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[ Abstract] Objective To observe the effect and mechanism of traditional Chinese medicine (TCM) Shendi
granules for treatment of patients with TCM spleen—kidney deficiency syndrome type of chronic glomerulonephritis
(CGN). Methods A prospective study was conducted. Seventy patienis with CGN accompanied by spleen—kidney
deficiency syndrome admitted to the First Affiliated Hospital of Anhui University of TCM between September 2014
and March 2016 were enrolled; they were divided into a western medicine control group and a Shendi granule group
by randomly numerical table, 35 cases in each group. At last, 64 cases completed the study, including 32 cases in the
control group and 32 cases in the Shendi granule group, and in the mean time, 20 persons who had taken physical health
examination in our hospital were assigned in healthy control group. The patients in the western medicine control group
were given valsartan tablets, 80 mg once a day, and in the Shendi granule group, Shendi granules were given, once 10 g
granules (each bag containing 10 g granules) taken orally, 3 times a day. The therapeutic course was 8 weeks for all the
patients. The clinical therapeutic effects on CGN and on Chinese medicine syndrome, the changes of quantity of 24 hours
urine protein, levels of the landmarks of glomerular endothelial cell injury including von Willebrand factor (vWF) and
soluble endothelial protein C receptor (SEPCR) in serum were observed before and 8 weeks after treatment in the Shendi
granule and western medicine groups. Results Both the total effective rates on CGN [87.50% (28/32) vs. 68.75%
(22/32)] and on TCM syndrome [90.62% (29/32) vs. 62.50% (20/32)] in the Shendi granule group were significantly
higher than those in the western medicine control group (both P < 0.05). The levels of quantity of 24-hour urine protein
after treatment in Shendi granule group and western medicine control group were reduced, and the degree of descent in
the Shendi granule group was more significant than that in the western medicine control group (/24 h: 0.85 £ 0.51 vs.
1.12 + 0.62, P < 0.05). Before treatment, the levels of vWF and sEPCR in Shendi granule and western medicine groups
were obviously higher than those in the healthy control group, but vWF and sEPCR after treatment in the two treatment
groups were reduced markedly, and the degrees of decreasing were more significant in the Shendi granule group than
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