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Effect of Kunxian capsule in the treatment of primary IgA nephropathy
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(1. The Nephrology Hospital, the First Affiliated Hospital of Xinxiang Medical University , Weihui 453100, Henan Province,
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China)

Abstract: Objective To investigate the efficacy and safety of Kunxian capsule in the treatment of primary IgA ne-
phropathy. Methods Sixty-three patients with primary IgA nephropathy admitted to the First Affiliated Hospital of Xinxiang
Medical University from October 2018 to April 2020 were selected as research subjects,and they were divided into the predni-
sone group (n =32) and Kunxian capsule group (n =31) according treatment method. The patients in the prednisone group
were given prednisone acetate tablets 0.5 mg - kg™ + d ™' orally on the basis of routine treatment for 12 weeks ;on the basis

of routine treatment, the patients in the Kunxian capsule group were given Kunxian capsule orally,0. 6 g each time,3 times per
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day for 12 weeks. The changes of 24-hour urinary protein, blood creatinine, blood uric acid, blood urea, serum albumin and
hemoglobin of patients between the two groups before treatment,4 and 12 weeks of treatment were compared,and the incidence
of adverse reactions of patients during treatment between the two groups was compared. Results At 4 weeks of treatment, the
24-hours urinary protein of patients in the two groups was significantly lower than that before treatment (P <0.05); at
12 weeks of treatment, the 24-hours urinary protein of patients in the two groups was significantly lower than that before treatment
and 4 weeks of treatment (P <0.05). There was no significant difference in 24-hours urinary protein of patients between the
two groups before treatment and 4 weeks of treatment (P >0.05) ,the 24-hours urinary protein of patients in the Kunxian
capsule group was significantly lower than that in the prednisone group at 12 weeks of treatment (P <0.05). The rate of
urinary protein decrease of patients in the two groups at 12 weeks of treatment was significantly higher than that at 4 weeks of
treatment (P <0.05) ,and the rate of urinary protein decrease of patients in the Kunxian capsule group was significantly higher
than that in prednisone group at 4 and 12 weeks of treatment ( P < 0.05). There was no significant difference in serum
creatinine levels between the two groups at different time points ( P > 0. 05). There was no significant difference in serum
albumin between the two groups before treatment (P <0.05) ;at 4 and 12 weeks of treatment, the levels of serum albumin in
the prednisone group were significantly higher than that before treatment and Kunxian capsule group (P <0.05). There was no
significant difference in serum albumin level in the Kunxian capsule group at different time points (P >0.05). There was no
significant difference in the levels of serum creatinine , hemoglobin,serum uric acid and blood urea between the two groups at
different time points (P >0.05). At 12 weeks of treatment, the total remission rate was 100.00% (31/31) in the Kunxian
capsule group and 78. 13% (25/32)in the prednisone group;the total remission rate in the Kunxian capsule group was signifi-
cantly higher than that in the prednisone group (P <0.05). The incidence of adverse reactions was 3.23% (1/31) in the
Kunxian capsule group and 28. 13% (9/32)in the prednisone group ;the incidence of adverse reactions in the Kunxian capsule
group was significantly lower than that in the prednisone group (P <0.05). Conclusion Kunxian capsule can significantly
reduce the 24-hour urinary protein level in patients with IgA nephropathy, it has good short-term curative effect, quick effect
and less adverse reactions compared with prednisone.
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Tab.1 Comparison of the levels of 24-hour urine protein,serum creatinine,serum albumin and the rate of urinary protein

decrease of patients between the two groups at different time points (x x5)
2451 n 24 h JREF/g 1 JUAF/ (ol - L.7") MmEHEH (g- L") PREE I FRER/ %
RemA 32
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EL AN S 4 31
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Tab.2 Comparison of the levels of hemoglobin,serum uric

acid, serum urea of patients between the two groups at

different time points (x%5)
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