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IRYTT M ROK 90.91% (40/44) 5 F X BR41 75.00% (33/44) , 22 A G248 L (P < 0.05) 5 3397 )5 WAL % BUN | Ser K- &
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M O /MK T SN [ R & AR R IR L, Z R RS E L (P>0.05). &8 AT EFEPNSIHATABEZ TS IR
W AIRIT  ROR B3 AR T HGEm A B ThEE, T AE-S T i 37 8 Bk 8 K B9V 1R F A O, BLZ O 480 IR i is
CA15-3 PR R IR M dEI N 2B 1% R 5, & MR AT TRHIE .
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Abstract: Objective To investigate the role of Tripterygium glycosides combined with benazepril in the treatment of elderly pa-
tients with primary nephrotic syndrome (PNS).Methods Eighty-eight elderly patients with PNS admitted to the First People’s
Hospital of Luoyang from February 2016 to March 2018 were enrolled.The patients were divided into observation group and control
group according to the random number table method, with 44 cases in each group.On the basis of conventional diet and treatment,
the control group was treated with benazepril , and the observation group was treated with benazepril + Tripterygium glycosides.The
two groups were treated continuously for 12 weeks.Compare the clinical efficacy of the two groups,renal function indicators before
and after treatment [ serum urea nitrogen (BUN) , serum creatinine (Scr),24 h urine protein quantitation ], serum immunoglobulin
(IgA,IgM,IgG) levels,serum carbohydrate antigens (CA15-3,CA19-9,CA125) levels, quality of life (KDQOL-SF score) improve-
ment and incidence of adverse reactions during treatment.Results  (1)The total effective rate of the observation group was 90.91%
(40/44) , higher than that of the control group 75.00% (33/44) (P <0.05);(2)Renal function:serum BUN after treatment, the lev-
els of Scr and 24 h urine protein were lower than those in the control group (P <0.05).(3)After treatment with serum immunoglob-
ulin, serum IgA and IgG were higher in the observation group than those in the control group,and IgM was lower than that in the
control group (P <0.05).(4)Serum carbohydrate antigen level : serum CA15-3,CA19-9,CA125 levels in the observation group were
lower than those in the control group after treatment (P <0.05) ; (5)Quality of life: After treatment, the KDQOL-SF scores of the
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two groups were higher than those before treatment (P <0.05),and the observation group was higher than the control group (P <
0.05) ; (6)Safety: during the treatment period, the incidence of adverse reactions such as dizziness/headache, cough, lethargy, nausea/
vomiting in the observation group and the control group There was no significant difference between the groups (P>0.05). Conclusions
The combination of Tripterygium glycosides and benazepril in elderly patients with PNS has a significant effect, which is beneficial
to improve renal function in patients.It may be related to the regulation of serum immunoglobulin levels.Moreover, the regimen can

down-regulate the expression of carbohydrate antigens such as serum CA15-3, promotes the improvement of patients’ quality of life

and ensure the safety.
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Tripterygium glycosides ;
Quality of life;  Aged

Blood urea nitrogen;  Glomerular filtration rate;

R EURER LG 88 BiIHELL BB LR + 5

a1 s AR SRR R kg
XHRZL 44 72.03+8.24 2.01+0.97 59.84+7.22
WMl 44 71.89+9.01 1.98+0.95 60.07+7.13
i 0.076 0.147 0.150
PIE 0.940 0.884 0.881
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1.3 BfFrAE R KRR E, ST
PR MR R R PR A H RIAYT , 7E LA
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Krr, P < 0.05 N2 A5 E L,

22 BIfEE AT TP BUN  Ser KK 1 24
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7 5 WRZE4H I BUN ., Ser 7K F- K 24 h IR 158 Bt
RTX R, 2R A SR L (P <0.05), &3,
23 MiBERBIKEEKE BITATALMIE [gA
IeM  IgG /K-l 25 I geit2# 3 L (P> 0.05) iR
7 JE B ZH LT TgA TG = T R, IgM IR T i
W, ZFAGIEE L (P<0.05), L34,

24 MEMERBFE IRIT TP M CA15-3.
CA19-9 . CA125 /K P Lb B 2 5 R it 22 & L (P>
0.05) , AT f MUER A 1ML CA15-3.CA19-9 . CA125 7K
TR, Z R AR X (P<0.05), L35,
25 HFERE  HITRIMAL KDQOL-SF ¥4y Hu s
ERIEIFE L (P>0.05) ;16975 M4 KDQOL-
SFIEr BRI AT 5 (P <0.05) , HWELH 5 T X%
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Xf B8 2H 75.00% (P < 0.05) , W32,
F2  DUIBEFRNETY 5 DB A S A HIRITY
EARFU R ML B RS A 4% 44 I RIT Rk L4 (%)

AU IR RS R %% R BARCR
XA 44 12(27.27) 11(25.00) 10(22.73) 11(25.00) 33(75.00)
WAL 44 18(40.91) 15(34.09) 7(15.91) 4(9.09) 40(90.91)"

PR LA, =3.938,P = 0.047
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WG R W Co /MK I S5 AN RS A 38 5 0 IR [ R
ZRTGT2EE L (P>0.05), W7,
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PROZS M B s N D et i &2k R Y S
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INHEZATIRIT B IR R B IR LR SRS 44 BIRAY TS B DI RERE bR LT + 5

. BUN/(mmol/L) Ser/(pmol/L) 24 hpREHE R g
23] kS e > N . e -
TR BITIE TRITHI RITE RS BITIE
X HEZH 44 7.22+1.71 5.10+1.33 107.27+20.12 82.14+11.31 471111 2.730.87
ML 44 7.18+1.67 4.09+1.02 109.51+19.53 71.0129.12 4.68+1.08 1.61+0.72
t{H 0.111 3.997 0.530 5.081 0.129 6.579
P 0912 0.001 0.598 0.001 0.898 0.001

1 :BUN FIRZE AL, Ser A ALEF

&4 DURERNAS TS WARE RIS T A RS BRI E B RLRE SRS 44 IRGY T HIR L SR E K HUEY (g/L, % + 5)
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ZH 5 %L A . — - A >
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pogiikeel 44 2.06+0.88 2.47+0.92 1.41£0.72 1.07+0.52 6.19+1.40 7.72+1.58
WEELL 44 2.11£0.91 2.91£1.01 1.39+0.68 0.86+0.41 6.23+1.34 9.81+1.43
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JE MR R ZR A 2% 44 GG YT RIS KDQOL-SF 143
Heds (43 5 £ 5)

IS R7I I 1711 IRITH BIT R HH PlE
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