2015 10 56 20 Journal of Traditional Chinese Medicine 2015 Vol.56 No.20 * 1763
DOI: 10. 13288 /j. 112166 /r. 2015. 20. 014
*
( 110 343000)
o 160 SD
N N N 40 5/6
0.04¢g L
( lg/ml) 1ml/100g 1 N
28 (SCr) . ( BUN) (UA) :
1 (IL4) . 6 (IL-6) o (TNF-) ;
o BUN. UA. TNF-« (P<0.05 P <
0.01) . N UA. TNF« (P<0.05 P<0.01);
UA. TNF-« (P<0.05 P<0.01),
0 IL-6 TNF-w
( chronic renal failure CRF) 1
1 1.1
° SPF  SD 160 (220 £20) ¢
SCXX () 2013 -0004.
CRF 2 1.2
1 10g 10g
(IL4) . 6 (IL-6) a 20g 10g 20¢g 12g
( TNF-w) 15¢ 10g 15g. 10
i 30min 2 2
CRF N 120 ml 1 go
T H20000078 .
CRF 1.3
CRF . (
140618) ; 4 ( BES1071) | IL-6 (
BE58061) . TNF-a ( BE58351) ELISA
(81260588) IBL . (

* - fgp8830838 @ 126. com



* 1764 2015 10 56 20 Journal of Traditional Chinese Medicine 2015 Vol.56 No. 20
2007964) ; q . P<0.05 o
4% ( ) o 2
MDF-U53 ( ); BM_ VIII 51
. ( 1 BUN. UA
)3 TS2u _ ( (P <0.05) . .
| ) ADVIA 2400 UA
, (Siemns )3 EVOASIS ( (P<0.05 P<0.01): UA
Zeiss )« (P<0.01), .
1.4 BUN  SCr
8 CRF o 1% (P>0.05) .
40 mg/kg 59
2 IL-6. TNF-«
1/3 (P<0.05 P<0.01),
2/3 (0.6 ~0.7¢) o 1
; ) N TNF-«
. (P<0.05 P<0.01)
0.5% 4% 5 . (P<0.05)
Ls IL-6 N (P<0.01),
120 N N 14
. . 40 (P>0.05) ,
40 o 2 2.3
0.04¢ ( 3ml !
) | ’ ’
1ml/100 g 1 N °
28 .
1.6
28 ( SCr) . N °
( BUN) . ( UA) 4. IL-6. TNF-« o
HE
1.7 °
SPSS 16.0
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1 (xxs)
BUN ( mmol /L) SCr ( umol /L) UA ( mmol/L)
40 7.62£2.39 64.31 £22.64 65.53 +43.34
40 10.25 £2.90" 58.87 +11.99 103. 09 +60. 69"
40 9.35 +0. 80 58.31+11.28 76.48 +35.1°
40 11.16 +1.66 61.19 =16.24 46.71 £28.40244
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2 (x+s)
IL4 ( pmol/L) IL-6 ( mmol/L) TNF-a ( mmol/L)
40 17.96 £2.31 44.94 +11. 10 78.25 £14.35
40 17.99 £2.05 110. 40 +18.73" 114.23 £1.08* *
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40 18.57 +0. 67 44.94 +11. 102244 52.91 +12. 552444
I 1; IL-6 6; TNF-o o * P<0.05 * *P<0.01;

AP<0.05 AAP<0.01; AP<0.05 AAP<0.01

ThH Al

1 ( x100)
3 () "o (
[ ”
CRF » o
“ ” « ” “« »” 7 N N
11
“ o » @ “w « 2 9 1 N
N CRF ’ ’
5 ~ °
10 CRF UA
CRF CRF o IL-6
TNF-«
CRF.
( y SR 1 . M.
bi “ "o 2008: 1500.

(C)1994-2020 China Academic Journal Electronic Publishing House. All rights reserved. http://www.cnki.net



* 1766 2015 10 56 20  Journal of Traditional Chinese Medicine 2015 Vol.56 No.20

2 . 2008 49(12) : 1101.
J. 2010 8 . 5/6
22(3) :272274. J . 2006 25(3):
3 Bistrian B Mcoowen KC Chan S. Protein-energy malnutri— 632-634.
tionin dialysis J . Am Kjdney Dis 1990 33( 1) : 172475 9
. J .
4 . 2009 18(4) : 568-569.
J. 2007 34(8) :10394040. 10
5 . J
J. 2005 46( 12) : 50-51. 2008 42(5) :4344.
6 . J . 11 . 50
2006 47(12) :927928. J. 2008 40( 11) :58-59.
7 J
Impact of Shengqing Jiangzhuo Fang ( ) on Inflammatory Factors of Rats with Chronic Renal Failure

FU Guiping LI Qingyao WANG Dongya WANG Xia DAI Caihua ZHONG Dan WANG Juan LIU
Simei

( Clinical Medical College of Jinggangshan University Ji‘an Jiangxi Province 343000)

ABSTRACT Objective To explore the possible mechanism of Shengging Jiangzhuo Fang in the treatment of chronic
renal failure ( CRF). Methods Totally 160 Sprague Dawley rats were randomly divided into blank group (n =
40) CRF model group ( n =40) oxyamyli tectus group ( n =40) and Shengging Jiangzhuo Fang group ( n =40) .
CRF models were established in every group adopting the method of 5/6 nephrectomy except in blank group. Oxyamyli
tectus group was given 0. 04 g of oxyamyli tectus aldehydum by gavage once every day. Shengqing Jiangzhuo Fang
group was given 1 ml/100 g of Shengqging Jiangzhuo Fang solution ( concentration 1 ¢/ml) by gavage once every day.
Blank group and CRF model group were given equivalent normal saline by gavage. All the treatments were lasted for
28 days. Serum samples of rats were collected in each group. Renal function including creatinine ( SCr) urea
nitrogen ( BUN) and uric acid ( UA) and biochemical indexes including interleukinl ( IL-) interleukin6 ( IL-6)
and tumor necrosis factoroe ( TNFa) were detected. The pathological sections of rats” renal tissues were observed.
Results BUN UA and TNF-a of rats in CRF model group increased more significantly than those in blank group
(P<0.05 or P<0.01). UA and TNF-t of rats in oxyamyli tectus group and Shengqing Jiangzhuo Fang group were
lower than those in CRF model group ( P <0.05 or P <0.01) . UA and TNF-o in Shengqing Jiangzhuo Fang group
decreased more significantly than those in oxyamyli tectus group (P <0.05 or P <0.01) . Pathological sections
showed compensatory hypertrophy glomerulus hyperemia significant renal tubular epithelium edema visible focal
renal tubular epithelium exuviation less renal interstitium inflammatory cells infiltration density in rats in Shengqing
Jiangzhuo Fang group and atrophic glomerulus in this group was much less than those in other groups.  Conclusion
Shengqing Jiangzhuo Fang might block the development of CRF and improve renal function by regulating inflammatory
factors of IL-6 and TNF-.
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