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Clinical Study on Bailing Capsules Combined with Glucocorticoid for Primary Nephrotic
Syndrome
SONG Jinyan

Abstract: Objective: To observe the clinical effect of Bailing capsules combined with glucocorticoid for primary nephrotic
syndrome. Methods: A total of 100 cases of patients with primary nephrotic syndrome were randomly divided into the
experiment group and the control group, 50 cases in each group. The control group was treated with routine symptomatic
treatment and prednisone tablets, while the experiment group was additionally treated with Bailing capsules based on the
treatment of the control group. Both groups were treated for six months. The levels of serum creatinine (SCr), blood urea
nitrogen(BUN) and urinary albumin excretion rate (UAER) in the two groups before and after treatment were detected, and the
clinical effect was counted. Results: The total effective rate was 88.0% in the experiment group and 78.0% in the control
group, the difference being significant(P < 0.05). After treatment, the levels of SCr, BUN and UAER in the two groups were
decreased when compared with those before treatment(P < 0.05), and the above indexes in the experiment group were lower
than those in the control group(P < 0.05). Conclusion: The therapy of Bailing capsules based on the western medicine for
primary nephrotic syndrome can significantly improve the kidney function of patients, whose therapeutic effect is better than
that of simple western medicine.
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