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ABSTRACT Objective: To investigate the effect of Astragalus granule combined with irbesartan on renal function, inflammatory
factors and immune function in patients with IgA nephropathy (IgAN). Methods: The clinical data of 98 patients with IgAN from March
2016 to August 2019 were analyzed retrospectively, the patients were divided into control group (n=49) and treatment group (n=49)
according to different medication plans. The control group was treated with irbesartan. The treatment group was treated with Astragalus
granule on the basis of the control group. The curative effect, renal function, inflammatory factor and immune function of the two groups
were compared. Adverse reactions during treatment in both groups were recorded. Results: The total effective rate of the treatment group
at 2 months after treatment was 91.84% (45/49), which was higher than 73.47% (36/49) of the control group (P<0.05). 2 months after
treatment, the levels of high sensitive interleukin-6(IL-6), C-reactive protein (hs-CRP), tumor necrosis factor-a(TNF-a) of the two groups
were lower than those before treatment, those of the treatment group were lower than those of the control group (P<0.05). There was no
significant difference in the incidence of adverse reactions between the two groups (P>0.05). 2 months after treatment, 24h urine protein
quantity (24h-Upro), blood creatinine (Scr) and urea nitrogen (BUN) of the two groups were lower than those before treatment, and the
treatment group was lower than the control group(P<0.05). 2 months after treatment, CD4*/CD8", CD4" of the two groups decreased com-
pared with those before treatment, and the treatment group was lower than the control group (P<0.05). CD8" was higher than that before
treatment, and the treatment group was higher than the control group (P<0.05). Conclusion: Astragalus granule combined with irbesartan
in the treatment of patients with IgAN, the effect is accurate, which can effectively improve the renal function, immune function, reduce
the level of inflammatory factors, and it is safe and reliable.
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Table 1 Comparison of clinical effects between the two groups n( % )

Groups Cure Effective Valid Invalid Total effective rate
Control group(n=49) 6(12.24) 12(24.49) 18(36.73) 13(26.53) 36(73.47)
Treatment group(n=49) 10(20.41) 16(32.65) 19(38.78) 4(8.16) 45(91.84)
x 5.765
P 0.016
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Table 2 Comparison of inflammatory factors (xt s)

hs-CRP(mg/L ) IL-6( pg/mL)

TNF-a(ng/mL)

Groups 2 months after 2 months after 2 months after
Before treatment Before treatment Before treatment
treatment treatment treatment

Control group(n=49) 9.78+ 0.37 6.42+ 0.33* 143.56+ 18.39 92.36% 15.32* 4.88+ 0.27 3.64+ 0.29%
Treatment group(n=49) 9.72+ 0.48 4.16x 0.41* 142.61+ 20.35 73.39+ 14.35* 4.94+ 0.39 2.87+ 0.18%*

t 0.693 30.058 0.242 6.326 0.885 15.792

P 0.490 0.000 0.809 0.000 0.378 0.000

Note: compared with before treatment, * P<0.05.
xR 3 BIhEEIEAREIEE (Xt 5)
Table 3 Comparison of renal function indexes(xx s)
24h-Upro(g) Ser( wmol/L) BUN(mmol/L)

Groups 2 months after 2 months after 2 months after
Before treatment Before treatment Before treatment
treatment treatment treatment
Control group(n=49) 249+ 0.27 1.52+ 0.21* 141.39+ 23.47 91.64% 12.11* 10.33+ 1.27 7.71x 1.04*
Treatment group(n=49 ) 2.53+ 0.32 0.83+ 0.17* 142.06+ 24.27 75.03+ 11.58* 10.72¢ 1.05 4.23+ 0.96*
t 0.669 17.877 0.139 6.939 1.657 17.211
P 0.505 0.000 0.890 0.000 0.101 0.000
Note: compared with before treatment, * P<0.05.
x4 REEEIEIRIER (X 5)
Table 4 Comparison of immune function indexes(x* s)
CD4*(%) CD8*(%) CD4'/CD8"
Groups 2 months after 2 months after 2 months after
Before treatment Before treatment Before treatment
treatment treatment treatment
Control group(n=49) 58.27+ 5.52 53.49+ 4.62* 26.76x 3.23 30.53+ 3.17* 2.18% 0.19 1.75¢ 0.24*
Treatment group(n=49 ) 58.43+ 4.16 45.87+ 5.03* 26.82+ 3.15 3494+ 3.11* 2.18% 0.22 1.31% 0.16*
t 0.162 4489 0.093 6.605 0.267 15.861
P 0.872 0.000 0.926 0.000 0.790 0.000
Note: compared with before treatment, * P<0.05.
25 ARREEZEELE E

PILLAN BN A R M 28 S JEgt it 78 L(P>0.05) . WL
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Table 5 Comparison of adverse reactions[n( % )]

Groups Nausea and vomiting Gastrointestinal discomfort Rash Total incidence
Control group(n=49) 2(4.08) 1(2.04) 2(4.08) 5(10.20)
Treatment group(n=49) 2(4.08) 3(6.12) 1(2.04) 6(12.24)
X 0.102
P 0.749
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