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Clinical effects of Shenyanshu Tablets and reduced glutathione combined with
routine treatment on patients with acute glomerulonephritis
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ABSTRACT: AIM To explore the clinical effects of Shenyanshu Tablets and reduced glutathione combined with
routine treatment on patients with acute glomerulonephritis. METHODS  One hundred and thirty-six patients were
randomly assigned into control group (68 cases) for intervention of routine treatment (such as control of natrium
salt and protein intake, cefuroxime sodium, diuretics) , and observation group (68 cases) for Shenyanshu Tablets,
reduced glutathione and routine treatment. The changes in clinical efficacy, recovery time of clinical symptoms and
signs, renal function indices (24 h urine protein, serum urea nitrogen and creatinine, excretion rate of urinary
erythrocytes) , interleukin-10 (IL-10) , tumor necrosis factor-o (TNF-a) , incidence of adverse reactions and sat-
isfaction rate were detected. RESULTS  The observation group demonstrated higher total effective rate and satis-
faction rate than the control group (P<0.05), along with shorter recovery time of clinical symptoms and signs ( P<
0.05). After the treatment, the two groups displayed improved renal function indices, TL-10 and TNF-a ( P<
0.05) , especially for the observation group (P<0.05) , both of which exhibited low incidence of adverse reactions
without statistical significance (P>0.05). CONCLUSION For the patients with acute glomerulonephritis, Shen-
yanshu Tablets and reduced glutathione combined with routine treatment can improve renal functions and elevate

clinical efficacy.
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