inflammatory factors in elderly patients with Idiopathic Membranous Glomerulonephritis, and improve renal

function and clinical symptoms. The clinical therapeutic and efficacy of Tripterygium glycosides is significant, worthy to recommand

its clinical use.
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Table 1 Comparison on clinical efficacy between two groups

245 n/f R/ A3/ T/ S %

Paics 44 16 18 10 7727

i 47 24 20 3 93.62"
xR TP<<0.05
"P <0.05 vs control group
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Table 2 Comparison on renal function indexes before and after treatment between two groups (x £ s)

245 n/fl I [) 24 h JREH/g RS/ (mmol-L™) PN ERUEE %/ (mL-min™")
Xf 44 YRITET 2.69+1.28 9.28+2.51 62.27+28.04
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BT R 1.21+0.89™ 6.68+1.37"% 7234424 28"

SR4ATFRTHE: "P<0.05; SXMALATEHE: *P<0.05

P <0.05 vs ame group before treatment; “P < 0.05 vs control group after treatment
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Table 3 Comparison on levels of inflammatory factors before and after treatment between two groups (x +s)

415 n/fl I [ TNF-a/(mg-dL ") hs-CRP/(mg-dL™") IL-6/(pgrmL ™)
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SRR TP<0.05; SR TR . TP<0.05

"P<0.05 vs ame group before treatment; P < 0.05 vs control group after treatment

3 e

JEURAME MGN B 000 Ja 2 s s« 7K i
SEANRIFRET, WS AN B KN R AT
SR E IREEA, RARIE B, §IEEHE
PET o MR AT e sz, MR A T e B
5 RAERFHHEDIMC R TSRS Har) 2 H

TIRARIGTT MGN (254, ACH 4 DU A 47
e PSRN ACE 2y, AR R -1
BOKER-WEIIR R 58, DK B R OR U
W, R BIGE R RE VR, AR T IR R
Hh 2 £ S S BE R A 2 W A BN (KRB PE, sl
AWML SN RGO, D AR, St s



°262

L¥egtat %, Drug Evaluation Research 35 4174 23] 201842 A

Sl AR
TokEET LRy, RATEHG EeE. F
WVER, MrRHREUR T AR 2 iR “ bzl
W M, AR Rrs bl PRI,
ZH T RIR IR . RGNE L DEIRIE S5 Va7
dh, BATEH AT R R TR RIRE AL
AR EIRER, BRI 4 i R -1
NF-«B {7742, $Wi T 40958, i 20 K1
=42, B A R UE MGN J@ T “/KiP. 55”7
(R, HR A R e DR TE SR AR L K 5
JREZ AL . ITIEAN UG ) . ABFIT RS AL R
LEH PG 25307 ISR IS AT H By AT 2 kAT
BT, BENIRRK DA SEA RS, B 24
h JREE. RER. B/NKIE I 355 % 005 D) e s
FRAT TNF-0. hs-CRP Al IL-6 %5443 4 i K 17K
R EGE, SCECR BT 4 (P<
0.05). B A2 HHRIT R 5 B A 0040 I e % K
LI G, FZNUEE B3 I B A 2 1 n BRI
T2 WA B NERN DTN, DITTIRAR i B /N Bk
FAEY, VKA B NER R L R, A
B /INERUE B (P 1, 0 R B 1 A I R S i AR IR
HHEMUGEE- .. AFREREEABEZHX T .
IT 1) MGN R B2, 1T IV T
T2 A FUUE S F 23 ik 22 1 el ik 22 Mg Aok 4
G 2 I N R A, s CDA I L 40 AR )
T, WORETIHITE T #hEan i Tine, 2R
TNF-o [3RA 5, Hbg: MGN PR FE,
E T LA A THE R AT MGN B AR 21
gr LIk, W AR IS VUSR] se g i
M MGN AR B8 RN RAER TS, B
B Dhae Ml ACRER, OB, alHE) E .
S 3Rk
(1] SZfRZR. A2 aUATT 12 ML B N ERE RIGIRTT B0
22 1], EHIEKEE 25253, 2011(09): 91-93.
[2] =M, BEER, R AR TGS IGT
MG /N ER'E 98 A I e I S TR PR I7 28 Bkt 9T
HTFREm ). b EELAYIRE, 2016, 36(8):

(3]

(4]

[3]

(6]

(7]

(8]

[14]

101-104.
R, MR, SELE, 5 HERBIKSTFARS
0B PR B S I T i bR 2T AR g D).
HPEZ 2, 2014, 34(5): 1219-1220.

TRANE, MR, BE/NSC. B AR Z RS KRR
I B DRI B R R 25 Bt S8R IR i [J]. h
Sy AR, 2016(12): 182-185.

SRAETT. TEAMEZ R BCA R BRI BN SRS
AR5 W R 5% 43 T B ot I S D 7 (K g 7). 1
SPGB 464K, 2015(8): 1122-1124.

WOOWE, MR, KO A E R R
B W /2 ThREI e (7], HAIRIR 254, 2012,
33(2): 96-98.

WoETy, MRS, MIEAe, A, & BRI T G o
AW dr et s RIEREM 9. 4,
2016, 39(9): 2136-2139

X T, TR, RAREL RN IgA B K R R 2
W Notch 15 5 il I 2k MR WA 5T [J]. EIKEE,
2016, 45(25): 3457-3461.

BRE, B 7. WA Z B RFOKRRIT X &
SERESIPER IR B ¢ RNEA. AN %R
10, TR IR BRI T 1 KPR (7). R
2#,2016, 36(19): 4878-4880.

FIEF5, A, . ARSI G YT
JETE B R AT LG 0], S ER &A%, 2016, 32(10):
1726-1727.

d PR FUKEE, B KR, OB AEZ WA K
BRI S 19 TCRBYV 24 [A mRNA (1L 5 m9 [J].
LSRR, 2016(6): 134-138.

%G, A2 BES DU RVa T8 - v B v
EARMRER ], ] AREH, 2016, 37(s1): 212-213.
JURAE, T, 2B, . HABZ TG RAS
Wr3697 CKD2~3 M1 IgA B [J]. SEHEE 22005,
2016, 32(1): 137-139.

A, AR, BREA. AL WA il
YRIT I RIB IS 297 RO AL T m [J]. AR
FREEE 45 Ak, 2017, 26(10): 1088-1090.

Vi R, GJCH. R EIRIAIT R AL T e
ML NERE R Aot R IR E IO EE (7). 6
J7 8%, 2017, 14(4): 17-18.





