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Clinical Study on Shenfukang Capsules for Renal Insufficiency

CAI Guozhen', ZHONG Xiaobin’, YANG Yufang"’, ZOU Xiaoqin!, NONG Qitping', LU Sisi', LIANG Xueyan'
(1. Dept. of Pharmacy, the First Affiliated Hospital of.Guangxi Medical University, Nanning 530021, China; 2.
Center for Regenerative Medicine, Guangxi Medical University, Nanning 530021, China)

ABSTRACT OBIJECTIVE: To inyestigate the effects of Shenfukang capsules on clinical efficacy and renal function indexes
of patients with renal insufficiencys, METHODS: Totally 100 inpatients with renal insufficiency treated by Shenfukang cap-
sules in the First Affiliated Hospital of Guangxi Medical University during Feb. to Mar. 2015 were analyzed retrospectively in
respects, of general information of patients, therapy plan, renal function indexs before and after treatment and clinical effica-
cy. The relationship of clinical efficacy with age and duration was also analyzed. RESULTS: There were 33 cases of acute re-
nal insufficiency and 67 cases of chronic renal insufficiency. The route of administration of Shenfukang capsules was oral ad-
ministration (97 cases, 97.00% ), the main dosage was 6 capsule/d (36 cases, 36.00% ), and treatment duration were 0-<<7
days (39 cases) and 7-<<15 days (49 cases). After treatment, the average serum creatinine concentration was lower than be-
fore treatment, while mean GFR and Ccr were higher than before treatment, with statistical significance (P<<0.05). The total
response rate was 72.00% , and response rate of patients with acute renal insufficiency was 87.88% and significantly higher
than 64.18% of patients with chronic renal insufficiency, with statistical significance (P<<0.05). Among patients with <60
years old, the total response rate of patients with acute renal insufficiency was significantly higher than that of patients with

chronic renal insufficiency, with statistical significance (P<<
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(P>0.05) ; among patients with chronic renal insufficiency, the total response rate of patients elder than 60 years old was

significantly better than that of patients with <60 years old, with statistical significance (P<<0.05). With the extension of

treatment duration, the total response rate of patients with acute renal insufficiency was on the rise, and that of patients with chron-

ic renal insufficiency increased first and then decreased. No obvious ADR was found during treatment. CONCLUSIONS: Shenfu-

kang capsules can improve renal function in patients with renal insufficiency, and has definite curative effect on acute and chronic

renal insufficiency with good security. The clinical efficacy may be related to age and treatment course.

KEYWORDS Shenfukang capsules; Renal insufficiency; Therapeutic efficacy analysis; Rational use of drug
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*1 BERKEMNAHATE
Tab 1 Dosage of Shenfukang capsules

SO Hivd s R, %
1 5 5.00
3 7 7.00
6 36 36.00
9 21 21.00

12 20 20.00

15 10 10.00

18 | 1.00

At 100 100
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F AR, GFR, Cer /K- V-BOR 7 1 .35 T , 22 5 A 5
AR (P<<0.05) s ¥R YT RIS , 4 BUNBEIIER C K
FEER, =G B L (P>0.05) PRIV 2.

x2 BEATIREEDREERIER (x5, n=100)
Tab 2 Comparison of various indexes of renal func-

tion before and after treatment(x +s,n=100)

4 Ser, BUN, Rtz c, GFR, Cer,

¢ moL/L mmoL/L mg/L  ml/(min- 173m)  mL/min
VTR 17950411705 1075575 2034097 575943323 43.65+20.11
WG 162.12£11694" 9851697 1924099 679244227 47.61+21.71°

TE: SIRTHT L, P<<0.05

Note: vs. before treatment, *P<<0.05
2.3 REUBINEAEBEIRKTRILER

SPEE RSB E BARCE N 81.88% , BE
Tt B RE AR 2B E 1 64.18% , 2 RA G ¥R L
(P<0.05), ML 3.
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Tab 3 Comparison of clinical efficacies between acute

renal insufficiency and chronic renal insuffi-

ciency
A no RRLH BELE BECH RAESUE REECR, %
Al BTREA S 33 4 10 19 29 87.88"
B E A 67 24 18 25 4 64.18
&it 100 28 28 44 7 72.00

1 GBI REA 2R i, *P<<0.05

Note: vs. chronic renal insufficiency patients, “P<<0.05
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PRANA RO T, 22 7 B8 8 L (P>0.05) . {RYT
J&i , > 60 2 18 1B T RE AN 4 R H I R S ORI
T<60% ¥, ZRAGI R L (P<0.05);>60% 5
<60 % AV F IR 2B IR BARCRILE, 25T
giitegm X (P>0.05), PRI # 4.
F4 AREREIABEEIEAEEFIERTIILER
Tab 4 Comparison of clinical efficacies among acute

and chronic renal insufficiency in different age

groups
I, % il no BELE ARGE RLH BARLH RERCR, %
<60 AMBmREAE 17 7 8 2 15 88.24"
BIE AL 26 5 7 14 12 46.15
>60  SHEEIMEEAE 16 3 1 2 14 87.50
B EEAL 4 13 18 10 31 75.61°

T S B IR 4R LR, P<<0.05; 15 <<60 % J 4 LLEL,
“P<0.05
Note: vs. chronic renal insufficiency patients, * P<<0.05; vs. group

under 60 years old patients,"P<<0.05
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Tab 5 Comparison of clinical efficacies among acute
and chronic renal insufficiency with different

course of treatment

Fi,d HA no SWEGE RGBT LB EARLE BATECR, %
0~<7 a#Bore 4 3 8 3 11 78.57
BREIREAE 25 8 6 11 14 56.00
~<I5 AWEUREAE 15 6 8 1 14 9333
BHEREAE 34 8 16 10 2% 70.59
=15 aitEEAe 4 1 3 0 4 100.00¢
BHEDREAE 8 2 3 3 5 6250

TE: S IR AU TLEL, " P<<0.05
Note: vs. chronic renal insufficiency patients, *P<<0.05
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