2014 6 46 6

JOURNAL OF NEW CHINESE MEDICINE  June 2014 Vol.46 No.6 - 125-
N Y [2]0
1] . M]. 2010
436.
A 2] ) M].
1985 114.
. . 3] ) M].

2000 31 294-295 300-301.
Bl

RLS

1 2
2011 310053

2. 321000

° 80 2
40 . 4 o 4 2 24h
N P<0.05 P<0.05
P<0.05 P<0.05 . 90.0%
72.5% P<0.05 . N N
24 h °
R692.3"1 A 0256-7415 2014 06-0125-03

DOI 10.13457/j.cnkijncm.2014.06.061

Therapeutic Effect of Proteinuria Prescription Combined with Losartan for Chronic
Glomerulonephritis An Observation of 40 Cases
WANG Guohua FU Xiaojun

Abstract Objective To investigate the therapeutic effect of Proteinuria prescription combined with Losartan for chronic
glomerulonephritis. Methods Eighty patients with chronic glomerulonephritis were randomly divided into two groups 40 in
each group. The control group was given conventional treatment and the experiment group was given Proteinuria prescription
combined with Losartan on the basis of treatment for the control group. The clinical effect was observed after treatment for 4
weeks. Results The levels of 24- hour urine protein quantity urea nitrogen and serum creatinine and the scores of major
symptom were reduced in both groups after treatment (P < 0.05 compared with those before) and the changes in the

experiment group were more obviously than those in the control group (P < 0.05). The total effective rate in the experiment
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group was 90.0%

superior to 72.5% in the control group (P < 0.05). Conclusion

Proteinuria prescription combined with

Losartan for chronic glomerulonephritis shows synergistic action on the effect of conventional treatment through relieving the

major symptoms such as fatigue edema

quantity and improving renal function.

sore and limp loins and knees
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