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[Abstract] Objective To compare the efficacy and safety of Shuangbai tablets and irbesartan in the treatment of
proteinuria. Methods A retrospective analysis was conducted on patients with chronic glomerulonephritis who visited the
outpatient department of Ruijin Hospital from January 2016 to February 2018. All the patients received irbesartan or
Shuangbai tablets as monotherapy and were classified with syndrome differentiation of traditional Chinese medicine(TCM).
Their clinical information, blood pressure and laboratory test were performed at 0, 4, 8, 12, and 24 weeks. Results One-
hundred and nineteen patients were enrolled in the study, in which 54 cases were in the irbesartan group and 65 cases were
in the Shuangbai tablet group. In all patients, the main TCM types were “pifeixiqu” type (56.3%), “pishenyangxu” type
(20.2%), and “qiyinliangxu” type (21.8%). The 24-hour urinary protein of baseline level in the irbesartan group was
704 (448, 1 090) mg/d, and it was significantly decreased to 456 (300,660), 428 (288,793), 510 (327,949), and 446 (273,
801) mg/d at 4, 8, 12, and 24 weeks, respectively. The 24-hour urine protein level of baseline in the Shuangbai tablet
group was 571 (390,1 049) mg/d, and it was significantly decreased to 491 (200, 861), 432 (252,925), 478 (267, 858) mg/d
and 420 (175,742) mg/d at 4, 8, 12, and 24 weeks, respectively. There was no significant difference in proteinuria between
the two groups. There was no statistical difference in the therapeutic effect among patients with different TCM syndrome types.
The symptoms of lower back pain (59.3% vs 13.8%, P<0.001) and dry mouth and throat (24.1% vs 6.2%, P=0.005) in the
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Shuangbai tablet treatment group were significantly improved compared to those in the irbesartan group. The blood pressure of

patients in the irbesartan treatment group decreased significantly at 12 and 24 weeks compared to it at enrollment. There were no

significant adverse reactions in the Shuangbai tablet treatment group.Conclusions Shuangbai tablets can effectively reduce the

urine protein level in chronic glomerulonephritis patients. It can also significantly improve the symptoms of lower back pain, dry

mouth and throat in patients. Shuangbai tablet treatment showed a lower incidence of adverse reactions and can be used as an

alternative medicine for patients with normal blood pressure, angiotensin-converting enzyme inhibitor(ACEI)/angiotensin receptor

blocker{ARB) intolerance, or chronic glomerulonephritis without renal hiopsy.
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Table 2 Comparison of clinical characteristics among patients with different traditional Chinese medicine syndrome differ-

entiation types[xX+s/n (%)/M(P25,P75)]
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Figure 1 The changes in urine protein, blood pressure and renal function in the two groups of patients after treatment
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Table 3 Comparison of the proportions of clinical symptoms between the irbesartan group and the Shuangbai tablet group

[ (%)]
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SR AR R , Wi HE<90/60 mmHg. 1 iGIF 14~
G VBT 55 >30% Thif5 25 . A 2585 T
BRI KA

3 it

P il 6 (1 PR S ¥R YT CON (B2 H AR, AHF
FEEEHR IR, WU F ] A AL CON B3 8 R
IR Y7 RS TE DL VD E TG B 25 5, AT I R A
iR A1 T WA R BR, ELXCE R 3 7 30 ) o R
FE AN RN R A AR RN AT, 2 4[]
S HEIE 2 R E B R B IR 22 F R I

T AT 2 R A 45 R B R 3R CKD B R R
8.2%~10.8%"", 5 43 #b X 75 ik 10%~12%", CGN
JE TR AR LAY CKD 2R A0 2 2R W B 1) 32 2
i A, B RS CON bR, Z TS IR B
M 2R A DR R B S B AR o U R A B
R, ZIUEUE IR PR 5T ¥ 3278 ACEL#1 ARB 7£
A5 I Sty T i B R IR A P SiE
255 Ty R e vl g Jr O A AR s JXURS: B o) 1 X
FEIEH B W AR KR IR . Aok 2 00
W5 & B R 24 B 24 s 4 B VG 24 9A T CON [ 2R 1
PRAUAAAT AR B il (6 v 25 301 7 H iR B e
R R R FIR P 2500550, B — 7 R A 1
PRAE ] BLERA N R N R A o ASBIFFEUESE R A A
A AT R RS R AIR CON B & R K, 5
JE LY 254 g FH 25 J0 B 8. 25 5, Il R b e i
JEIFRERL A iR TT CON F24E T AB IEAR i

ISAE N SN EE 2 EN W) | I 20 SN
SEWT IRAT IS (BRD) 1 5 45 15 B b 25 AR
a2 ARNE O MAK R EIT A, S
7, CGN LU JE 55 A A, {H 2RSS RE it A o 550
Wi, 177 AR 25 B T R Y AR IR YT

FEACJE IR AOR B, B TN Y B R
FNTEERAL T BRI, 538 A P9I A0 B A AR AR D
3 T PSP AR AL T B R A 7 PR SR, 2%
it P BN R IR . DRI, 3 2 Rl 2 40 i B 5 i
FHBE BT T b S HE Y SORT AR AR 7, R R 1)
e, KBRS

TR AR IR A IR T S R R AE
A B TP CON B VR P H 928 25 6L A0 9 0 300G
UEAN A7 LASEWRE 0 F BB AR SR AR
AT LG, B 2535 B AN T)IE B 2E RA
T AR, DU O AT 1B KT R (6 B 1) <
B, S22y sl o 2 5K N 1. 8%
JEJE 4, 2R ANE IS L R BR LT s R 2 R
B o X F AN O B T A L s R
ACELFI ARBIAYT I B8 J A, WU sl mT i Ay e
B ARIGIT BIPE AR 254 , [RI s mT F = JC & i
k& HLEE PR BB BRI (LR 3 BhiR YT o Uk
A, BT EETREEA T2 AR, HW
AR/, R R , 4 e Y RE
21 R L e I A B U 43 FH 24 B T &5 5 3R
B AR 3 B O o AT T T £

AL R AL T CON & Y o B BEiE 4
T, XA R] 43 B 5835 1) R B 1 DR YT S8R T
AR 2002 45 24558 25 1 PR AE 5% 48 5 S50 (304 1))
il 7 10 P M B N BRI R S U 4 A T
J5%E , CON $i¢ F2E FUCAE 43 BL B0 R IE L AL FH
FEUE S AR TE ABH R R IE A FH P R TIE R
[ K AIE 6 7Y, i ) 43Sk 7K BAIE IR HGIE AT I 1
UE R ek UE 4 7Y fly 43 0 Ak 22 BRI T I AR
M, a5 ERHE IR % b B Rk
ST 299 S RER A = R TE R <0 R U i 5 R IE ), AL
FH 2 GIE (PEL B BH R UE <0 BH P RE IE ), 0 BH TR 2 e AT
B B UE 4 B, DU FIG RS2 . ASWESE b A 1
HH R B UE 2 B 5 B AR F 9 4R AR AT, R R BN



.6.

[Fi] H = B 0 B 5 5 R S R R T DR Ak 22

SAGIFE . FI 5 &0 CON B I
PR ISE FH Bsf AT g5 Ak rp B2 IR o B A B iR WL e
TR EE FURIATT -

25 B iR W B Al A IR CON 3% 3 IR
BEAKT, SRR e IV B 2 5,
AN [ R B R A B AR T O 25 5 AU
B DUV R B R g & A R /N T/ O ol e GE
# ACEVARB i 32 85 11 IR /D 5k AR A7 B 28 ol
CON B ALY .

(5% 3]

[ 1] National Kidney Foundation. KDOQI clinical practice
guideline for diabetes and CKD: 2012 update[J]. Am J
Kidney Dis, 2012,60(5):8350-886.

[2] Zhang L, Wang F, Wang L, et al. Prevalence of chronic
kidney disease in China: a cross-sectional survey[J]. Lan-
cet, 2012,379(9818):815-822.

[3] Wang L, Xu X, Zhang M, et al. Prevalence of chronic kid-
ney disease in China: results from the sixth China
chronic disease and risk factor surveillancelJ]. JAMA
Intern Med, 2023,183(4):298-310.

[4] Chen N, Wang W, Huang Y, et al. Community - based
study on CKD subjects and the associated risk factors[J].
Nephrol Dial Transplant, 2009,24(7):2117-2123.

[5]1 sk B, B i@ s iC S A R (D). h
e ML #4+E.,2012,11(05):233-236.

[6] Hirayama A, Konta T, Kamei K, et al. Blood pressure,
proteinuria, and renal function decline: associations in a

large community - based population[J]. Am J Hypertens,

[7]

[8]

[9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

J Intern Med Concepts Pract 2025, Vol.20, No.1

2015,28(9):1150-1156.
Keane WF. Proteinuria: its clinical importance and role
in progressive renal disease[J]. Am J Kidney Dis, 2000,35
(4 Suppl 1):597-S105.
Keane WF, Zhang Z, Lyle PA, et al. Risk scores for pre-
dicting outcomes in patients with type 2 diabetes and ne-
phropathy: the RENAAL study[J]. Clin J Am Soc
Nephrol, 2006,1(4):761-767.
Otterstad JE, Sleight P. The HOPE study: comparison
with other trials of secondary prevention|J]. Eur Heart J,
2001,22(15):1307-1310.
Ong HT. The JNC 7 hypertension guideline[J]. JAMA,
2003,290(10):1312.
WWEAE R A58, 55 W R B
%}}?,2010,21(27):2549-2551.
TV B BGTT 18 1 B /NER B R 2 AR
;QFHEPIZW%JMM,zoos (4):16-17.
174“449,’”% AR L B MR PR IR B R E
FHBRLI]. DU HR £,2005,(8):9-10.
R R WA oG R 2 B R 4 ik
2004,(3):232-234.
b3 BB, 11 200,55 . 1P AR/ BN L fe 2 D R 5
W [J]. FRIETT IR 25827,2000,(2):17.
FRAGBE . 2 24 i RS 4 3 I (XA 7
e PR 2R HREE L 2002:157-158.
TR0 At A7 U 0 P /N IR E AE h BE BRIE Sy AL
IR P2 AR AL FEEIR I, 1 rp 7 PR 45 45
% ,2011,12(7):648-650.
e AR SRR P /INBR R 8 B R R I A R T
[D]. B 0P R 25 K07,2012.
(1 H 191:2024-05-20)
(AXLp#.wm &)

AR ERESELT].

1. sh 2541,

IM]. L5t





