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Effect of Corbrin capsules combined with prednisone acetate on renal function
and lipid metabolism disorder in patients with nephrotic syndrome

SHI Lei
Department of Nephrology, Beijing Huairou Hospital, Beijing 101400, China

Abstract: Objective To investigate the effect of Corbrin capsules combined with prednisone acetate on renal function and lipid
metabolism disorder in patients with nephrotic syndrome (NS). Methods 96 NS patients admitted into our hospital from February
2016 to May 2017 were divided into two groups by random number table, 48 cases in each group. Control group was given
prednisone acetate, while experimental group was treated with Corbrin capsules based on control group. After six-month treatment,
the liver function [blood urea nitrogen (BUN), albumin (ALB), serum creatinin (SCr)], lipid metabolism [ high-density lipoprotein
cholesterol (HDL-C), triglyceride (TG), low-density lipoprotein cholesterol (LDL-C), total cholesterol (TC)], 24h urinary protein
level and clinical efficacy were compared between the two groups.Results The levels of BUN and SCr in experimental group were
lower than those in control group, while the level of ALB was higher than control group (P < 0.05). The levels of TG, TC, LDL-C in
experimental group were lower than those in control group, while the level of HDL-C was higher than control group (P < 0.05). The
24 h urinary protein of experimental group [(1.46 + 1.05) g/24 h] was lower than control group [(2.18 + 1.22) g/24 h] (P < 0.05). The
total effective rate of experimental group (95.83%) was higher than control group (81.25%) (P < 0.05).Conclusion Corbrin capsules
combined with prednisone acetate in treatment of NS can effectively improve renal function and lipid metabolism disorder, decrease
the level of 24 h urinary protein and increase clinical efficacy.
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Table 1 Comparison on liver function between two groups (x=+s)

wnl il BUN/(mmol-L ") ALB/(g:L " SCr/Cumol-L ™"

VAT Hi BIT S TBITHT BIT S TBITHT YRIT G
X HEE 48 8.93+1.32  7.77+£2.23" 19.75£3.10  30.68+6.12" 112.43+9.45 84.63+6.48"
MEE 48 8.98+1.30  6.32+0.84"  19.72+3.08  35.08+6.85" 112.5449.51 66.78+6.32"

SRR 7T L T P<<0.05 5 5 X IR AL VA T A B " P<<0.05

“P < 0.05 vs same group before treatment; *P < 0.05 vs control group after treatment
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Table 2 Comparison on lipid metabolism indexes between two groups (x+s)

TG/(mmol-L ")

TC/(mmol-L ")

LDL-C/(mmol-L ") HDL-C/(mmol-L ")

Anl /bl

YRITHT RIT R YRIT T RIT A YRITET RIT R YRITHT RIT R
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WEE 48 3.2940.69  1.33+0.34"  9.1240.78  4.36+0.53"  5.60+1.15 2.29+0.41%  0.87+0.30  1.84+0.55"

5 [FEEITHT A" P<0.05 ;s 5 AR YT )5 HUA - *P<<0.05

“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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Table 3 Comparisons on 24-hour urinary protein levels

between two groups (x+s)
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Table4 Comparison on clinical efficacy between two groups
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