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Clinical observation on treatment of IgA nephropathy with Huobahuagen Tablets and irbesartan
GUAN Xiao-Dong , WU Yu-Fang®, ZHAO Wen'

(1 . Department of Nephrology, Donghua Hospital, Sun Yat-sen University, Dongguan, Guangdong Province
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ABSTRACT Objective: To observe the effects of Huobahuagen Tablets combined with irbesartan on the risk
factors of IgA nephropathy . Methods: Sixty-two patients diagnosed as IgA nephropathy were randomly
divided into control group and treatment group . Thirty patients in the control group were treated with
Huobahuagen Tablets (5 tablets pot .i d.), and 32 patients in the treatment group were treated with irbesar-
tan (150 to 300 mg po g d .), besides the same treatment as the control group . After 3 months of treatment,
the levels of blood pressure (BP), 24 h urine protein (Upr), urinary red blood cells (URBC), blood triglycer-
ides (TG) , total cholesterol (TC), albumin (Alb), alanine transaminase (ALT), white blood cells (WBC)
and serum creatinine (Scr) were observed . Results: After treatment, the levels of Upr, URBC and Scr in
both groups were decreased, as compared with those before treatment (P <0 0O50r P<0 01), and the lev-
els of BP, Upr, URBC and Scr in the treatment group were lower than those in the control group (P <0 01) .
The levels of Alb in both groups were increased, as compared with those before treatment (P <0 05or P<
0 01), and the level of Alb in the treatment group was higher than that in the control group (P <0 05) .Con-
clusion: Huobahuagen Tablets, when used together with irbesartan, may improve the renal function of the pa-
tients with IgA nephropathy and slow the deterioration of the disease by reducing BP, Upr, URBC and Scr .
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Tab 2 Changes of laboratory indexes in 2 groups
( xt s)
Grou n Upr URBC Scr Alb TG TC ALT WBC
P (d 24 h) (celld HP) (u mol/ L) (d L) (mmol L) (mmol L) (W L) (109 L)
Control group
Before treatment 30 2 24+ 1 32 37 5+ 17 5 212 8+ 60 4 31 .6+ 5.8 2 59+ 135 6 98+ 2 74 37 .92+ 456 6 32+ 1 62
After treatment 30 0 98+ 0 42"~ 16 5+ 9 5*~ 182 .4+ 36 .27 352+ 6 .87 2 52+ 1 27 6 86+ 2 65 39 86+ 9 .26 5 52+ 1 48
Treatment group
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*P <005, ** P <0 01, vwthe same group before treatment; P <0 05, P <0 .01, vscontrol group after treatment
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