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<30%; 2) GFR ;3) 41 40
Ser  BUN o 1) 3.1
; 2) GFR ; 3) 1
Ser  BUN o 1) 2) . 3) 82.92% 60.00% ( P <0.05) ,
o 1) 2) . 3.2
3) o 2
2.4 (P<0.05) .
SPSS 21.0 3.3
+ (x=xs) 3 2. 4. 6
t SCrv BUN. UA. 24hUPro GFR
2
° X ° 4. 6 Hb (P<0.05 P<0.01);
a=0.05. 6 SCr. 24hUPro 4. 6
3 GFR (P<0.05 P <0.01)
7 81 6 BUN. Hb (P<0.05) .
1 (%)
41 12 (29.27) 8 (19.51) 14 (34.14) 7 (17.07) 34 (82.92)
40 8 (120.00) 5 (12.50) 11 (27.50) 16 (40.00) 24 (60.00)
2
() () () () (%) () () () () (%)
41 5 10 20 6 85.37 40 2 6 15 17 57.50
36 3 8 20 5 86. 11 32 2 5 12 13 59. 38
32 7 12 8 5 84. 38 30 5 6 5 14 53.33
41 10 20 8 3 92. 68 40 5 8 15 12 70. 00
20 5 8 6 1 95.00 22 2 3 9 8 63.63
25 6 10 7 2 92.00 28 5 6 9 8 71.43
40 10 20 8 2 95. 00 38 5 12 6 15 60. 52
28 6 15 5 1 96. 43 30 3 6 5 16 46. 67
38 9 8 15 6 84.21 36 6 5 10 15 58.33
36 6 12 12 6 83.33 35 3 8 12 12 65.71
35 5 10 15 5 85.71 32 3 6 8 15 53. 10
28 2 6 15 1 82. 14 25 3 3 8 11 56. 00
3 (x+5s)
GF 1
SCr ( mol/L) . R m /, BUN ( mmol/L) UA ( pmol/L) 24hUPro ( g) Hb (g/L)
(min *+ 1. 73 m?)
41 148. 53 £63.91 44.61 £14.96 8.81 £2.87 443.70 +77. 30 1.49 +0. 69 124. 02 +22.09
2 41 142.58 +61.76** 48.30 +18.03* * 8.35+£2.61" 424.81 +76.41" 1.15+0.80** 126.08 +21. 88
4 41 137.64 +63.43** 50.58 +19.20* * 7.93 £2.48%% 417.05 £67.95** 1.06 +0.81** 128.41 +20.75"
6 41 13416 £63.71*% 53.11+19.06%*  7.32£2.23° %% 414.11 £65.00** 1.00+0.77** 133.77 +20.15**~
40 150. 22 £58.47 43.37 £13.64 8.82 +£3.07 442.33 +73.6 1.52 £0.74 124. 05 +19. 88
2 40 149. 12 £56. 39 44.37 £15.08 8.60 £2.97 441.48 +70. 33 1.43 +0. 81 123.65 +18.99
4 40 147.33 £55. 04 45.68 +15.11" 8.51 £2.86 435. 12 £69. 83 1.39 +0.77 123.38 +18.99
6 40 145.25 +53.80% *  46.38 +14.74% * 8.40 +£2.55 432.83 +76.00 1.33 £0.75" 123.31 £18.24
. SCr ; GFR ;. BUN ; UA ; 24hUPro 24 ; Hb ;
* P<0.05 * *xP<0.01; AP <0.05
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4 N (x+5)
AT () PT () P A (L7s) AUC (L +s)
41 14.32 £3.65 30.04 £9.71 63.32 £14.46 0.05 +0. 05 3.13 +1. 64
41 12,303,147 722 2542 46,487 745 68.74£11.61%*  0.04£0.037 " 2.65+1.28**
40 13.50£3.45 3178 £11.1 63.4812.62  0.060.06 2.731.45
40 14.76 £3.25 30.51 £9.65 64.56 £12. 14 0.06 +0. 06 3.04 +1. 60
AT () PT (s) Pl A (L/s) AUC (L+ )
41 17.36 £4.23 35.88 £9. 60 59.86 £13.71 0.06 £0. 05 3.50 +1. 62
41 14.823.737°%% 30.56+6.63 7% 63.45+11.75%*  0.05+0.04** 2.85£1.24*%
40 16.83 £4.40 36.74 £11. 84 62.38 £13.03 0.06 +0. 06 3.56 +1.54
40 17.40 £4.25 34.52 +10.85" 62.97 £12.01 0.07 £0. 07 3.17+1.60"
©AT , PT ; Pl ; , AUC * P<0.05 * *P<
0.01; AP<0.05 AAP<0.01
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Effects of the Meliorated Renal Failure Decoction ( I ) Combined with Western Medicine on Renal
Function and Renal Perfusion in Primary Chronic Kidney Disease 3 or 4 Stage Patients

XU Yayun HE Zheng ZHOU Yuan YANG Jing WANG Chen

( Shuguang Hospital Affiliated to Shanghai University of Traditional Chinese Medicine Shanghai 201203)

ABSTRACT Objective To observe the effect of Meliorated Renal Failure Decoction ( Jif MRFD) com-
bine with western medicine on primary chronic kidney disease ( CKD) 3 or 4 stage patients with spleen and kidney qi
deficiency dampness retention and stasis obstruction syndrome. Methods A total of 88 cases of primary CKD 3 or
4 stage of spleen and kidney qi deficiency and dampness retention and stasis obstruction syndrome were randomly di-
vided into treatment group of 44 cases and control group of 44 cases. Patients in both groups were given long term
western medicine treatment respectively add MRFD to treatment group and uremic clearance granules to control
group for continuous 6 months. Serum creatinine ( SCr)  blood urea nitrogen ( BUN) uric acid ( UA) 24-hour uri—
nary protein quantity ( 24hUpro) and hemoglobin ( Hb) were detected before and after the treatment. Ultrasonic
detection and measurement was used to detect radiography of right renal medulla (AT PT PI A AUC TIC).
Clinical symptoms of traditional Chinese medicine were observed to evaluate the symptoms of traditional Chinese medi—
cine and clinical efficacy after treatment. Results The total effective rate of the treatment group was 82. 92%
which was higher than 60. 00% of the control group ( P <0.05) . In the treatment group the total effective rate of
shortness of breath laziness to speak little intake of food poor appetite abdominal distension limb numbness
greasy and sticky mouth fatigue weakness waist and knees nausea and vomiting low back pain dull complexion
were higher than the control group ( P <0.05 or P <0.01) . Compared with before treatment SCr BUN UA and
24hUPro were significantly decreased in the treatment group at 2 4 and 6 months and GFR and Hb after 4 and 6
months” treatment were significantly increased ( P <0.05 or P <0.01) . The control group had a significant decrease
in SCr and 24hUPro at 6 months of treatment and the GFR was significantly increased at 4 and 6 months of treatment
(P<0.05 or P<0.01) and the BUN in the treatment group was significantly lower than that in the control group at
6 months and Hb was significantly higher than the control group ( P <0.05) . Compared with before treatment the
cortex and medullary renal blood perfusion quantitative parameters AT PT A AUC of treatment group were de—
creased after treatment and PI increased ( P <0.01) . The medullary PT AUC of control group decreased ( P <
0.05) . And the cortex AT PT A medullary AT PT of treatment group was smaller than the control group after
treatment ( P <0.05 or P <0.01) . Conclusion Meliorated Renal Failure Decoction combined with western medi—
cine in the treatment of primary CKD 3 or 4 stage patients with spleen and kidney qi deficiency and dampness and
phlegm obstruction syndrome is effective which can improve the symptoms of traditional Chinese medicine reduce
the 24-hour proteinuria quantification improve anemia and increase renal blood flow.
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