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46 Cases of Chronic Pyelonephritis Treatment of Shenshu Granules
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[ Abstract ] Objective: To discuss the clinical efficacy and mechanism of Shenshu Granule in the
treatment of chronic pyelonephritis ( CPN ). Method: Ninety-three patients with chronic pyelonephritis were
randomly divided into observation group (n =47) and control group (n =46). Patients in the two groups were both
treated with sequential therapy. Shenshu granule was used in the observation group (4 g per times, three times per
day, if the acute attack, it was changed to 8 g per times). Symptoms of urinary frequency, urgency, dysuria and
low back pain and other changes were observed, urine was tested and Clean Catch Midstream bacterial was
cultured. IgA, IgG, IgM, urine Urina albumin, urine Urinary 8,-m and Urine Urinary N-acetyl B8-Glucosaminidas
were tested. Number of cases of acute attack and attack frequency were recorded in the 6 months follow-up period.
Result: The total efficacy of the observation group (100% ) was significantly better than the control group
(85.1% ) (P <0.05). After treatment, serum IgA and IgG levels were raised and it was higher than the control
group (P <0.05). The urinary frequency, urgency, dysuria and low back pain symptom scores of the observation
group was lower than the control group after treatment (P <0.01). The urinary ALB 2-MG and NAG level in the
observation group was lower than the control group (P <0.01). The recurrence rate and the frequency of
recurrence in the observation group were 32.6% and 56.5% , lower than the control group (59.6% and
102.1% ) (P <0.05, P<0.01). Conclusion: The Shenshu granule in treating of CPN have significant clinical
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effect and it can reduce the CPN recurrence rate, improve immune function, improve renal tubular function, it is

worth to further research.
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