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Clinical Effects of Huangkui Capsules and Niaoduqing Granules in Treating Chronic

Renal Failure and Its Influence on Inflammatory Factors

HA Hualan, HUANG Xinmet, GAO Hongmei, CAO Wengiong
The First People's Hospital of Lanzhou City, Lanzhou 730050, China

Abstract Objective: To discuss clinical effects of Niaoduging granules and Huangkui capsules in the
treatment of chronic renal failure (CRF) and its influence on microinflammatory state. Methods: All 135 CRF
patients were randomized into Huangkui capsules group, Niaoduging granules group and the combined treatment
group, with 45 cases in each group. To compare clinical effects, the indexes of renal function [BUN, Scr], 24h
quantitative urinary protein, hs-CRP, the levels of TNF-a and adverse reaction between three groups. Results: Total
effective rate of the combined treatment group was [93.33%(42/45)], higher than [73.33%(33/45)] of Huangkui
capsules group and [84.44%(38/45)] of Niaoduqing granules group (P<0.05). After treatment, the difference had
no statistical meaning in the levels of Scr, BUN, hs-CRP and TNF-a between Huangkui capsules group and
Niaoduging granules group (P>0.05); the levels of 24h quantitative urinary protein lowered notably (P<0.05).
After treatment, when the combined treatment group was compared with the other groups, the levels of Scr, BUN,
hs-CRP, TNF-a and 24h quantitative urinary protein were significantly decreased (P<0.05). No adverse reaction
occurred in three groups in the process of the study. Conclusion: Huangkui capsules in combination with Niao—
duqing granules in treating CRF patients could notably improve microinflammatory state in the patients with
chronic renal insufficiency, promote the recovery of renal function, improve the quality of life with high clinical
effects and safety.
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CRP.TNF-a /KF- & 24 h R EAE B N %, 57
Bt X (P<0.05), WE1.



ST E D ik nel

B Hels iz z 2

F=1 FEEITHIIG Scr BUN hs—CRP\TNF-a & 24 h (RE B E 2K FEHIR G +s)
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