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Effects of Shenfukang II and Losartan Potassium on Urine Protein Quantification

and TCM Syndrome Integrals in Patients with IgAN and Tubulointerstitial Fibrosis

QIN Duan ', TIAN Yun *, SHI Jian**
1 First Clinical Medical School, Shaanxi University of Chinese Medicine, Xianyang 712046, China;
2 First Nephropathy Department, Shaanxi Provincial TCM Hospital, Xi'an 710003, China

Abstract Objective: To explore the influence of Shenfikang 11 and losartan potassium on urine protein
quantification and TCM syndrome integrals in patients with IgAN and tubulointerstitial fibrosis and its
relationship. Methods: Eighty IgAN patients with tubulointerstitial fibrosis were allocated to the control group and
the experiment group with 40 cases in each group, the control group was treated by Losartan Potassium tablets,
and the experiment group was given Shenfukang 11 on the foundation of Western medicine, after 12 and 24 weeks
of the treatment, to observe urine protein quantification and TCM syndrome integrals before and after the
treatment. Results: Compared with before treating, urine protein quantification was decreased in the experiment
group after 12 and 24 weeks of treatment (P<0.05), urine protein quantitative was lowered after 24 weeks of
treatment in the control group (P<0.05); Compared with the control group, urine protein quantification was
reduced in the experiment group after 12 and 24 weeks of treatment (P<0.05). TCM syndrome integrals were
reduced in the experiment group after 24 weeks of treatment (P<0.05). Conclusion: Urine protein quantification is
related to TCM syndrome integrals in patients with IgAN and tubulointerstitial fibrosis, urine protein
quantification and the prognosis are consistent with TCM syndromes and total effective rate.

Keywords IgAN; tubulointerstitial fibrosis; urine protein quantification; TCM syndrome integrals;

Shenfukang11; losartan potassium
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