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Observation on the Clinical Curative Effect of Wuling Powder in Treating Patients with Chronic
Glomerulonephritis of Lung and Kidney Qi Deficiency and Its Effect on Inflammatory Factors
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People’s Hospital, Hefei 230000 Anhui, China)

Abstract: Objective To explore the clinical efficacy of Wuling powder in the treatment of patients with chronic
glomerulonephritis of lung and kidney ¢i deficiency, as well as to investigate the impact of hs—CRP, TNF-a, and
IL-6. Methods 104 patients with chronic nephritis of lung and kidney ¢i deficiency in Hefei First People’s Hospital
were selected and randomly divided into control group (52 cases) and observation group (52 cases). All patients were
given conventional treatments, such as correction of acid— base imbalance, supplementation with vitamin,
standardization of daily life, and control of diet . The control group was given benazepril tablets, and the observation
group was given Wuling powder on the basis of the control group. The course of treatment was 4 weeks. We observed
the scores of TCM symptoms (edema, fatigue, soreness of the back and spine, and low—gqi lazy speech), renal
function indexes (24 h-UP, Scr, BUN), the levels of inflammatory factors (hs—CRP, TNF-« and IL-6) in

2 groups before and after treatment. The clinical efficacy and safety of the two groups of patients were evaluated.

s EE: 2021-05-11

EE®N: B, @, WL, RIFRTEIN, PF57m . FERTE . Email: 1118673509058@163.com,

HEETH: 2020 EELHE T T AR HRBADFE I H (KJ2020A0219) 5 28308 DAMHRIA T RS T =17 BEy7F DA LRI H
[ TAR#[2017]30 2],



PHEHASERAE2021FIAF2EF M . 1387 -

Results The total effective rate of the observation group was 96.15%(50/52), which was higher than 82.69%(43/52)
of the control group, the difference was statistically significant (P <0.05). The scores of TCM symptoms (edema,
fatigue, soreness of the back and spine, and low—qi lazy speech) of the two groups after treatment were significantly
lower than those before treatment (P <0.05), and the scores of various TCM symptoms in the observation group were
significantly lower than those in the control group (P <0.05). After treatment, the levels of 24 h—UP, Scr and BUN
of 2 groups were significantly lower than those before treatment (P <0.05), and the levels of 24 h—UP, Scr and
BUN in the observation group were lower than those in the control group (P <0.05). The levels of hs—CRP, TNF-a
and IL-6 in the two groups after treatment were significantly lower than those before treatment (P <0.05), and the
levels of inflammatory factors in the observation group were lower than those in the control group (P <0.05). During
the course of treatment, the incidence of adverse reactions, including of cough, nausea, headache and fatigue in
the observation group was 5.77% (3/52) , which was lower than 21.15% (11/52) in the control group, and the
difference was statistically significant (P <0.05). Conclusion Wuling powder combined with benazepril tablets has a
definite effect in the treatment of patients with chronic glomerulonephritis of lung and kidney ¢i deficiency. It can
effectively reduce the clinical symptoms and inflammatory response of the patients, improve the renal function of the
patients, and has high safety.
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Table 2 Comparison of the clinical effects of patients with
chronic glomerulonephritis of lung and kidney ¢i deficiency in
two groups[n(%)]
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