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Effect of Shen Kang Injection Combined with Alprostadil Injection
on Renal Function and Lipid and Glucose Metabolism in Patients with
Chronic Nephritis*
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ABSTRACT Objective: To investigate the effect of Shen Kang injection combined with Alprostadil injection on renal function and
lipid and glucose metabolism in patients with chronic nephritis (CN). Methods: A total of 108 patients with CN, who were treated in
Traditional Chinese Medicine Hospital of Hainan Province from January 2015 to October 2017, were selected and were randomly
divided into control group (n=54) and study group (n=54). The control group was treated with Alprostadil injection, and the study group
was treated with Shen Kang injection on the basis of Alprostadil injection. The two groups were treated continuously for 12 days. The
indexes of renal function, the indexes of lipid and glucose metabolism, clinical efficacy and adverse reaction before and after treatment
were compared between the two groups. Results: Compared with before treatment, the levels of 24h urine protein quantitative
(24h-UPro), urinary albumin excretion rate (UAER), blood urea nitrogen (BUN), serum creatinine (SCr) were decreased in the two
groups after treatment, and the study group was lower than the control group (P<0.05). Compared with before treatment, the levels of
Triglyceride (TG), total cholesterol (TC), low density lipoprotein cholesterol (LDL-C), and fasting blood glucose (FBG) in the two groups
after treatment were all decreased, and the level of High density lipoprotein cholesterol (HDL-C) was increased, the levels of TG, TC,
LDL-C and FBG in the study group were lower than those in the control group, and the level of HDL-C was higher than that in the
control group (P<0.05). The total effective rate of the study group was 92.59%, which was higher than that of 77.78% in the control
group, and there was a significant difference between the two groups (P<0.05). The incidence of adverse reactions in the study group was
5.56%,and there was no significant difference compared with the 7.41% of the control group (P>0.05). Conclusion: Shen Kang injection
combined with Alprostadil injection has a good effect in the treatment of CN. It can effectively improve renal function and lipid and
glucose metabolism, and it does not increase the incidence of adverse reactions, which is worthy of clinical application.
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Table 1 Comparison of renal function indexes between two groups ( x=+s )

Groups n Time 24h-UPro(g/h) UAER(mg/min) BUN(mmol/L) SCr(pmol/L)
Before treatment 2.53+ 0.34 1.21+ 0.78 15.54+ 3.23 234.89+ 23.56
Study group 54
After treatment 1.83% 0.56** 0.80% 0.45** 9.67+ 1.21* 149.34+ 16.78%**
Before treatment 2.54% 0.53 1.23% 0.67 15.33+ 3.67 235.56+ 22.12
Ccontrol group 54
After treatment 1.87+ 0.31%* 0.95+ 0.14* 11.67+ 1.34%* 187.90+ 17.13*

Note: compared with before treatment, *P<0.05; compared with the control group, *P<0.05.
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Table 2 Comparison of lipid metabolism indexes between two groups( x+s ,mmol/L )

Groups n Time TG TC LDL-C HDL-C FBG
Before treatment 3.93+ 0.54 4.12+ 0.31 2.89+ 0.34 1.18+ 0.23 7.89+ 1.27
Study group 54
After treatment 3.14% 0.31% 3.67+ 0.16%* 2.24+ 0.18*" 1.70+ 0.35% 5.23+ 1.56**
Before treatment 3.94% 0.30 4.13% 0.29 2.88+ 0.36 1.17+ 0.21 7.90+ 0.34
Ccontrol group 54
After treatment 3.34% 0.45* 3.95+ 0.14* 2.44+ 0.23* 1.38+ 0.37* 6.45+ 0.67*
Note: compared with before treatment, *P<0.05; compared with the control group, “P<0.05.
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WAL B A RN 92.59% , i TR IRALEY 77.78% (P<
% 3 MANRRITR LB [n(%)]
Table 3 Comparison of clinical efficacy between two groups [n (%)]
Groups n Excellence Effective Invalid Total effective rate
Study group 54 21(38.89) 29(53.70) 4(7.41) 50(92.59)
Ccontrol group 54 16(29.63) 26(48.15) 12(22.22) 42(71.78)
2 4.696
P 0.030
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