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ABSTRACT Objective: To study the effects of Shenkang injection and benazepril on the serum levels of IFN-vy, IL-4 and IL-17 in
patients with chronic glomerulonephritis and its clinical efficacy. Methods: 96 patients with chronic glomerulonephriti who were treated
in our hospital from May 2013 to May 2016 were selected and randomly divided into the observation group (n=48) and the control group
(n=48). The patients in the control group were treated with benazepril, while the patients in the observation group were treated with
Shenkang injection on the basis of the control group. Then the changes of systolic blood pressure (SBP), diastolic blood pressure (DBP),
serum levels of urea nitrogen (BUN), urinary creatinine (UCr), serum creatinine (SCr), 24 h urinary protein, IFN-vy, IL-4 and IL-17, and
the clinical efficacy between the two groups were observed and compared before and after the treatment. Results: After treatment, the
systolic blood pressure (SBP) and diastolic blood pressure (DBP) in the observation group were lower than those of the control group
(P<0.05); After treatment, the levels of urea nitrogen (BUN), urinary creatinine (UCr), serum creatinine (SCr) and 24 h urinary protein in
the observation group were lower than those of the control group (P<0.05); After treatment, the levels of IFN-y and IL-17 in the obser-
vation group were lower than those of the control group, while the IL-4 was higher (P<0.05); The total effective rate in the observation
group was higher than that of the control group (P<0.05); There was no statistically significant difference in the incidence of adverse reac-
tions between the two groups (P>0.05). Conclusions: Shenkang injection combined with benazepril has obvious curative effects on the
treatment of chronic glomerulonephritis, which is worthy of clinical application.
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Table 1 Comparison of blood pressure between two groups before and after treatment(x+ s, mmHg)

Groups

SBP DBP

Before treatment
Observation group (n=48)
After treatment

Before treatment
Observation group (n=48)
After treatment

139.23+ 12.01 87.52+ 8.41

114.81% 9.76*" 71.12% 6.58*
138.79+ 12.58 87.70+ 8.12

125.62+ 10.48* 78.48+ 7.45%*

Note: compared with before treatment, *P<<0.05; compared with control group after treatment, “P<<0.05.
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Table 2 Comparison of renal functions between two groups before and after treatment(x+ s)

24 hour urinary protein

Groups BUN(mmol/L) UCr(wmol/L) SCr(wmol/L)
(g24h)
Observation group Before treatment 30.14% 3.49 538.22+ 38.51 43391+ 23.84 1.67+ 0.49
(n=48) After treatment 14.87+ 2.31% 410.28+ 28.75% 240.83+ 15.84* 0.61% 0.13*
Observation group Before treatment 29.78+ 3.64 541.09% 37.34 429.84+ 24.38 1.70+ 0.45
(n=43) After treatment 18.93+ 2.78* 458.94+ 31.03* 287.94% 18.36* 0.89+ 0.21*

Note: compared with before treatment, *P<<0.05; compared with control group after treatment, “P<<0.05.
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Table 3 Comparison of peripheral blood levels of INF-y, IL-4 and IL-17 between two groups before and after treatment(x+ s, pg/mL )

Groups INF-y IL-4 1L-17
Before treatment 38.74+ 4.02 23.41+ 2.83 104.31% 16.74
Observation group (n=48)
After treatment 20.32+ 2.84% 38.79+ 3.25%% 28.94+ 2.83**

Before treatment
Observation group (n=48)
After treatment

37.94+ 4.38
27.98% 3.12%*

23.48+ 2.79 105.04+ 16.21

28.93+ 3.01* 7431+ 8.42%*

Note: compared with before treatment, *P<C0.05; compared with control group after treatment, “P<<0.05.
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Table 4 Comparison of curative effect between two groups(n,% )

Groups Complete relief Partial relief Improved Invalid Efficient rate
Observation group (n=48) 17(35.42) 16(33.33) 7(14.58) 4(8.33) 44(91.67)*
Control group (n=48) 10(20.83) 15(31.25) 8(16.67) 15(31.25) 33(68.75)

Note: compared with control group, *P<<0.05.
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