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Abstract: Objectives To evaluate the clinical efficacy of Shenwuyishen Tablets in delaying the decline of estimated glomerular
filtration rate (eGFR) in patients with chronic kidney disease (CKD) stages 3—5. Methods A real-world retrospective cohort
observation was conducted using patient data from the medical database of Affiliated Hospital of Nanjing University of Chinese
Medicine (Jiangsu Provincial Hospital of Chinese Medicine) from February 2021 to July 2024. The treatment with Shenwu Yishen
Tablets was selected as the exposure factor, Using the propensity score matching (PSM) method, Match on variables such as age,
gender, baseline eGFR, presence of hypertension, diabetes, hyperuricemia, hyperlipidemia, and concomitant medications, compared

changes in eGFR and the risk of endpoint events between patients treated with Shenwu Yishen Tablets and those who did not receive
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the treatment. Results ~ After PSM, there were 671 cases in both treatment group and control group. After 36 months of treatment, the
change in eGFR was 0.78 mL-min'-1.73 m2 in the medication group (95% CI: 0.74-0.87) compared to —5.00 mL-min '-1.73 m 2 in
the control group (95% ClI: —5.22—5.06), with a between-group difference of 5.79 mL-min'-1.73 m2 (95% CI: 5.68-5.89, P = 0.005 9).
In the CKD stage 3 treatment group and control group, the changes in eGFR were 1.06 mL-min'-1.73 m2 (95% CI: 1.04-1.14) and
0.55 mL-min"-1.73 m2 (95% CI: 0.50-0.63), with an intergroup difference of 0.51 mL-min'-1.73 m2 (95% CI: 0.43-0.59, P =
0.006 1). In CKD stage 4, the changes were —0.58 mL-min!-1.73 m2 (95% CI: —0.70—0.49) and —2.37 mL-min !-1.73 m? (95%
Cl: —2.62——2.25), with an intergroup difference of 1.79 mL-min!-1.73 m2 (95% CI: 1.58-2.00, P = 0.005 7). In CKD stage 5, the
changes were 4.01 mL-min!-1.73 m2 (95% CI: 4.01-4.23) and —0.32 mL-min!-1.73 m 2 (95% CI: —0.39—0.26), with an intergroup
difference of 4.33 mL-min™'-1.73 m2 (95% CI: —4.20—4.46, P = 0.005 8). In the survival analysis of patients with CKD stages 3-5,
using a 50% decline in eGFR as the endpoint event, the survival probabilities of both groups gradually decreased over time. The
treatment group showed a significantly lower incidence of the endpoint event compared to the control group (P < 0.000 1), with an
80% reduction in the risk of endpoint event (HR = 0.20, 95% CI: 0.13-0.33). No statistically significant differences were observed
between the two groups in terms of liver function, serum potassium levels, or hemoglobin levels. Conclusion  Shenwu Yishen Tablets
can effectively delay the decline in eGFR in patients with CKD stages 3—5, reduce the risk of eGFR deterioration, and demonstrate
good safety profile.

Key words: Shenwu Yishen Tablets; chronic kidney disease; retrospective cohort study; glomerular filtration rate; propensity score matching
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