DOI:10.13288/.11-2166/r.2013.03.012

. 214 - 2013 2 54 3 Journal of Traditional Chinese Medicine 2013 Vol. 54 No. 3

3 110

REKED BAERMKR TEZEYT ZRF B X
IR OE OB kiEE PmF{ XK

1. 274 200071 2.
3. 4. 5.
(81173219) ; (201007005) ;
(20093107110006) ; (11DZ1973100) ;
* :heliqun59@yahoa com ¢n,(021)53821650 351
L ] (CKD)3 . 215 CKD
\ 110 105 \ , 2 .
50~100 mg, . 16 . .
. . . . . (P<C0. 05),
. . (P<<0. 05), . . .
(P<<0. 05), 77. 3%, 51 4%, (P<<0. 05), .
(P<<0. 05), CKD 3 .

L ] ; ; ; ;

Clinical Observation on Kangxianling Formula for 110 Cases of Chronic Kidney Disease of Stage [[[

ZHANG Changming' . ZHOU Jiajun', HE Liqun®, WU Tongru®*, PENG Wen’, WANG Yunman®, WANG Hao’, ZHANG
Xianwen', DENG Yueyi', WANG Yi*

(1. Shanghai Traditional Chinese Medicine Hospital Af filiated to Shanghai University of TCM, Shanghai 200071; 2. Shuguang
Hospital Af filiated to Shanghai University of TCM; 3. Putuo Hospital Af filiated to Shanghai University of TCM; 4. Longhua
Hospital Af filiated to Shanghai University of TCM; 5. Yueyang Hospital Af filiated to Shanghai University of TCM)
ABSTRACT Objective To observe the therapeutic effect of Kangxianling Formula (formula for renal fibrosis) for chronic kid-
ney disease (CKD) of stage [ll. Methods Totally 247 CKD patients were randomized into treatment group and control group,
with 129 cases and 118 cases in each. There were 19 shedding cases and 110 complete cases in the treatment group. There were
13 shedding cases and 105 complete cases in the treatment group. Both groups were given basic treatment. The treatment
group was given Kangxianling Formula, twice daily. The control group was given 50 — 100 mg losartan in the morning. The
treatment course lasted for 16 weeks. The symptoms, blood urea nitrogen (BUN), serum creatinine (SCr), glomerular filtra-
tion rate (GFR), triglyceride (TG), total cholesterol (TC) and 24-hour urinary protein (24hUP) were detected. The thera-
peutic effect and side effect were observed. Results Backache, fatigue, poor appetite, edema and squamous dry skin were sig-
nificantly relieved and the total scores were significantly decreased in the treatment group (P<C0. 05). Backache, fatigue and
squamous dry skin were significantly relieved in the control group (P<C0. 05). Comparing with the control group, backache,
fatigue, poor appetite and squamous dry skin were significantly relieved and the total scores were significantly decreased in the
treatment group (P<C0. 05). The total effective rate of the treatment group and the control group was 77.3% and 51.4% re-
spectively, the treatment group was superior to the control group (P<C0. 05). After treatment, the levels of BUN., SCr, TG,
TC and 24hUP were significantly decreased (P<C0. 05), but GFR was significantly increased (P<C0, 05) in the treatment
group. There was no significant difference in each index between before and after treatment in the control group (P>>0. 05).
After treatment, the levels of BUN, SCr, TG, TC and 24hUP in the treatment group were significantly lower than those in the
control group (P<<0. 05), but GFR in the treatment group was significantly higher than that in the control group (P<Z0. 05).
Conlcusion Kangxianling Formula is effective and safe for CKD of stage [Il.
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