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The effect of Wuzhi capsules on blood concentration and clinical efficacy
of tacrolimus in patients with nephrotic syndrome: a literature analysis
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[ Abstract] Objective:To analyze the effect of Wuzhi capsule on tacrolimus concentration and clinical efficacy.
Methods: The Chinese databases of Wanfang, CNKI and Weipu were searched to collect the relevant studies on the
effect of Wuzhi capsule on the plasma concentration and clinical efficacy of tacrolimus in patients with nephrotic
syndrome. The literatures that met the standards were included, and the effective data were extracted. SPSS 27.0
statistical software was applied for analysis. Results: A total of 4 studies were included, and the statistical analysis
results showed that Wuzhi capsule improved the plasma concentration of tacrolimus and standardized plasma
concentration, and the difference was statistically significant (P <0.05). The 24-hour urine protein level in drug
combination group was lower than that in single drug group, and the plasma albumin level was higher. Conclusion:
Wuzhi capsule can significantly improve the plasma concentration of tacrolimus and clinical efficacy in patients with
nephrotic syndrome.
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