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Effects of Shenshuaining capsule combined with beraprost sodium on renal function and oxidative stress of elder-
ly patients with chronic renal failure CHEN Liping, YE Yuyan,ZHU Zhiwei.Department of Nephrology, Jinhua People’s
Hospital , Jinhua 321000, China.

[Abstract] Objective To explore the clinical efficacy of Shenshuaining capsule combined with beraprost sodium in the
treatment of elderly patients with chronic renal failure. Methods Totally 100 elderly patients with chronic renal failure
were selected and randomly divided into experimental group and control group according to the random number table, 50
patients in each group.The control group were treated with beraprost sodium, experimental group was received Shenshuain-
ing capsule combined with beraprost sodium.The clinical efficacy, renal function, inflammatory factors levels and oxidative
stress related indicators were observed and compared. Results The total effective rate of the experimental group was
82.00% , which is higher than that of the control group(64.00% ) ,the difference was statistically significant (x’=4.11, P<
0.05).After treatment, the levels of blood urea nitrogen (BUN), serum creatinine (SCr) , hypersensitive C—reactive protein
(hs—CRP) , interleukin—6 (IL-6) and malondialdehyde (MDA) in experimental group were significantly lower than those
in the control group (1=16.44,6.24,10.13,3.73,19.49, P<0.05) , while the creatinine clearance, glomerular filtration rate
and superoxide dismutase were higher than those in the control group (#=24.51, 12.06, 8.46, P<<0.05). Conclusion
Shenshuaining capsule combined with beraprost sodium in the treatment of elderly patients with chronic renal failure has
the significant clinical effect and improve renal function and oxidative stress obviously.
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