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ABSTRACT Objective: To investigate the effect of Shenkang injection combined with calcium dobesilate capsule on renal function,
coagulation function and inflammatory factors in patients with primary nephrotic syndrome (PNS) complicated with acute kidney injury
(AKI). Methods: From April 2018 to November 2019, 134 patients with PNS complicated with AKI in our hospital were selected, they
were randomly divided into control group (treated with calcium dobesilate capsules on the basis of conventional treatment) and combined
group (treated with Shenkang injection on the basis of control group), 67 cases in each group. 14 days after treatment, the curative effect,
renal function indexes [urea nitrogen (BUN), serum creatinine (Scr), albumin (Alb)], coagulation function indexes [thrombin time (TT),
prothrombin time (PT), activated partial prothrombin time (APTT), fibrinogen (FIB)] and inflammatory factors [interleukin-6 (IL-6), tu-
mor necrosis factor-a (TNF-a), C-reactive protein (CRP)] were compared between the two groups. The adverse reactions of the two
groups were recorded. Results: 14 days after treatment, the total effective rate of the combined group was higher than that of the control
group (P<0.05). 14 days after treatment, PT, APTT, TT, FIB, Scr, BUN, IL-6, TNF-a and CRP of the two groups decreased compared
with those before treatment, and the combined group was lower than the control group (P<0.05). 14 days after treatment, Alb of the two
groups increased, and the combined group was higher than the control group (P<0.05). There was no significant difference in the total in-
cidence of adverse reactions between the control group and the combined group(P>0.05). Conclusion: Compared with calcium dobesilate
capsule single drug treatment, patients with PNS complicated with AKI on the basis of calcium dobesilate capsules combined with
Shenkang injection can effectively reduce renal function damage, improve coagulation function, reduce the level of inflammatory factors,
with obvious curative effect, and no increase of serious adverse reactions.
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Table 1 Comparison of total effective rate between the two groups [n(%)]
Groups Complete remission Basic remission Effective Invalid Total effective rate
Control group(n=67) 11(16.42) 23(34.33) 18(26.87) 15(22.39) 52(77.61)
Combined group(n=67) 17(25.37) 26(38.81) 20(29.85) 4(5.97) 63(94.03)
X 7.421
P 0.006

2.2 WA I INREFERREL BY
VAT RT, P4l PT.APTT.TT.FIB %Lk W 41225

(P>0.05), 3497 14 d 5, ¥4l PT APTT TT FIB ¥ N, HHK
Er R IR (P<0.05), BIA LR 2.
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Table 2 Comparison of coagulation function indexes between the two groups(xt s)

Groups Time PT(s) APTT(s) TT(s) FIB(g/L)
Before treatment 20.63+ 1.42 47.94% 6.37 23.46% 2.13 6.41+ 0.28
Control group(n=67)
14 d after treatment 16.59+ 1.37° 38.28+ 5.39° 19.89+ 2.38¢ 5.28+ 0.26°
Combined group Before treatment 20.09+ 1.25 47.56% 6.26 23.23+ 2.25 6.36x 0.29
(n=67) 14 d after treatment 12.36+ 0.92® 34.81+ 3.29%® 1591+ 1.36® 3.96+ 0.24®

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

2.3 FWABINREEIRILER 05),7A¥7 14 d J5 , W2 Scr BUN ¥ N, HIR G AL TX] it
IRITHT, P4 Ser Alb BUN X R WLEETH# 22 5 (P>0.  (P<0.05);Alb Jhi , HIK G2 T IR (P<0.05) , BAA L3 .

3 WABIMEHEIRILR (L 5)

Table 3 Comparison of renal function indexes between the two groups(xt s)

Groups Time Ser( wmol/L) Alb(g/L) BUN(mmol/L)
Before treatment 135.32+ 12.31 18.66x 2.23 11.28+ 2.13
Control group(n=67)
14 d after treatment 96.14+ 14.29* 26.21+ 2.57° 7.31% 2.14*
Before treatment 136.81% 15.14 18.19+ 2.45 11.47+ 1.73
Combined group(n=67)
14 d after treatment 78.05+ 13.16® 31.63% 2.58® 4.29% 1.09®

Note: compared with before treatment, *P<0.05; compared with control group, "P<0.05.

2.4 WARERTFIEIREE 14 d J5, W4 IL-6 . TNF-o (CRP 4 T B, HLEE & 21K T X BR 4
TBITHT, B RAMER FHEAR AT LR L2257 (P>0.05) 3697 (P<0.05), ELiRILEE 4.

® 4 WAKEE TSRSt 5)

Table 4 Comparison of inflammatory factors between the two groups(xt s)

Groups Time IL-6( pg/mL) TNF-a(ng/mL) CRP(mg/L)
Before treatment 95.77+ 13.36 5.88 0.57 10.23+ 1.17
Control group(n=67)
14 d after treatment 62.71+ 11.29* 3.85+ 0.48° 7.17+ 1.24*
Before treatment 95.97+ 12.96 5.94+ 0.53 10.17¢ 1.32
Combined group(n=67)
14 d after treatment 39.26% 9.82® 2.54% 0.47® 3.41% 0.98®

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

2.5 MAREMHTEMN (P>0.05), L2 5,
IR B A LAY B SN A & A B R WS i 4 R

x5 BATRRELZEFSR [n(%)]

Table 5 Adverse reactions in the two groups [n(%)]

Gastrointestinal Retention of water and
Groups Infected Nausea and vomiting ) ) Total incidence
bleeding sodium
Control group(n=67) 2(2.99) 3(4.48) 1(1.49) 2(2.99) 8(11.94)
Combined group(n=67) 3(4.48) 4(5.97) 2(2.99) 2(2.99) 11(16.42)
x 0.552
P 0.458

3 Wik ARSI, FERTFEIA N HA AT RE S AT ALENA 56
B MAE R R K BRI TR T L2 ] B A T B A AL

PNS A % A TARAT AR S B, AKT R HAR ™ B I IF AR 2 i 2R A JE B I3 i /A0 i 1 B 45 3 5 B O Jt K ok T 3 o

— FAARTTHERER JRIERB R HETA SRR AL PR, BN IE R TR N, B0 M I D B Sz SIS N, F
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