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Effect of Maixuekang Capsules on thrombelastography in patients with idiopath-
ic membranous nephropathy and clinical observation
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ABSTRACT; AIM To explore the clinical effects and value of thrombelastography of Maixuekang Capsules (hir-
udin) in patients with idiopathic membranous nephropathy. METHODS Seventy-four patients with idiopathic
membranous nephropathy who were diagnosed by renal biopsy were treated by the combination of prednisone, cyclo-
phosphamide, and common antihypertensive, lipid-lowering and diuretic therapy, and then randomly divided into
two groups: experimental group (n =40) adding Maixuekang Capsules; conventional group (n =34) , both treated
for four weeks. The thrombelastography parameters (reactive time R, coagulation time K, solidified angle o, max-
ium amplitude MA, coagulation index CI), blood biochemical index ( serum albumin, high density lipoprotein
cholesterol , total cholesterol, triglycerides) , and 24 hours urinary protein were detected before and after the treat-
ment. Thirty-six healthy persons were selected as the control group. RESULTS Before treatment, the R and K
values of the seventy-four patients with membranous nephropathy were significantly lower than those of the control
group. Values of oo, CI and MA were significantly higher than those of the control group (P <0.05). After treat-
ment in the experimental group, R and K values significantly increased while values of o and CI significantly de-

creased compared to those values before the treatment (P <0.05). There was no statistical significance in throm-
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belastography parameters between before and after the treatment in the conventional group (P >0.05). After the

treatment, the R value, K value, Angle and CI of thrombelastography parameters of the experimental group

changed more significantly than the conventional group (P <0.05). After the treatment, biochemical indicators

and urinary protein in two groups were significantly improved than before the treatment (P <0.05) and the changes

were more significant in the experimental group (P <0.05). CONCLUSION Maixuekang Capsules can signifi-

cantly decrease the high coagulation state in patients with idiopathic membranous nephropathy, and promote the re-

mission of the disease, and improve the prognosis of the disease, by reducing the activity of coagulation factor and

the fibrinogen level.
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