Chin J Clin Pharmacol

1501

Vol. 41 No. 11 June 2025 ( Serial No. 433)

RRIRERSELEEERTERTRNE
& RiE B LB e KRR

A= =i

Pzt on

Clinical and Basic
Bridging Research

Clinical trial of piperazine ferulate combined with continuous renal replacement
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Abstract; Objective

ferulic

To observe the clinical efficacy and safety of

acid piperazine tablets combined with continuous renal

replacement therapy in the treatment of children with acute renal failure.
Methods

control group and treatment group. Both groups were given basic

Children with acute renal failure were randomly divided into

treatment ,based on which, the control group was given continuous renal
replacement therapy; the treatment group was given piperazine ferulate
tablets 100 mg per time, orally, tid, on the basis of control group. Two
groups were treated for 2 weeks. The clinical efficacy,renal function,levels
of renal injury markers and safety were compared between the two groups.

Results Treatment group was enrolled 85 cases,2 cases dropped out,
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and 83 cases were finally included in the statistical analysis. Control group was enrolled 84 cases,3 cases dropped out,
and 81 cases were finally included in the statistical analysis. After treatment,the total effective rates of treatment and
control groups were 92. 77% (77 cases/83 cases) and 81.48% (66 cases / 81 cases) with statistically significant
difference (P < 0.05) .
(120.35£17.12) and (148.12 +£20.03) pmoL + L™"; the blood urea nitrogen levels were (12.29 +2.14) and
(15.64 £3.01) wmol. + L™"; the B2 — microglobulin levels were (1.87 £0.25) and (2.14 £0.39) mg - L™"; the
24 —h urinary protein quantification were (0.94 +0.31) and (1.24 £0.47) g - 24 h™'; N — acetyl - B - D —
glucosidase contents were (17.03 £2.98) and (20.36 +3.51) U - L™'; the renal injury molecule 1 contents were

After treatment, the serum creatinine levels of treatment and control groups were

(1.62 £0.27) and (2.09 £0.32) pg + L™'; the neutrophil gelatinase — associated lipid transport protein contents
were (50.36 +8.13) and (59.23 £10. 14) pg - L', respectively,and the differences were all statistically significant
(all P<0.05). The adverse drug reactions of treatment group were nausea,vomiting and abdominal distension, while
those in the control group were dizziness, nausea and vomiting. The total incidences of adverse drug reactions in the
treatment and control groups were 7. 23% and 4. 94% without significant difference (P >0.05). Conclusion Ferulic
acid piperazine tablets combined with continuous renal replacement therapy have definitive clinical efficacy in the
treatment of children with acute renal failure , which can significantly improve the renal function of children,reduce renal
injury , without increasing the incidence of adverse drug reactions.

Key words : piperazine ferulate tablet; continuous renal replacement therapy ; acute renal failure; clinical effect; safety
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Table 1 Comparison of general information in two groups(x +s)

Item Control (n =81) Treatment (n =83)
Sex ( male/female) 42/39 43/40

Age (year) 11.02 £2.13 11.31 £2.09
Weight (kg) 36.23 £2. 14 36.84 +2.32
HR(beat - min~") 72.01 £3. 14 71.56 £3.21
SBP( mmHg) 130. 74 +£9.95 128.96 +10. 14
DBP(mmHg) 80.12 £7.03 79.05 +6. 87
Primary disease® 70/11 68/15

HR: Heart rate; SBP: Systolic blood pressure; DBP: Diastolic blood
pressure; 2 ; Acute glomerulonephritis / pulmonary infection ; Control group:
Basic therapy + continuous renal replacement therapy; Treatment group:
Basal therapy + continuous renal replacement therapy + piperazine ferulate

tablets.
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Table 2 Comparison of renal function,markers of renal injury,oxidative stress and inflammatory factors in two groups(x +s)

Control (n =81)

Treatment (n =83)

ltem

Before treatment

After treatment

Before treatment

After treatment

SCr( pmoL + L~1)

BUN(mmoL « L") 32.58 £5.62 15.64 £3.01 " 33.12 £5.49 12.29 £2. 14**
B2 -MG(mg - L°") 4.98 +0.87 2.14£0.39* 4.83 +0.81 1.87 £0.25**
NAG(U - L7") 35.98 +6.02 20.36 +3.51* 36.17 +5. 89 17.03 £2.98 **
KIM -1(pg- L") 3.85+0.64 2.09+0.32" 3.79 0. 61 1.62 £0.27**
NGAL(pg - L") 143.54 +24.85 59.23 £10. 14" 142.97 +22. 98 50.36 £8.13 **
AOPP( pmol. - 17" 40.58 +8. 14 30.21 +5.57* 39.75 £7.96 25.49 +4, 29 **
SOD(U - L") 42.97 £7.63 48.75 £8.71 " 43.81 +7.42 52.91 +9.47**
ROS(U - L") 405. 85 +60. 14 331.24 +50.26 401.09 +58.72 302. 84 £42. 61 **
TNF -a(ng - L") 67.61 =11.35 39.51+7.04* 68.49 =11. 12 30.76 £5.82**
PAF(ng+ L71) 20.95 +3. 86 14.23 +2.61* 21.41 £3.91 11.08 +2.03 **
ET(ng - L") 62.85 £8.47 42.85£6.03 " 60.97 £8.24 35.97 £4.69 **
24 h UP(g-24h"") 4.31 £0. 67 1.24 £0.47" 4.42 £0.59 0.94 +0.31 **

601.36 £42.95

148.12 £20.03 *

597.54 +£41.38

120.35 £17. 12**

SCr:Serum creatinine ; BUN; Blood urea nitrogen; 2 — MG Beta 2 — microglobulin; NAG: N — acetyl - B — D — glucosaminidase ; KIM — 1: Kidney injury

molecule 1 ;NGAL:Neutropil gelatinase — associated lipocalin; AOPP; Advanced oxidation protein products; SOD ; Superoxide dismutase ; ROS: Reactive oxygen

species ; TNF — o : Tumor necrosis factor — o ; PAF; Platelet activating factor; ET ; Endothelin ;24 h UP:24 - hour urinary protein quantity ; Compared with before

treatment in the same group, * P <0. 05 ; Compared with control group at the same time,*P <0. 05.

®3 2 HRILIRKRS TR LR (n, % )

Table 3 Comparison of clinical efficacy in two groups(n,% )

Item Control (n=81) Treatment (n =83)
Complete response 40(49.38) 50(60.24)
Partial remission 26(32.10) 27(32.53)
Invalid 15(18.52) 6(7.23)
Total effective rate 66(81.48) 77(92.77) *

Compared with control group, * P <0. 05.
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