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Clinical characteristics of tubulointerstitial nephropathy caused by Guanxinsuhe pill (R{OFHK A H): a clinical
analysis of 27 cases SONG Yan, YAO Feng-huay ZHANG Yi-yan, YAO Yong-ming, LI Ji-jun, CHEN
Feng-kuns LI Xue-yi. Department of Nephropathy, the First Dffiliated Hospital, General Hospital of PLA,
Beijing 100037, China

[Abstract] Objective: To investigate the clinical characteristics of renal injury caused by Guanxinsuhe
pill G& > % & AL, including slander dutchanspipe root (F A& &)J. Methods: The clinical data of 27 patients
with renal injury caused by Guanxinsuhe pill were studied. The clinical characteristics of the renal damage
caused by Guanxinsuhe pill and the relationships between duration of illness, duration of taking Guanxinsuhe
pill, anemia, renal atrophy and the progression of renal injury respectively were also analyzed. Results:
Twenty - seven patients all taken Guanxinsuhe pill for suspicious coronary heart disease (CHD) and were
diagnosed as chronic tubulointerstitial nephropathy accompanied with renal tubular acidosis, renal glucosuria
and hyposthenuria after admission. Anemia was of more severity than renal dysfunction. Atrophic kidney
occurred in 26 patients. The main complains were non - specific symptoms including fatigue, anorexia,
nausea, vomiting, etc. and accompanied with different degrees of chronic renal dysfunction. Twenty - four
hours urinary protein excretions were 120 ~ 900 mg {(4904250) mg). There were few red and white cells in
uroscopy. Sixteen patients discontinuously took the Guanxinsuhe pill (one capsule, 2 - 3 times a day)
according to the pharmacopoeia for a long period. Ten patients took a dosage (two capsules, 2 - 3 times a
day ) higher than that limited by the pharmacopoeia. Twenty - six patients took Guanxinsuhe pill
discontinuously. One patient continuously took Guanxinsuhe pill until got renal dysfunction. The duration of
taking Guanxinsuhe pill was 1 - 120 months (37. 38+ 31. 58), and the amount of 50 -43 800 pills (4 576.00+%
8 830.54) were used, but the amount of pills of 3 cases was uncertain. The renal injury occurred within
30 - 216 months (95.41456. 74) after initiation of the drug taken. The renal injury obviously correlated with
the anemia and the duration of taking Guanxinsuhe pill. Conclusion; Taking Guanxinsuhe pill can cause renal
injury. The Guanxinsuhe pill dose indicated in pharmacopoeia also causes renal damage. The onset of renal

injury is insidious. Most of the patients have the history of CHD and when the chronic nephropathy in most of
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such patients is detected, it is advanced to stage 5. The renal injury induced by Guanxinsuhe pill usually

presents as chronic tubulointerstitial nephropathy, renal tubular dysfunction and anemia. Anemia is of more

severity than renal dysfunction. The 24 hours urinary protein excretions of all the patients are lower than

1 000 mg daily. It is suggested to avoid taking Guanxinsuhe pill, adjust the prescription of Guanxinsuhe pill

and do not use slander dutchanspipe root as an ingredient.

[Key words] Guanxinsuhe pill; slander dutchanspipe root;coronary heart disease; renal injury
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Table 1 Comparison of the dosage and method of taking GW and information of renal injury
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