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Clinical Study of Shenkang Granules for Chronic Uric Acid Nephropathy

TAN Qinxiang, CHEN Guozi, CHEN Sinuo, ZENG Huan, LIU Xusheng, ZHU Lifang
Abstract: Objective: To observe the clinical effect of Shenkang granules for chronic uric acid nephropathy. Methods:
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Divided 80 cases of patients with chronic uric acid nephropathy into two groups randomly, 40 cases in each group. Both
groups received routine western medicine for treatment. The observation group additionally received Shenkang granules for
treatment, while the control group additionally received placebos for three months. Detected scores of Chinese medicine
symptoms and levels of serum creatinine(SCr), blood urea nitrogen(BUN), uric acid(UA), blood B,—microglobulin and urine
B,—microglobulin (B,—~MG) of patients before and after treatment in both groups. Evaluated the curative effect on Chinese
medicine syndrome of patients. Results: After treatment, from the aspect of curative effect on Chinese medicine syndrome,
the total effective rate was 90.0% in the observation group and was 82.5% in the control group, the difference being
significant(P < 0.05). Scores of Chinese medicine symptoms and levels of SCr, BUN, UA, blood B,—~MG and urine B,—~MG
were obviously decreased when compared with those before treatment. Scores of Chinese medicine symptoms and levels of
SCr, BUN, UA, blood B,—~MG and urine B,—MG were remarkably lower than those in the control group, differences being
significant (P < 0.05). There were two cases of stool abnormity and one case of abdominal distention and diarrhea in the
observation group. There was one case of stool abnormity and two cases of abdominal distention and diarrhea in the control
group. No significant difference was found in the comparison of the incidence of adverse events between the two groups(P >
0.05). Conclusion: Shenkang granules have a significant effect on treating chronic uric acid nephropathy, which can lower uric
acid, improve renal function and delay the disease progression.

Keywords: Chronic uric acid nephropathy; Shenkang granules; Serum creatinine(SCr); Blood urea nitrogen(BUN); Uric
acid(UA); Urine B,—microglobulin(B,—MG); Blood B,—microglobulin
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Study on the Difference of Certain Blood Routine Indexes among Patients with Primary

Immune Thrombocytopenia of Four Chinese Medicine Syndrome Types
WANG Yong, DU Qingrong, YANG Xi, LI Yanyan, WU Juanli, BAI Yusheng
Abstract: Objective: To analyze whether there is difference of the white blood cells count, the proportion and absolute
value of monocytes, the proportion and absolute value of neutrophils and hemoglobin concentration among patients with the
primary immune thrombocytopenia(ITP) of four Chinese medicine syndrome types. Method: Collected 139 cases of patients
with ITP, and divided them into four groups according to syndrome differentiation types, including 77 cases in the group of
syndrome of failure of gi to contain blood, 16 cases in the group of syndrome of bleeding due to blood-heat, 34 cases in the

group of syndrome of yin deficiency and internal heat, and 12 cases in the group of syndrome of internal blockade of static
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