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Effects of low-dose Clexane combined with Bailing capsules on hypercoagulability
status and immune function of patients with nephrotic syndrome with minor lesions

WANG Yamin, LIU Zhimei. GOU Yuzhu. XUE Lian
(Nephrology Deparrtment , West China Hospital , Sichuan University , Chengdu 610000, China)

[Abstract] Objective To study the effects of low-dose Clexane combined with Bailing capsules on hypercoagulabili-
ty status and immune function of patients with Nephrotic syndrome(NS) with minor lesions. Methods A total of 90 NS
with minor lesions patients who were treated in the hospital from April 2017 to May 2020 were enrolled and divided into
observation group (45 cases) and control group (45 cases), according to random number table method. The control
group was treated with Bailing capsules, while observation group was additionally treated with low-dose Clexane. The
clinical curative effect, changes in renal function indexes, coagulation indexes and hemorheology indexes, T lymphocyte
subsets and adverse drug reactions in both groups were observed. Results After treatment, the total response rate of
treatment in observation group was higher than that in control group (95.56% ws 82.22%) (P<C0.05). The indexes of
renal function damage and level of 24h urine protein in observation group were lower than those in control group (P<C
0. 05). The levels of coagulation-related time indexes in observation group were higher than those in control group, while
levels of coagulation-related factors were lower than those in control group (P<C0. 05). The levels of hemorheology inde-
xes in observation group were lower than those in control group (P<C0.05). The test results about peripheral blood T
lymphocyte subsets showed that levels of CD; -+, CD, " and CD, " /CD; " in observation group were higher than those in
control group, while CD; * level was lower than that in control group (P<C0.05). The difference in the incidence of
adverse reactions between the two groups was not statistically significant (P>>0. 05). Conclusion The curative effect of
low-dose Clexane combined with Bailing capsules is significant on NS with minor lesions patients. It can reduce renal
function damage, regulate hypercoagulability status, reduce blood viscosity, and enhance immune function, with good
safety.
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Table 1 Comparison of clinical efficacy between the two groups

MY n B3 AL TR SRR
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XHERZL 45 18(40.00)  19(42.22)  8(17.78) 37(82.22)
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Table 2 Comparison of renal function indexes between the two groups
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Table 3 Comparison of coagulation indexes between the two groups
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Table 5 Comparison of immune function factors between the two groups
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Table 6 Comparison of the incidence of adverse reactions between the

two groups
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