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Expert consensus on clinical application of piperazineferulate tablets on kidney diseases. FExpert Committee on
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Abstract:Piperazineferulate has the activity of regulating endothelial cell function, anti— coagulation, anti— platelet
aggregation, dilating microvessels and anti— renal fibrosis, and is widely used in the treatment of chronic
glomerulonephritis, diabetic nephropathy, hypertensive nephropathy, acute kidney injury, chronic renal insufficient and
nephrotic syndrome. The consensus is developed based on clinical research evidences and expert experiences, which will
provide references for the scientificly and rationally clinical use of piperazineferulate tablets in the treatment of kidney

diseases.
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CKD)Fp2ik g 2 e Wy LR gh s . el LA™
Wi ER L 7K PR BT R I BT R R RN 4 B 45 R G
AR A R BL — Bl RZR B AIE

CRIJ&45 CKD 515 1Y GFR F B 5 5 A 54 1Y
AR ZEFLRIG PROE AR 2B 1 255 5 1E . CKD 4845 T
PR RS R, B CKD 139128 531, 3843 CKD 7E95%
Ja i o A5 GFR AT 3& 7 T B, 1) %5 CRI. CRI
MR CKD H GFR T B 2 S AR (R — 55 70 1
1A, Tk CKD 3~53,

6 BREFIEEXKIZHE

5 9% 25 & 1iE (nephrotic syndrome , NS) F 12 Wit
HE: (D REHEHIK (3.5 g/d) ; (2) K H MAE (i
B A <30 g/L) ; (3) KM s (4) =g aE . b
IR W b B S5 A

ZWALEE 3 05T : (1) W2 &5 R BN ER AL ;
(2)BHIAIE P, D620 F SE BRIk Vo PR A8 1% 1
PR , A BEIZ W R I R M B R LR AL s B df Re EAT
GG, VR H R BRI 5 (3)F05E A T Ik

7 CKD 4y HitRAE

CKD - IFrifE L 2
£2 CKDZrbriE
GFR[mL/(min-1.73 m*) ]

PR GRS

1 GFRIEH ST WA il REE 290
TR IDRAE A 15

2 GFRERPEFEATEIRS AT il R s 60~89
F DR 1 45 £

3a  GFREZF|H AR 45~59

3b  GFR A3 EEE L 30~44

4 GFREJERHK 15~29

5 LRI B (ESRD)
12 CKD, P2 PE B R s GFR B /NBk TR

<15 80iEHT

S& 30k

(1] B¥e, fhoikfil, TR, AREIM] 9. Jbat: AR T/E IR
#1,2018:470-518.
(2] P MR B AT BT ZE S 2. b e IR Bl A 46 7 (2018
EEITHO ], P ELL A 483 ,2019,24(1) :24-56.
[3] JEEMAEE, il . BRAIML 2 iR, dbat: AR T4 R
2015:162-163.
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