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Clinical Observation of Yishen Huashi Granules Combined with Losartan Potassium Tablets in the Treat-
ment of Chronic Glomerulonephritis
LUO Jinhui,ZHANG Hui(Dept. of Nephrology, Wuhan Hankou Hospital, Wuhan 430012, China)

ABSTRACT OBIJECTIVE: To observe the effects of Yishen huashi granules combined with Losartan potassium tablets on renal
function indexes and inflammatory factors of patients with chronic glomerulonephritis. METHODS: A total of 107 patients with
chronic glomerulonephritis in our hospital during Jan. 2015-Aug. 2016 were divided into observation group (53 cases) and control
group (54 cases) according to therapy plan. Besides basic therapy, control group was given Losartan potassium tablets 50 mg, po,
qd; observation group was additionally given Yishen huashi granules 10 g, po,tid, on the basis of control group. Both groups were
treated for consecutive 2 mouths. Clinical efficacies, renal function indexes (Scr, BUN, 24 h urine protein quantification, urine
red blood cell) and inflammatory factors (IL-13, CRP, TNF-a) levels were all observed in 2 groups, and the occurrence of ADR
was recorded. RESULTS: Clinical total response rate of observation group (86.79% ) was significantly higher than that of control
group (66.67% ), with statistical significance (P<<0.05). Before treatment, there was no statistical significance in renal function in-
dexes or inflammatory factors levels between 2 groups (P>0.05). After treatment, renal function indexes and inflammatory factors
levels of 2 groups were significantly decreased; and observation group was significantly lower than control group, with statistical
significance (P<<0.05). No obvious ADR was found in 2 groups during treatment. CONCLUSIONS: Yishen huashi granules com-
bined with Losartan potassium tablets in the treatment of chronic glomerulonephritis can improve renal function and reduce inflam-
mation factor level with good safety.
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Effects of Olmesartan Medoxomil on Cardiac Function, Plasma NT-proBNP and Serum IL-23 in Patients
with Chronic Heart Failure

ZHOU Sugqin', TONG lJiayi’, ZHU Congfei’, LI Yawei', ZHOU Lanlan' (1. Dept. of Pharmacy, Lianshui County
People’ s Hospital of Jiangsu Province, Jiangsu Lianshui 223400, China; 2. Dept. of Cardiology, Zhongda Hospi-
tal Affiliated to Southeast University, Nanjing 210009, China; 3. Dept. of Cardiology, Lianshui County People’s
Hospital of Jiangsu Province, Jiangsu Lianshui 223400, China)

ABSTRACT OBIJECTIVE: To investigate the effects of olmesartan medoxomil on cardiac function, plasma N-terminal pro-brain
natriuretic peptide (NT-proBNP) and serum interleukin-23 (IL-23) in patients with chronic heart failure (CHF), and to evaluation
its safety. METHODS: A total of 40 CHF patients selected from Lianshui County People’ s Hospital of Jiangsu Province during
Dec. 2014-May 2016 were divided into control group and observation group according to random number table, with 20 cases in
each group. Control group was given Enalapril maleate tablets with initial dose of 5 mg, po, qd (increasing gradually after one
week, limiting dose of 20 mg/d)+Metoprolol tartrate tablets 25 mg, po, bid+Isosorbide mononitrate tablets 40 mg, po, qd+Furose-
mide tablets 20 mg, po, bid. Observation group was additionally given Olmesartan medoxomil tablets 20 mg, po, qd, on the basis
of control group. Both groups received treatment for consecutive 8 weeks. Cardiac function indexes [LVEDD, LAD, IVST, LVP-

and glomerulonephritis: a complementary approach in re- [19] Tsuruoka S, Kai H, UsuiJ, et al. Effects of irbesartan on
nal pathology for the identification of chronic kidney dis- inflammatory cytokine concentrations in patients with
case related markers[J]. Proteomics Clin Appl, 2016, 10 chronic glomerulonephritis[J]. Intern Med, 2013,52(3) :
(4): 371-383. 303-308.

[18] Han F, Chen L, Le J, ef al. The clinicopathologic spec- [20] Kamyshova ES, Shvetsov MY, Kutyrina IM, et al. Clini-
trum of rapidly progressive glomerulonephritis based on cal value of TNF, IL-6, and IL-10 gene polymorphic
glomerular immune deposition and antineutrophil cyto- markers in chronic glomerulonephritis[J]. Ter Arkh, 2016,
plasmic antibody[J]. Appl Immunohistochem Mol Mor- 88(6): 45—50.
phol ,2015,23(10) : 704-710. [21] FRHEA, BRfe, 28430, 5. 50 Fi12 M /K B 48 i # 8

LG K2 CRP \hs-CRPFFHEA T[], & B F & E 44K

w B BRI WEET I IR RZS . HLTE - 0617-82318687, E-
mail : 327887017@qq.com

#UMEIEE  EAREIN, L. BT O A PORRY 2R .
1i:025-83272040, E-mail : JYT88@163.com

JaZeE,2014,15(6):536—-537.
(s H 99 :2016-10-11 & [8 H .2017-05-11)
(Sl « P 10 )

- 4126 - China Pharmacy 2017 Vol. 28 No. 29 thEZ P 2017 45 28 4555 29





