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Clinical Observation of Jinshuibao Capsule for Chronic Kidney Failure and Its Effect on

Micro-inflammation State
ZHOU Ping, JIANG Wei

Abstract: Objective: To observe the clinical effect of Jinshuibao capsule for chronic kidney failure and its effect on
micro—inflammation state. Methods: Divided 100 cases of patients into the control group and the observation group randomly,
50 cases in each group. The control group received western medicine routine treatment, while the observation group
additionally received Jinshuibao capsule. The treatment of both groups lasted for 3 months. Observed and analyzed the clinical
effect and adverse reactions in both groups, and detected the relevant indexes of renal function [serum creatinine (SCr),
endogenous creatinine clearance(CCr), blood urea nitrogen(BUN)] and micro—inflammation indexes [tumor necrosis factor— o
(TNF-«), hypersensitive C—reactive protein (hs—CRP), interleukin—6 (IL-6)] before and after treatment. Results: The total
effective rate was 96.0% in the observation group and 82.0% in the control group, difference being significant(P < 0.05). After
treatment, the levels of SCr and BUN of patients in both groups were lower than those before treatment, and the levels of
CCr was higher than that before treatment, differences being significant(P < 0.05); each index above in the observation group
was improved better than that in the control group(P < 0.05). After treatment, the levels of TNF-a, IL-6 and hs—CRP in
both groups were significantly lower than those before treatment(P < 0.05), and the levels of TNF- o, IL-6 and hs—CRP in
the observation group were lower than those in the control group(P < 0.05). Conclusion: Jinshuibao capsule has exact clinical
effect in treating chronic kidney failure, which can significantly improve the renal function and micro—inflammation state of
patients. It is worthy of clinical promotion and application.
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