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Clinical Study on Shenyan Siwei Capsules Combined with Losartan Potassium in the

Treatment of Chronic Glomerulonephritis
JING Shijuan, ZHOU Wei, ZHANG Zhimin, Huang Wei, LI Dujuan
(The Eighth Medical Center, Chinese PLA General Hospital, Beijing, China  100091)

Abstract: Objective To investigate the clinical effect of Shenyan Siwei Capsules combined with losartan potassium in the treatment of
chronic glomerulonephritis(CGN). Methods ~Totally 123 patients with CGN admitted to our hospital from January 2016 to March 2018
were selected and divided into the observation group(n=61) and the control group(n=62) according to the random sampling
method. The patients in the two groups were given routine treatment, vasodilative and diuretic treatment, and Losartan Potassium Tablets
(50 mg,once a day),on this basis,the patients in the observation group were given Shenyan Siwei Capsules(3.0 g,3 times a day).
Both groups were treated for 3 months. Results The total effective rate of the observation group was 91.80% ,which was significantly
higher than 74.19% of the control group(P < 0.05). Compared with before treatment, the levels of creatinine(SCr), urea nitrogen
(BUN),24 h urinary protein and vascular endothelial growth factor(VEGF) in the two groups were significantly decreased after treat-
ment( P < 0.05),and the improvement of the above indexes in the observation group was significantly better than that in the control
group( P < 0.05). The levels of tumor necrosis factor — «(TNF —«) and interleukin —6(IL —6) in the observation group were signifi-
cantly decreased after treatment (P < 0.05). The incidence of adverse reactions in the two groups during treatment was similar(9. 68% ws.
6.56% , x*=0.168, P=0.715 > 0.05). Conclusion Shenyan Siwei Capsules combined with losartan potassium in the treatment of
CGN can reduce the renal function and the levels of serological indicators without increasing the adverse reactions.
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