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[ Abstract]

of patients with chronic renal failure. Methods A total of 92 patients with phase Il chronic renal failure who were treat-

Objective To explore the effect of Xingding injection on glomerular filtration during the treatment

ed in the Second People's Hospital of Liaocheng City from March 2013 to March 2016 were selected. The patients were
randomly assigned into the experimental group and the control group according to random-number tables, with 46 cases
in each group. the serum creatinine (sCr), cystatin C (CysC), blood urea nitrogen (BUN), B,—microglobulin (3.-MG) and
other indexes of the two groups were measured before the treatment. The control group was treated with conventional lip-
id-lowering, hypoglycemic, pressure control and other basic treatment, and the experimental group was given Xingding

injection intravenous drip on the basis of the control group. After 4 weeks, the SCr, serum CysC, BUN, 8,-MG and other
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indexes of the two groups were measured and compared to determine the glomerular filtration rate (¢GFR) and the effect of

the treatment. Results

Before the treatment, there was no significant difference the SCr, serum CysC, BUN, 8,-MG and

other indexes between the two groups (P>0.05). After 4 weeks, the levels of SCr, serum CysC, BUN and serum 8,-MG

in the experimental group were significantly lower than those in the control group (P<0.05). The total effective rate

in the experimental group was 82.61%, which was significantly higher than 71.74% in the control group (P<0.05).

Conclusion

Xingding injection can reduce the level of serum inflammatory factors in patients with chronic renal failure,

improve the glomerular filtration function and the clinical symptoms with high safety, which is worthy of clinical application.
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