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Effect on urinary protein and renal function in patients with hypertension
included early-middle stage chronic renal failure by using Danhong Injection
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Abstract: Objective To investigate the effect on urinary protein and renal function in patients of hypertension included early-
middle stage chronic renal failure by using Danhong Injectioncombined with Niaoduqing Granules. Methods Selected 83 cases of
patients with hypertension included early-middle stage chronic renal failure in Traditional Chinese Medical Hospital of Baoji from
May 2015 to May 2018 were divided into observation group (43 cases) and control group (40 cases) randomly. The control group
were po administered with Niaoduqing Granules, 5 g/time, four times daily. The observation group were iv administered with
Danhong Injection, 40 mL added into 5% Glucose Injection 200 mL, once daily. Patients in two groups were treated for 3 weeks.
Clinical effects, renal function indexes and laboratory examination indexes were compared. Results After treatment, the total
effective rate of the observation group was 88.37%, which was significantly higher than 65.00% in the control group, and there was
difference between two groups (P < 0.05). After treatment, the levels of Scr, BUN, and 24 h urinary protein in two groups were
significantly decreased, and the difference was statistically significant in the same group (£ < 0.05). And the renal function indexes

in the observation group were significantly lower than those in the control group, with significant difference between two groups
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(P < 0.05). After treatment, the levels of B2-MG, Cys-C, ET-1, and hs-CRP were significantly decreased, and the difference was

statistically significant in the same group (P < 0.05). And laboratory examination indexes in the observation group were significantly

lower than those in the control group, with significant difference between two groups (P < 0.05). Conclusion Danhong Injection

combined with Niaoduqing Granules in treatment of hypertension included early-middle stage chronic renal failure has a significant

effect, can effectively improve the renal function and inflammatory state of patients, and can be popularized in clinical application.
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Table 1 Comparison on general information between two groups
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Table2 Comparison on clinical efficacy between two groups
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Table 3 Comparison on renal function indexes between two groups
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Table 4 Comparison on laboratory indexes between two groups
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