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Effect of Shenkang Injection on the Renal and Cardiac Function of
Hypertensive Nephropathy Patients complicated with Hyperhomocysteinemia*

WANG Xiao-ling, ZHANG Xiao-yan, YUAN Yu-cong, WANG Xue-min, ZHAO Xun
(Nephrology Department, Halison International Peace Hospital (People's Hospital of Hengshui City), Hengshui, Hebei, 053000, China)

ABSTRACT Objective: To investigate the effect of Shenkang injection on the renal and cardiac function of hypertensive
nephropathy patients complicated with hyperhomocysteinemia. Methods: A total of 76 patients with hypertensive nephropathy
complicated with hyperhomocysteinemia were divided into the study group and the control group with 38 cases in each group. Both
groups were given routine treatment, and the study group was additionally treated with Shenkang injection for 4 weeks. The renal
function index [serum creatinine (SCr), blood urea nitrogen (BUN), endogenous creatinine clearance rate (Ccr)], renal injury markers
[serum B2- microglobulin (B2-MG), serum cystatin C (Cys-C)], cardiac function index [left ventricular ejection fraction (LVEF), left
ventricular end diastolic diameter (LVIDd), left ventricular end systolic diameter (LVIDs)], inflammatory factors [C reactive protein
(CRP), tumor necrosis factor a (TNF- «), interleukin -6 (IL-6)] and risk factors of atherosclerosis [homocysteine (Hcy), endothelin (ET)]
and the incidence of adverse reactions were compared between the two groups. Results: At 4 weeks after treatment, the levels of renal
function indexes (SCr, BUN), renal injury markers, some cardiac function indexes (LVIDd, LVIDs), inflammatory factors and risk factors
of atherosclerosis were significantly lower than those before treatment, and those in the study group were lower than the control group
(P<0.05). The LVEF and Ccr levels were significantly higher than those before treatment, and those in study group were higher than the
control group(P<0.05). There was no adverse reactions in the two groups (P>0.05). Conclusion: Shenkang injection can delay the process
of renal injury, improving cardiac and renal functions and reducing the risk of atherosclerosis in the treatment of hypertensive
nephropathy patients complicated with hyperhomocysteinemia.
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Table 1 Comparison of the general data between two groups[(xzs), n]

Gender (n) Duration of hypertensive Hcy level on admission
Groups n Age (years old)
(Male/Female) nephropathy (years) (pumol/L)
Study group 38 23/15 58.3% 6.6 10. 6+ 3.5 26.3% 2.9
Control group 38 24/14 58.4+ 6.3 10. 5% 3.3 26.4+ 2.7
P - 0.813 0. 946 0. 898 0.870

P4 5 35952 (b [ B LR B VA 48 #E (2010)7 K (B Y
Bl# B 2 O HdH S TR BB R T LA 21 1 R AT
K R TCTA ARER FARE TR PSR YL e di sl K B6 4k
A2 B12 Ko TR o b WA YT 1 i P X 4R B AR R Rl I
BB HRERROTS: B HRESHR 80 mL/ IR +250 mL5 % Z 4%
R A S ivett, Qd; IZHIRFELIAYT 4 JH .

VIt B E B TIRIT R JAYT 4 R IR 4 R 25 I bk
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YLK C 2N 2K 1 (CRP)K Y- 5 S8 U Sl PR A P Bz 32K
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S i FH 4 AR AR A BTN (7600-020 Y H A H 7 23 ] AR 72)
A 1M JULIEF(SCr) . iR 3 A (BUN)ZK T 5 A= UL 7 BR 32(Cer)
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2.1 MABBRFTHIE S EEIBIRNE Rk %

BIT 4 JiJG, PIZHESE I SCr . BUN JKF-HBIGT 7RI
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KFEEIERITRTI Bt R, AW RS TR (P 1 <<o.
05), W3 2.

22 WAEITEIE S RGIREDENILE R LR

VBYT 4 S I B MIER2-MG  ILiE Cys-C /K -1k
TRYT AT I A, LR ST AL A AR ARSI T X B (P 38 <
0.05), L3 3.

2.3 AERITRIR L INEEIEFRE I 4 R LB

IBIT 4 S, Wi LVEF ACE 87 BT B 4R,
HAFFE 4 B T BRH (P $5<<0. 05); LVIDA  LVIDs 7K -5 34
TTHT I A, ELBFST 4T X IR ZH (P 44 <<0. 05), W3 4.
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Table 2 Comparison of the renal function index before and after treatment between two groups(xt s, n=38)

SCr(pwmol/L) BUN(mmoVl/L) Cer(mL/min)
Group After 4w of After 4w of After 4w of
Before treatment Before treatment Before treatment
treatment treatment treatment
Study group 256.36% 142.62 157. 49+ 68. 444 15.32+ 3.58 8.26+ 1.574 53.25% 6.84 75.22+ 5.834
Control group 256. 33+ 142.59 196. 36 70. 35 15.35+ 3. 60 9.51+ 1.64 53.33% 6. 65 71.54+ 5.37

R 3 WARIT RIS B IR IR S MK B B (s ,n=38)

Table 3 Comparison of the Levels of kidney injury markers before and after treatment between two groups(x=s, n=38)

Serum B2-MG(mg/L) Serum Cys-C(mg/L)
Groups
Before treatment After 4w of treatment Before treatment After 4w of treatment
Study group 3.16% 0.48 1.56x 0.374 5.33%+ 1.32 2.54+ 0.684
Control group 3.19+ 0.50 1.79+ 0.42 5.34+ 1.33 3.06% 0.96

i SXRAERST 4 BELEE, *P<0.05, (BT % 3.4.5)
Note: compared with the control group at 4 weeks after treatment, 4P<<0. 05. (the same see table 3.4.5).

F 4 FERIT RIS O D AR FE ARG I 45 SR L 85, n=38)

Table 4 Comparison of the levels of cardiac function index before and after treatment between two groups(x+s ,n=38)

LVEF(%) LVIDd(mm) LVIDs(mm)
Group After 4w of After 4w of After 4w of
Before treatment Before treatment Before treatment
treatment treatment treatment
Study group 27.44+ 5.21 33,62+ 5.62 34,26t 2.94 27.38+ 2.534 59. 68+ 3.26 52.62% 2.424
Control group 27.42+ 5.18 30. 35+ 5.55 34,28+ 2.95 29. 63t 2. 64 59. 66 3.25 54.36% 2.44
24 WEEBITHIEMBERERFKFERLLE 57 AT A RIS, LB AE 20 DAL 38 AR 35 B A0 IR ZH (P 3 <0.

YAIT 4 TS WidL R LTS CRP TNF-o IL-6 KB4 05), i3 5,

R 5 WRTRIT RIS ME S E F K b B (s ,n=38)

Table 5 Comparison of the serum levels of inflammatory factors before and after treatment between two groups( x+s ,n=38)

CRP(mg/L) TNF-a(ng/L) IL-6(g/L)
Groups After 4w of After 4w of After 4w of
Before treatment Before treatment Before treatment
treatment treatment treatment
Study group 8.06% 3.84 3.66+ 1.254 197. 45+ 34.26 142. 38+ 24. 124 29. 63+ 4.23 20. 34+ 2. 464
Control group 8.08% 3.85 4.32+ 1.47 197. 51+ 34.25 160. 35+ 26.18 29. 66t 4.25 22.48+ 2.51
2.5 WEBITHIE IiE SRR R B B Fk FH LE S B SR R, ELAFSE 20 DL L HeFR3s W B AR T X B2 (P 34 <<0. 05),

A7 4 JJa , PR E LG Hey N ZOKFIEGAIFRT WK 6.

3 6 LAY RIS M 3 Bk REAL i I B F 7K T b B (ks , n=38)

Table 6 Comparison of the serum levels of risk factors of atherosclerosis before and after treatment between two groups(xs ,n=38)

Hey (wmol/L) Endothelin (ug/L)
Group
Before treatment After 4w of treatment Before treatment After 4w of treatment
Study group 18.03% 3. 65 12.52+ 2. 634 53.63% 3.05 47.73% 2.524
Control group 18. 05+ 3. 66 14.16% 2. 64 53.62% 3.05 50.39+ 2.55
2.6 IHARR R & EFRLE o TR PR e e R I 5 8 I R D8 R U i 2 S
WOZH Y5 To I B AN R RO R o IR I R A R A M 28 B = — , L RE A R 1 B K gl

3 i AR KM TSP BUKFSF AR e (1 S5 s S350 HLAR K
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