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1. B ERIREM R P EERE, Jbt i AR EARM G #2355, 1000105 2. HABERL K

[(BE] BB WEMEMEE TRy #8hs 7 38wk BN RMIEEAS (CAPD) M B 75 1 8 ok & % 5K A
Rohse (RRF) #9#ra, Fik 706 CAPD ML 'R /5 i 12 ik & 4 FA AL A 04 97 A Fe 3T B 2L K- 35) , 21 1R
205 CAPD A L ahi8 77, S M BH AT RBUE T A wh L A4 A Bk o RE7, B8 1/, wAT
A2 A 24 R, VIR BUE TR AE ST 1208, 24 ARRF, &5 128, 24 A ERE T Hif, FIREAK,
LR BT I12RAA24R, BHFARRF A4 2.55(1.71, 3.90). 2.40(1.41, 3.41)ml/min, *FF2045 %A
1.65 (0.72, 2.65). 1.33 (0.63, 2.69)ml/min, %&7FA¥ARZH TEA (P<0.05). HAEITATIL
B, STRULEITT 124224 AIRRF ¥ AR T B, Migy7aA0s 77 24 AR R TH (P<0.05). %7724 R
7L E T ik FAK T AL (P<0.05), #4973 P ad ARk | 4] S A7 duse , WS ARRRE B, &5

i S Bk BN S T T 1E L% CAPD IL B/ 2R okiE B £ %9 RRF T %, *FRRFEAEIFER,
[SREER] MUBLENT; MW RRER; RAR A AETHRE @IS Fakoh; AU RRE

JE BB NT (peritoneal dialysis, PD) 2 B JIEEF
R EE I Lz —, R ITA &R
11% ", S5 MBGENTAHLL, 8BS T B VR R R R,
JRAAIXRBAR, A i sy, SRR B O Re
PP, WS E R, TER K AR FE A
T8, AT R AT A A 0l YA % 40 9 B AR A
& 12 BRA'BFIhBE (vesidual renal function, RRF)
SR B H A SR B ALY TIBE, RRF BPIRES
e E IR IEZ T A RE S R A AR B AR A B YOG
D BRAEAFE R, RRY SHERET 85 1 E A7
AR R IEADC, I AT R IRGE AT 1 &
iE o AFLRE 0 I A 2E R, IR RRE BT S 1Y RRE
ANALEE G T RS, H S B R AT
Jo e B g FE 3

I 25307 Al 2 P B ERS  (chronic kid-
ney disease, CKD) I ARAEIR . AELE & Dyfig it
Ji&, TEB; IR CKD 7 e 5w HA —E i # ™ . CKD

E&WAE bt E & peRH s E 140 ( P22021022)
DA EIHAERE : gongzhizhong320@126. com

JE TR BESE COAR” CHESTT Y, AR
J5 e FRATTHE 42 [ 44 2 v B2 B SR 3 A /R
185N, #amREBRPERNSRTr, HEEINK
EERANE b HERE . I, FRATRFEEERE R
IRIE %M (continuous ambulatory peritoneal dialy-
sis, CAPD) F83% P e Bt i VP it e 07 Al B 7
VA B B DIRERY TR, LA I U A
RIS TR . ABESE il 5 #RE R R = KR
e EEREFREE R A CFHS .
2021BL02-089-02) .
1 ImRFER
1.1 #irg

VG BE 12 Wi i 2 I8 2012 45 2435 4 Bk B 0 151
Jii 41 21 (kidney disease: improving global outcomes,
KDIGO) 5% T-48 15 B JUE o - i 55 A8 Ll PR 5 e 43
m 7, CKDIZWbRifE: 25 RhIE S B B HESSF R D)
RERERF =3 A, (A E /DRSS R (GFR) IEH I
ANIEF BB . MR SRR 8, R
A 5 s BRI B9 GFR R (<60 ml/min)
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it 34 H . CKD 52 Wibr i . GFR<15 ml/
[min- (1. 73 m*) J& AT @ENIEIT -

HEFHERES IR (P EIG RIS RS - 5%
WA ™ (R I R 4R R (kAT) )
PUE o PR PRI E . T IR AR, R
J1, BAYR, BRI, K, SRSk UOIE
bR, RS, DA, AR E, B
FERVe; WIRANIR, HF&E, kits., FER
EAE IR, WRER /D20, S5E T IKEN T E .
1.2 AR

1) f5E LiRVE 2 WibR e b BEBHIE R 2)
I =18%, MIIARR; 3) CAPD=31H; 4) A—
FEMFRA B IR, SRR /NERIE R ((GFR) >1 ml/
[min- (1. 73m*) | HJR & =100 ml/d;5) H J& 8 iR
WA SR U A E RS R, Y oA
1.3 HmArk

1) EHIAER S A CKD I A AE g . ffie i
AL B . ARPERR TP EESE; 2) TN
UG RS AT P B R, AR | BRI | M
LB IEF AR A E W S8 505, 3) AFF™
O BRI PN, AL IR O R AR s w7 1
RO i, DIREINg ™ Lk, 6 H WAL
sbC WUREZE . B S F 0 4) & ™ 5 0
W MOEAGIE R 5) A IR BTSSP 6)
ez Dl BIMER . MG 7) ik
BRI REECH MBGENTECE AR ; 8) K& .
1.4 —fFH

AW R FHBENL . AT R B T, A
20214F 1 H 1 H E20224F 12 A 31 H W8] 7£ 15 #R =
B I 2 B I b st b B2 B2 B U S 3 BT b 0 YR T
CAPD JFILT706, MRIGREIEIG A ISR ", Zrp
251697 6 0 H J5 1877 40 RRF 4 (3. 78+2. 01 ) ml/min,
SERRZH R (2. 12+1.61) ml/min, BEERBFRME a=
0.05, 4R 1-B=90%, RIT4l « XFHE4l=1": 1,
R A5 15 2H R AL BRI R A B A 2 2

_(Z]—oz/Z + Z]—B)z X (o] +07)

0_2

Hz, ,=1.96, Z,,=1.28, 6,=2.01, o,=1.61,
d=1.66, & 15 n=25, BRI AIXF IE2H 4% 25
il % BT R B A 15% 9 2R U RUBLTR
S PR R REAS B EER, AR R 2 Sk 25/
(1-0.15) =30, SCPRAFAIFEAS f45 35 B, H A0
5 1R B 15 25 28 NP 5t B AT a5, T SAS
9. 43 PROC PLAN i £ 7= A= LA 7, e ™

A BENLVECTF R T, F BRI AL - X RA=1 ¢ 1
B ECB], A2 E AL IC IR T B0 IR 2 . SR
FIAE ERE XTI 53 2H 25 R AT RO, # ARy r-Ae
B BRERIL A 2 25 TR B R S AR TR B AN B E 15
BEE L, AW ASMERIF RS RIRRA DG, %
T AR A5 B 2w S F T (A 3, ARIEAE 3 o 2 e
T, T A G AR A LAY S 56 2= 45
br, ZilE M EME W, MREEE. £
N, WBE SR 22 R gt L (P>
0.05), HARHE,
2 FHik
2.1 B F*E

RGN AFHEBR AR AE, XA RS AR5
B B AT A, B AL, e Rrs 4
Jilo XTHRAL B E A TIERLENT . G IR BT
o 1) BRGENTRT A YR E R FLIRE:
BT [ Baxter A A A=, #HA& . 1.5% ([E 254
% H20133276) % 2.5% (¥ 24 # 5~ H20133281)
PRV EE ], AR 2E1 T CAPDYRYY, BH A
Be3~59, WIR1.5~2L, AREGRIEES3~5h,
MalAIA7FHE 8 ~ 12 ho 2) FEREIGYT . FRILEIGITHRIE
o 7 3 P 605 25— B R 0 A R K R A A D
GBI I | =3 O | I 7 NG (o 71 N S T N 1 1 I
FIPRFANAE ;B MG YT 28 I 2 R B3 IR pE2Y
55 YERL M TARLL AN A B ER R B R
IV WSS A NS . A5 IR H ARG Y CKD 1y H il
R EZGH . 3) KEEFRSR (hEEEE
WESS B IR YT IR SC Bk B (2021 /) )", &
JEAEAR N0.8~1.0 g/(kg-d), HimEWwinE
F>50% , A I A AEFTE 35 keal -kg/(IBM-d) .

IRITALTE _FIRYRYT SR 25 T A AR 25 B itk O
IR, 25924 %315, SRR 15 g, %
20g, WE30g, AHTE20g, HWHT30g, HLZ
T20g, #AR10g, WHHKI10g, LHEE30g,
K#30g, MH20g, FAiF30g, F1Z20g.
T AR BE R 2 B T b e B = 5 24 500 B A R
BHMXK, BX20ml, MY FEH IR, WAR
BT R 24 )8
2.2 MEIRIFA T ik
2.2.1 E&sassr HHTRITET. JRIT 12 )8
F124 AR RRF, MV bR A R B D5 H I =R L2
JE KIS ml 364G, PRIGARAS A USCHE 8 35 B 17 H i
24 h &ERIRW, IRAE B 20 ml 6K, 95 AR
AR B BEDT BT 24 h 2RSS ik, RS
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Table I  Baseline of the two groups of continuous ambulatory peritoneal dialysis patients with spleen-kidney deficiency and damp-turbidity syndrome
A XFHRAL (354)) HIrdl (354) PLAL P

PRI () 19/16 23/12 0.952 0.329
WRRAISLRM/U-L', M (P, P,) 16.50 (10.90, 20.70) 15.20 (10.20, 23.00) -0. 041 0. 967
A RRESEHEBE/U-L", M (P, P) 17.40 (14.40, 20.20) 15.30 (13.50, 19.50) -1.034 0. 301
JRIRZ Fmmol - L', M (P, P.,) 63.00 (47.46, 81.00) 65.00 (54.80, 94.44) -0.911 0. 363
BEM /e L, M (P, P 252.00 (137.00, 389.00) 327.00 (193.00, 495.00) -1.034 0. 301
SR/ wmol - L', M (P, P.) 4442.00 (3876.00, 6589.00)  4757.00 (3525.00, 7001.00) -0. 358 0. 720
HUARSS MR F ipg-ml, M (P, P.) 191.00 (122.00, 246.00) 156.00 (103.00, 237.00) -0.781 0. 435
RIS wxs 54.60+11. 52 55.03+11.57 -0. 155 0.877
I JUEF/wmol - L', &s 919. 60+219. 43 872.52+219. 80 0. 897 0.373
MR ZEE /mmol - L', xs 19. 89+5. 89 20. 52+4. 86 -0. 489 0. 627
M HEH/g L, Fxs 37.04+7. 07 37.40+3.29 -0.274 0.785
ML /g 1", s 112. 12+22. 90 111.29+13. 29 0. 187 0. 852
I #5/mmol * L™, %xs 2.30+0. 19 2.30+0. 14 -0.122 0.903
B /mmol - L™, s 1. 68+0. 39 1.710. 30 -0. 353 0.725
A /mmol - L™, s 4.31+0. 57 4.28+0. 44 0.179 0. 859
SERITARYT M (%)

[N TErig 33 (94.29) 34 (97.14) 0.348  >0.999

R AR IR YT 16 (45.71) 13 (37.14) 0. 530 0. 467

Y IERMIRYT 31 (88.57) 33 (94.29) 0.729 0. 673

R LB IRYT 32 (91.43) 30 (85.71) 0. 565 0.710
Jo RS0 mlik A, 4y b st b B2 BE B A S RGN . 3 R
RRF= (JRPRF R RE 50x24 b IREE/1440+ SR L AU AL T 5 51, AT RS 588
P/ 1t LA <24 h PR 15/1440)/2. I ALE ST

2.2.2 REIHEAEA SHITTIRITHT. AT 126
F24 JAWCAR B3 24 W R, JFINEE SR, JRIE
TR R (LR EIRIT AR USR],
2.2.3 wAeWEAR RIERRTIELE, ED
rhE 2 AT RS DR A AR IRE . 29I . 25
PER R KR 259 0] e 23 BT Al AT, ik
SN e bR 1) @ E . IR i
WHE>5.5 mmol/L; 2) JHIIRERH . AR5
MR, NAAMRAEEBEREIE; 3) AR
Fiff: PP R . THAERER S
2.3 “%itFFik

K JH SPSS 24. 0 AR #EAT 73 B, ASURBIF9E R
BEEESNT ATT) JFEN . IER A6 T 7Rk
B ehrifE 2 (xes) Fon, 4L HRESR P L
FEAR (K50 o IS0 i T EORER A %k (1
SO EL) [M(Py, P ] Fox, AR
Mann-Whitney U555 . THECFORER FHEI%L (%) 3%
N, AR HECRH RS . X T RRF 2 2
SRR, SRR R EZ M E T 200, W
MRS, P<0.05 WZESFAGIF-E L.

3.1 WA B IF A4S 97 )6 R F B 1E] RRF Fo4k
F2R, RAWRZTEZ W& I 2200 ik,
Mauchly’s BRIEABIZ K556 P=0. 002, K Greenhouse-
Geisser £ 1E, @5 5 B B ANAEAEZ HAEH (P=
0.503). PIZ4LH & RRF BRI, ZRARIT#
B (P=0.032), JAI7HTPIZH RRF HAL 22 7 040
TR L (P=0.126), IGYT 12 J& #1024 JA P4 I
B, IRYT YL RRF YW 0w T X AL (P {E 5351 N
0.048. 0.018) ., MIFEZZ{LAYFABE, W4 3 >
B] 5 2 (LA LR, RRF 227 BEASIFE L (P<
0.01, H A iGI7 4 P=0.001, XFH&ZH P=0.004) ;
5ARAAIFRILE, XTRA1IGYT 12 J8 124 Ji RRF
IS T (P45 0.044. 0.005), TiGYT4l
{L3RTT 24 I 2 R (P=0.013),
3.2 WAEBEEITENR R R R Bk ki
L3R, IRIT 12 AL IR B T R L 2E
TGeitFmE X (P=0.115), AT 24 AR 4R &
T REBCRAE T X R (P=0.032)., M4LNIEYT 12
JEV R 24 FA R 1 T B BOR L 5 R RG24 S
(XFTHR4L P=0. 242, RYTHL P=0.915).
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R2 PIALRFEAMEAR RN A S AT A P R I 8 5T
HilJ AN F [E] RRF A
Table 2 Comparison of RRF at different times before and after
treatment in two groups of continuous ambulatory peritoneal
dialysis patients with spleen-kidney deficiency

and damp-turbidity syndrome [ml/min, M (P,, P,) ]

215 HsJ [ % RRF
I AT R 35 3.16 (2.18, 4.40)

AITF 12 )8 35 2.55 (1.71, 3.90) ¥
VAYT 24 35 2.40 (1.41, 3.41) @Y
pogiEil JRIT T 35 2.18 (1.28, 3.83)

YAIT 12 35
YAIT 24 35
7F: RRF, FRAE .
a) SAIAITHI LA, P<<0.05; b) 5% BELHIAYT IS A fE]
tb#z, P<<0.05.
T3 PP AR ENARE B BT R R R I DIE B R YT
12 Ji] J2 24 JE PR 2 B R LU R

Table 3  Comparison of the decline rate of urine volume at 12

1.65 (0.72, 2.65) *
1.33 (0.63, 2.69) *

and 24 weeks between two groups of continuous ambulatory
peritoneal dialysis patients with spleen-kidney deficiency
and damp-turbidity syndrome [ml-d™', M (P, P,) ]

4151 R[] LS PRAETR B
RITH BIT 128 35 0.42 (-1.43, 2.15)
T 248 35 0.49 (-0.89, 1.06)
X R ZH BT 12 )8 35 1.28 (0, 3.13)
BT 24 8 35 1.15 (0, 2.27)

e oa) SXTRAGYYE RIS A AL, P<<0.05.

3.3 AABFEELAHIFGEER

JRIT IS AR MR & A L Bl AR e (I K
ol 6.06 mmol/L) , 75 & AT 68 5 B W% I K IE A
X, IRITALR KA AT E,, AL LR 22 R ST
2T (P>0.999) . WAL IR LA I RE S
WY AR L AR IR AN RN .
4 itig

A5 A A L A Ok R RN B 22 45 30 4F,
X F AT — % RRF 092 1 5 e 5k i, 18
JE T — B e B AT =0, (HREE ST
IR, ZZMMHEAEEW, MRS, s
Fi2EoAE | E L . AL EE . THEERIEEH L BT
WA EENE I A MR BRE A B R A B A R LA S
255 I B G 2 N R 2, ARk 2
WP RRFJEGE . Rk, RRF T FEAR S M6 K5 Mr
BEIRIT BIME

BN, A SE e 4R, N EAE N
B, B, O Bl = EHIIENENE, WL
WA R B . SR . KPIPIE, SEuRfdEk

MRAE . BHGE . MEE ., BAE . R e
RKZA, BN REhZ ), KA, AN
B8 AT K A R IR RE , Joh 5 AN P DU ol
WA B R AR TEAL, INE KR A,
BB4G . JE R Z BT 28 3 IR s R 2 iR T KB 2
o, MR IR R, AT E 4, TR
PR IEACE Sy 2 i Y . BRI, B A
W S EARA S, FECRE HBUK ., L.
2 EREAIERER

ft 9 25 ity B o A — B 2R, Ry
FFROIFZ M, MRS NG HEAHR
Mm7eey, WEMFhRes . MG A, 49
J B R AR ) SR UEA B B AIRITE A . e
225 BEFAER, BB, MR ARG
B, NEORE AR LAEE, b sMit, EESRZ
o R 22T RO A7 W B RS . ik w2
B WmANET 2L S BER. IRERIUE
FUHZE, MR, KEHE TR
FRPER, LURFRE s, s seeemoiaeg, g
L, R, VGAEIRYRRFE . 12
Pk . FE ok CKD H UL ERBL A, AR TE
2 oA 1 370 e O B R s AN U e 2 i 1
IFDIBERE , o R IN R “im AN K
BE ', FEAARYE, AN 3R A i 2 S
FFSRAR, PIZh 5 IR MY B A TR
MBS 2Ty, MM Y IRRR s 2
1, HIAA¥Eia @i, x 1 BsE b o
RAEH . BERL T W, ATRFIK, ]
MBI SR e th TR R W HER, AT LA
Wi, MRIEHERE . B . BRBChK
SRR B0 7 18 M B R 1 R 2%, A ]
HIEEE, WA, MCERTT . k. BAR
X ERENAEH, R, AKE R
Wy, RRE RN E Y6

AW DR, RITALIRYT 12 AR 24 JE i)
B RRF 20 & = X BR AL, Has a4 NiRIr e
Al F Y, JBIT 4 RRE TR N2 . 187 24
Jal, IRIT AR PR T R ORI B AT A,
B, FRATTAT LAA) 25 Ve g AL i VB it ok %o a5 A
B RRF HA R RUR

AW FE W20 LS ) (R 5 B it 3ok 5l By o vl
HEZE CAPD JAL'EF P JE W2 9k I A8 1 RRF R R, X
RRF BRI E . AR o mise, 9IAm
BEI R CAPDIGYT I, M A R TE A T
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Adjuvant Therapy of Jianpi Yishen Xiezhuo Formula (i | #5 5 it 7 ) on Residual Renal Function in

Patients with Continuous Ambulatory Peritoneal Dialysis of Spleen-kidney Deficiency and Damp-turbidity
Syndrome: A Randomized Controlled Trial
ZHAO Jing', ZHAO Wenjing', CAIl Zhen', LI Yanshuang', ZHOU Gexia', XIANG Tianpeng’, GONG Zhizhong'
1. Beijing Hospital of Traditional Chinese Medicine, Capital Medical University, Beijing, 100010; 2. Capital Medical University
ABSTRACT Objective To observe the effect of Jianpi Yishen Xiezhuo Formula (f§f75 %477, JYXF) on residual
renal function (RRF) in patients with continuous ambulatory peritoneal dialysis (CAPD) of spleen-kidney deficiency
and damp-turbidity syndrome. Methods Seventy CAPD patients with spleen-kidney deficiency and damp-turbidity
syndrome were randomly divided into treatment group and control group, 35 cases each. The control group was treated
with CAPD plus basic treatment, while the treatment group was given JYXF once a day additionally. The course of treat-
ment in both groups was 24 weeks. RRF before and at 12- and 24-week treatment, urine volume decline rate at 12- and
24-week treatment were compared between groups, and the safety was observed. Results The RRF of the treatment
group was significantly higher than that of the control group at 12 weeks (2. 55 ml/min, [1.71, 3.9] vs 1. 65 ml/min,
[0.72, 2.65] and at 24 weeks (2. 40 ml/min, [1.41, 3.41] vs 1. 33 ml/min, [0.63, 2.69], P<<0.05). After treat-
ment, RRF in the control group decreased significantly at 12 and 24 weeks, while RRF in the treatment group de-
creased significantly at 24 weeks (P<<0.05). The decline rate of urine volume in the treatment group was lower than
that in the control group at 24 weeks (P<<0.05). During the treatment, one case of hyperkalemia occurred in the con-
trol group, and there was no adverse events in the treatment group. Conclusion The adjuvant therapy of JYXF can de-
lay the RRF decline in CAPD patients of spleen-kidney deficiency and damp-turbidity syndrome, and has a protective
effect on RRF.
Keywords peritoneal dialysis; chronic kidney disease; residual renal function; rate of urine volume decline; Jianpi
Yishen Xiezhuo Formula (&35t 75 ) ; randomized controlled trial
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