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Effects of kaishi injection combined with torasemide in the treatment of hypertensive chronic renal failure
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[ Abstract]

treatment of patients with hypertensive chronic renal failure. Methods Sixty-six patients with hypertensive chronic

Objective To investigate the clinical effects of kaishi injection combined with torasemide in the

renal failure were enrolled and randomly divided inte observation group and control group, thirty-three cases for each
group. Patients in the observation group were treated with kaishi injection combined with torasemide, the patients in
the control group were treated with kaishi injection only. After fourteen days’ treatment, SCr, BUN and 24h urinary
protein were measured. Results After treatment the levels of SCr, BUN and 24h urinary protein decreased in two
groups, but the reduction of above indexes in the research group was much lower than the control group{ P <0.01).
Conclusion Kaishi injection combined with torasemide has more positive effect in the treatment of hypertensive
chronic renal failure than kaishi injection only.
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