- 2078 - Hassaati. Drug Evaluation Research 4155 114 2018511 B

ﬁﬁ“%ﬂ‘iﬁﬁ‘
S B T R R
OB AN B

L2 5 =B B AR, BV P52 710300
2. U2 A K250 I B =B F R BV 1942 710004

J.RIZI :u\%.ml @ziﬁ*ﬂ\’{ﬁlu\ PLE'.EI)J

o OE: B ORI TSRS fh w5 E] X SRR M R L5 AR R R T SR SO IR B AR S I R . AR R
20154F 1 H—20174F 10 B 7EVE R AZ R BE 1216 10 59 4 i Ve B R 25 B AE i3, BEATL Y ot B2 30 451 RO 42 4H 29 f51) . X iRt
AL TRR A 70 S R IR B R T, WIATI BN R 0.1 mg/kg, BR2WK, SEBEMBEER 1 hOAR, #ELEAHANH, WA
F IR B RSV E SRR TT . 40 mL [ BT EE VESAAE T 250 mL 1) 10% %5 4 BEVA R BT TR, RS 1k, Y
FEEEIRIT 6 N A o LB PTG AR VA T ORI AR A AR R AR R, B ALIA YT BT S 1 CD4 . CD3". CD8'LL K
CD4"/CD8" 4521 i G %5 T Be 48 bR AT /v -6+ BORISRSEIN F-o LK A/ 237K T EER WIS 2R 72.41% W &
ET A IRA143.33%, ZRASITFE N (P<0.05). 677 )0 W24 I /N SR 4 2 A0 1 266 4 1 2 W B B A, RI 4R 7 il )i L
BERASIE X (P<0.05); HMWZAH B TR, ZRE5RI¥E X (P<0.05). HALAIT/EICD4. CD3'LL
K CD4'/CD8 ¥ i, [RIZLIGIT G LA 2 B Gl 28 3 (P<<0.05); HWEAME & TAIHAH, ZRE53E L (P<
0.05). PILIATT I MM F-6+ MR IER TF-o LA A R -23 KPR, MABT R R ER G RiIF#F R (P<
0.05); HMEMAY AT WA, ZRAGHE L (P<0.05). 56 ST HHR 5t 5 555 B4 AT DLE 241 &
RAEE RS AL B E R IT AR, BRI s ZRES, SH SO OB, S8R e ThRe, (EAS R HHE .

KRR S TS E] FEARMEERSGAE: MR FTRES

FESES: RI6Y XEKFRERE: A YEHS: 1674-6376 (2018) 11-2078-04

DOI: 10.7501/j.issn.1674-6376.2018.11.029

Effect of astragalus injection combined with tacrolimus on blood viscosity,
immune function and inflammatory factors in patients with primary nephrotic
syndrome
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Abstract: Objective To investigate the clinical effect of astragalus injection combined with tacrolimus on blood viscosity in patients
with primary nephrotic syndrome. Methods Fifty-nine patients with primary nephrotic syndrome who were treated in our hospital
from January 2015 to October 2017 were randomly divided into 30 control groups and 29 observation groups. The control group was
treated with Tacrolimus Capsules, and the observation group was treated with intravenous drip of Astragalus injection. The clinical
effects of the two groups were compared.Results After treatment, the effective rate of the observation group was 72.41%, which was
significantly higher than the control group of 43.33% (P < 0.05); the platelet aggregation rate and blood viscosity of the two groups
were significantly decreased, and the decrease in the observation group was more obvious (P < 0.05); CD4", CD3" and CD47/CD8"
in two groups were significantly increased, and the observation group was more obvious (P < 0.05); the levels of interleukin -6,
tumor necrosis factor alpha and interleukin -23 in the two groups were significantly decreased, and the observation group was more
obvious (P < 0.05).Conclusion The combination of Astragalus injection and tacrolimus can significantly improve the therapeutic

effect of primary nephrotic syndrome, reduce the blood viscosity, control inflammatory reaction and enhance the immune function,
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which is worthy of application.
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Table 1 Comparison on efficacy between two groups
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Table 2 Comparison on hemorheological changes between two groups (¥ + s)
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Table 3 Comparison on cellular immune function before and after treatment between two groups (¥ = s)
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Table 4 Comparison on serum levels of inflammatory factors before and after treatment between two groups (¥ + s)
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