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Clinical Observation on Effect of Shenle Capsule in Treating Mesangial Proliferating Glomerulonephritis WEI
Cheng-yun CHEN Xiang-mei ZHANG Yan-ping Department of Nephrology General Hospital of PLA
Beijing 100853

Objective To study the therapeutic effect of Shenle capsule SLC in treating mesangial proliferating
glomerulonephritis MsPGN and to explore its therapeutic mechanism and clinical indication. Methods Adopt-
ing case control method taking angiotensin-converting enzyme inhibitor benazepril as control agent the 142
cases of MsPGN were randomly divided into 3 groups treated with SLC Group A n =36 SLC plus be-
nazepril Group B 7 =68 and benazepril alone Group C 7 =38 respectively. Changes of fibrinogen lipids
renal function and urinary protein were observed. Results The total effective rate in Group A was higher than
that in Group C but with insignificant difference. The total effective rate in Group B after 3 courses of treat-
ment was 89.74% which was higher than that in Group C and Group A P <0.05 . Levels of cholesterol

CH triglyceride TG  serum creatinine fibrinogen and urinary protein UP were significantly lowered in

Group A after treatment with the levels of CH TG and UP lower than those in Group C while CH TG and
fibrinogen were unchanged in Group C after treatment. Conclusion SLC is superior in higher efficacy and less
side-effects in treating MsPGN its effect is related with the degree of kidney pathological changes it is more ef-
fective in treating patients with mild pathological change than in those with severe change. The outcome of com-
bined use of SLC and angiotensin-converting enzyme inhibitor would be better.
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2 TEs
PT s FIB g L ALB g L CH mmol L TG mmol L
38 12.72+2.15 3.07+£1.32 36.81+8.22 5.39+1.53 2.26+2.09
38 12.64+2.09 2.90+1.18 38.10+6.58 5.13+1.57 2.09+1.19
3 24 12.78+2.27 2.81%0.93 39.39+5.68* 5.11+1.48 2.07+1.09
36 12.22+2.13 3.15£1.02 37.35+6.89 5.81£2.92 2.48+1.59
1 36 13.38+2.16 2.934£0.72 40.56+5.60" 5.00+£2.11% 2.05+1.38*
3 23 13.84+2.02*4 2.61+0.50* 43.41+4.79* 3.84+0.79*4 1.39+0.59*4
68  12.31+1.98 3.38+0.98 35.78+9.04 6.03+3.45 2.36+1.41
1 68  12.03+£2.03 3.22+0.82* 37.24+6.71% 5.55+1.54* 2.07+£1.05
3 39 12.80+2.12* 3.06+0.86" 40.37+4.84" 4.88+1.33"4 1.75+0.89* 4
* P<0.05 ** P<0.01 2Pp<0.05
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g 24h SCr pmol L CCr ml min N-AG u g Cr
38 2.19+1.55 131.95+72.19 73.73+31.77 41.19+31.28
1 38 1.79+1.49 121.03+65.98 73.80 +30.94 35.10+21.23*
3 24 1.56+1.38* 114.06+46.92* 79.97+29.49 28.24+14.35
36 2.16+1.64 139.33+£70.71 66.11+34.00 40.13+25.64
1 36 1.57+1.42% 122.36+60.25* 77.59+31.97* 33.72+23.91*
3 23 1.02+0.81*4 116.35+£62.54** 90.62+31.79* 33.40£22.29*
68 2.34+1.73 132.37+£85.11 64.02+33.05 40.71+30.96
68 1.75+1.60* 114.25+75.02* 81.03+32.18* 33.76+23.76*
3 39 1.08+1.10" 4 110.26 £73.72** 95.20+35.25** 2 25.37+14.14*
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