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ABSTRACT Objective: To investigate the clinical effect of ARB combining with cordyceps sinensis during therapy towards
glomerulonephritis. Methods: From January 2011 to March 2015, 340 cases of proteinuria or hematuria patients in our hospital were
selected as the research data. According to different treatments, subjects can be divided into group A (bailing capsule); group B
(olmesartan); group C (other ARBs except for olmesartan); group D (all ARBs); group E (olmesartan + bailing capsule); group F (other
ARBs except for olmesartan + bailing capsule); group G (all ARBs + bailing capsule). Urinary microalbumin, al microglobulin,
hematuria, serological characteristics were followed up for 1, 2 and 3 months after taking medicine. Results: Contrast with bailing group,
ARBs or ARBs + bailing capsule showed excellent efficacy in reducing glomerular proteinuria (P <0.05). ARBs showed significant
efficacy in reducing tubular-proteinuria only within 1 month of treatment, whereas ARBs + bailing revealed sustained remission in 1-3
month (P <0.05). The significant influence on serological characteristics in either ARBs or ARBs + bailing was only reflected within 1
month of treatment (P <0.05). Conclusion: The routine application of ARB + cordyceps sinensis therapy can reduce proteinuria more
effective as well as protect renal tubular function, which has significance in improving patients' conditions and delaying the development
of disease.
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Table 1 Some general information of patients in each group
Treatment Sex Ratio (male : L
N Age Protopathy Complications
groups female)
A group 27 13:14 44.15+14.44 GN No
B group 110 53:57 47.50+14.85 GN No
C group 40 24:16 44.73+14.83 GN No
D group 150 77:73 46.76+14.59 GN No
E group 142 77:65 45.66+£14.37 GN No
F group 21 7:14 43.44+17.28 GN No
G group 163 84:79 45.36+14.74 GN No

Note: A group: bailing capsule; B group: olmesartan; C group: other ARBs( any other ARB except for olmesartan); D group: all ARBs;

E group: olmesartan+bailing capsule; F group: other ARBs+bailing capsule; G group: all ARBs+bailing capsule, *P<0.05.

x2 THBREXNARARAYETT 1 -3 AERBEBZEANELE R(mg/L)
Table 2 Urinary microalbumin (mg/L) after 1-3 months of different drug treatment in 7 groups( mg/L )

Treatment 1 month 2 month 3 month
groups Before After Before After Before After
A group 674.4+193.3 534.8+150 298.8+12.8 346.9+113.7
B group 402.5+£57.28 253+44.12% 396.3+67.37 238.3+43.8%* 484.2+£104.4 321.8+61.3
C group 496.1£141 349.9 £120.1 993.3+350.2 392.6+141* 594+274.1 279.9+97.43
D group 427+55.92 278.4 £45.14* 523+99.41 267+45.04* 465.7£75.47 294.2+52.5%
E group 831.7+103 500+£80.96* 848.5+167.4 395.1+97.78* 455.6+86.51 223.8+£76.2*
F group 686.7+163.6 512.3+146.7 537.6+137.6 352.2+149.7 1004+527.1 260.5+100.3*
G group 812.6+91.9 501.6+72.75% 831.6+141.1 398.6+85.79* 569+116.2 281.3+64.53*

Note: A group: bailing capsule; B group: olmesartan; C group: other ARBs ( any other ARB except for olmesartan); D group: all ARBs; E group:

olmesartan+bailing capsule; F group: other ARBs+bailing capsule; G group: all ARBs+bailing capsule, * P<0.05.

R3 THBENAEZGWAT 1-3 AERK al REkEANELSR (mg/L)
Table 3 Urinary al microglolbumin (mg/L) after 1-3 months of different drug treatment in 7 groups( mg/L )

Treatment 1 month 2 month 3 month
groups Before After Before After Before After
A group 41.35+£14.07 24.98+4.22
B group 32.45+9.89 22.7+5.85% 29.7+5.8 31.88+12.25 27.2+7.71 35.24+14.17
C group 22.78+2.66 20.82+3.44 34.36+7.18 23.82+4.36 24.83+4.65 19.83+3.81
D group 29.98+7.39 22.22+4.43%* 29.82+3.98 26.52+7.52 23.37+4.57 26.42+8.08
E group 29.32+2.8 21.3+£2.71%* 31.75+4.37 18.79+2.86* 33.19+9.34 21.39+5.01
F group 23.59+8.3 14.53+2.66 20.9+£7.38 10.93+3.17 21.5+£11.35 12.3+3.56
G group 28.6+2.65 20.45+2.41%* 30.32+3.94 17.76+2.54* 30.22+7.26 19.37+3.84*

Note: A group: bailing capsule; B group: olmesartan; C group: other ARBs ( any other ARB except for olmesartan); D group: all ARBs; E group:

olmesartan+bailing capsule; F group: other ARBs+bailing capsule; G group: all ARBs+bailing capsule, * P<0.05.
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R4 TABEXNARAYIET 13 ARRENIHAMENELR(/HP)
Table 4 Urine erythrocyte assay after 1-3 months of different drug treatment in 7 groups(/HP )

Treatment 1 month 2 month 3 month
groups Before After Before After Before After
A group 19.71£9.62 30.04+18.15
B group 14.63+3.24 11.45+2.82 9.1+£3.28 5.43+1.42 17.16+7.49 9.32+2.78
C group 10.59+3.35 5.55+1.49*% 18.14+7.05 11.72+3.5 10.36+6.39 5.82+3.18
D group 13.45+2.49 9.73+2.06 10.76+2.73 7.4+1.34 15.18+4.38 7.8+1.68
E group 9.77+3.6 7.19+2.09 5.01£1.39 2.53+0.53 9.37+4.07 8.64+3.12
F group 10.44+4.46 15.13+6.14 5.34+2.18 10.92+7.15
G group 9.87+3.1 8.49+2.03 5.05+1.21 3.8+1.27 10.76+4.15 8.17+2.63

Note: A group: bailing capsule; B group: olmesartan; C group: other ARBs ( any other ARB except for olmesartan); D group: all ARBs; E group:

olmesartan+bailing capsule; F group: other ARBs+bailing capsule; G group: all ARBs+bailing capsule, *P<0.05.

RS AYERTT 13 P AREMELIERNILER

Table 5 serological characteristics after 1-3 months of different drug treatment

Test Treatment 1 month 2 month 3 month
index groups Before After Before After Before After
sCr
male D group 96.1+4.3 87.6+4.1% 105.5+12.3 93.8+10.5* 94.4+8.4 90.2+8.16
G group 107.7+6.5 93.6+4.78* 112.9+10.7 101+7.24 116+14.4 104+6.66
sCr
female D group 97.9+9.5 89.5+6.98 96.8+11.4 90.3+7.61 91.3+15 104+13.5
G group 92.5+£10.2 81.1+7.74 103+26.6 90.3+£15.9 98.8+23.3 81.6+12.3
eGFR D group 77.3+4.3 83.8+4.3* 73.2+6.08 77.5+5.85 82.02+6.6 80.05+7.34
G group 76.8+4.14 87.3+3.8% 71.56+5.9 78.34+6 72.4+7.78 78.04+5.96
BUN D group 6.8+0.34 7.2+0.36 7.7+0.56 7.5+0.61 7.1+0.79 7.6+0.76
G group 7.2+0.59 7.2+0.49 6.6+0.56 6.9+0.61 6.8+0.68 7.8+0.82
sCys-C D group 1.44+0.1 1.42+0.1 1.61+0.16 1.65+0.17 1.52+0.23 1.49+0.22
G group 1.36+0.08 1.34+0.08 1.4+0.16 1.38+0.15 1.42+0.17 1.5+0.17
uAlb D group 42.2+1.5 42.12+1.48 43.96+1.49 42.73+£1.68 44.67£2.7 42.43+4.31
G group 40.4+1.6 40.6+1.53 442+1.8 45.71£1.02 42.08+1.8 44.88+1.05
sUA D group 436+19.4 402.5+19.3* 449.4+38.2 405.9+£38.9 397.1£39.4 387.3+37.5
G group 503+£23.3 440.8+20.2 499.9+40.4 463.7+28.5 478+57.2 414.1+31.4

Note: D group: all ARBs; G group: all ARBs+bailing capsule, *P<0.05.
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