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SREAR 47 S s il M=y g Iy = RN AR LEEE A (1R
AL E 3~5 IR I A A 5 60 B BEAILXT i 156

HERE KT, EMT, KA, L0, A, FREX
R P S R R PR, LT X s PRI BS 6, 100102

[(FE] BE AR THEMIAS TR G R AR R h A CKD3~5 83 47 & 4 69 16 7 2R
Ak, FE K 1206007 B AR . R At A CKD3~5 B3R B AT 4 97 % H RS 4 74 97 404w 3t B 40 & 60
Bl SR HEARES, b7 AEBALR LA P T KA T B IR G B R R TR T HAT
TR, PHEAPHERALRRIT, HWB 1R, AR, BAFEHALE, WRBABFLFTHE
A AUEF (Ser) KF. fFHHE D skET R (eGFR) A ¥ ERKERS, B 5 REHA T EREKRT A IER
FTE, B AR EREBERRR N, R SARMB AR, RUEBTE T EEKRERSE I G
(P<0.01)., Hafmaass7aikis, B4 Ser. PEREKRERSA R TFTHE, eGFRAZF & (P<0.05). %
FPEREKTEEAKE (96.67%) & T B4 (46.67%, P<0.01), & 77 4\ E 7&K EH KL
(75.00%) & T4 (28.33%, P<0.01). &J7H00 M E & A RIE-F48, BB hwa. Kw A,
REA. FARIBFERACEEABETMARREFFAE, &b THERMKSZAMBGTIETEE., &
A A A CKD3~5 HAAE E AT 7 B H T BB IE REIR, K&K ek, B misf,

[REF] BEEhm; MEraE,; kahrk; EEMNET; PHEM; PHETAR; MR RE

12 M B (chronlc kidney disease, CKD) b wmz RN, EEET ( (R0 - BB

F5 P A5 A0 D TR 5 1S 14 P U 2354 R D R e R ) IT RS K, PR AITIRIAL,
PR IR R BN A A R E R, K %% ERACA B i B TN I EEBR SR T T

ZEALFIPRBE AL, A MBI RE S5 1 — ZR A I RAE AR, " AR, a8 7
ERE, UL KM R AR . R = A0 CKDJE THEES: KT DY UM
Jro B AN AR R ARG, B s, HEEORHLNA R RSS, S I BH R e
F A AT R RS BTIAIT, AiGTT 2 A%, MRS AR T IR PR .
FE 5 B Rt 2R BRI A 2 AR HERLI PR _E L CKD3~5 W1 UL o ABESEAE S

BEAE TN, H 4 SRR T . L, BRIERINGTT PR Rl 7 W R TiR s I
MYEE SR AN . e . BIFRINAT TR "B BH R . PR R CKD3~5 AR B HrIRIT R E

S 25 7 7 1A CKD 7 T4 % F B i 2, o 60 1, WRGE LI R F7 28 R e A, LAY s DR A
BEANAE T ZGEN | T2y TR AR T TPARE S . AT A e R T R
WPk, RSB, TBEsNG e i AR A RFZ A 2t (REMILS . WIEC-KT-2018-049-
RPN RE | ARG E IR . S I AR P002).
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KA WibRifE . DAR & e — T RImT iz W 1) 5
eSO =341, A /Nkigid % (glomerular
filtration rate, GFR) TF[&, 'BHi4t0 455 A0 45 )
WYIRESF R, RUNFINZ—: OBFIIEEFEF/
SRR, QEA TR, A
AL MER D TR ECE IR R AR 2)
GFR<60 ml/min H¥¢ZEmI ] =34 H , A 800 H Ik
GRS bRE: 1 B BUGTEPR(+), GFR
EREBIEIN, GFR=90 ml/min; 2. B#ifitsbs
(+), GFRE®E F[%, GFR 60~89 ml/min; 3.
GFR W EE R %, GFR 30~59 ml/min; 4. GFR™
%, GFR15~29 ml/min; 5. ¥, GFR<
15 m/min (SGENHIRIT ) .
1.2 FEHIERE

HEEFHERES IR B s 2 W . HHIE
PRI RYT RO GRATHZ) )R (R s
YRS G2 erE) e W BHER . REE MU IE
FE: RIEMS, sk, MRS, KERE
M, B MKnE g, B REEE, Mgy,
L, RED . Ak mEpEHEER, KRG,
PEDIREGR W, S E I, TEAE, JUIRH RS, Ak
R, IR Z 8/ MEE K . & A IR, 8¢
TR, BOARAREE; BKITAEETES , SOk
AN . LA I 2 Wl HAE 1 I +UCRE 230, 254
GG T
1.3 AR

1) ¥ /2 iR CKD3~5 1] 74 = 12 W F1 v B2 HIE
FRUERARENTIAIT B 2) R 30~75%; 3) fE
B of (B35 4 A I TEBE B3 5 4) MK, BRE
6 = 0 ) I H RE R A A T i s 5) T
5 .
1.4 HerArk

D) FETEASMLO RGN s 2) ARUR VA S LI
Hies 3) GBS . JHikiE B, e E g E
PBE, UM TFREARIEZ#E RS, 4) &
At BOrE B L B RIS M I A R R S)
B E I AAE AT (METH <60 /L) . & il
BGE (I8 >6.5 mmol/L) . M HERPEE (Il pH<
7.25) #; 6) IfilJE>180/95 mmHg & il il [k <100/
60 mmHg # 5 7) & I HAlb ™ 5 o S AR i i )5 & M
PR, ORI . RS . MR RELIRE ;
8) T4 JANEA SIS ; 9) IEEATIER
BRI .

1.5 BFRAT R B REHS 40

MR R BEHLA B 1, 256 DA SCHR RN
RIIAF IR 4551 1 JRIP LA 8% pl 0. 89,
Xof B ZH S5 45 205 p2 7 0. 58, AU a=0. 05 i 2
4 0. 025, fEAREEEED1-B R 0.8, ¥Rl S5 R4
FEAE R 1 1, RALAHE N 0.1, S BRI RAF
FEPMIREAC TR Y ik, TR B I A R X
TR REAS L 45 R 55010 5 18 10% MLV 3%, I
/TR AL A B 25 60 1], BTN AREAR
BN 12061,

iz FHRENLE 7 R A AL 5145, #1011
FLBIHEA T4l B BEDLT A S I AR BN . BB
e, Fe2 i G AL M AF 5 v i Bt AL
5, ARYERENLECE AR IR EE 2 B Z AR R A T
NG . ABFRAUT S AR E o R
2022451 A 1 H & 20224F 12 A 31 H 18] 78 A [ o
PRk g B AT I e ACIA 19 120 A6 BH RS . ol wia
PRI CKD3~5 AR BATIR YT A A4, Tl
IR, WA AHT 1201, HoAaYT 4L
XFHRZ45 601, 2 17, PHALRRE SLER POk iR 22
S TG (P>0.05), HAR M,
2 Kk
2.1 BRI *E

X HRZH T DAV BE AR YT, R4 (K/DOQIE
PR B RS PE A 2R BRI IR T8 p ) ' A TR L [
Wi BERR ST RAEXHEIRYT, YIERR TR . FE0 .
Rk . AR . B BT E AT

TR AR X B S mt I A b 25 s S 2
ZIRIT: 1) EREEMITER, W7 WK 15 g,
MH12g, FFZ=15¢, HAj12g, E30g, HHWE
30g, WHATELS go MR RUE TR SE 2L ey
ARRAF, HABEAIZY W FI A 100 ml, &EH 157,
FRETHE 2 A PR R VR RIS O (o PR R s AR I
B, DOkt 2 R RN . SRR
Hezs R, /M, SRECZEMIEM (2 B AR 39 17 7T
VEREAMIEM), S RENTT], HEEH 10 em,
W7 100 ml, I 39~41 °C, S8 A, WML HR
Ja BRI IARN, VBB R BRI 0.5~2.0h
JEHEME . 2) BRI B, AT BRETS50 g,
iR+ 30g, HA50g, #Z30g, Hi550g, 1K
%50g, HIH50g, RHEAKS0g, HKAT50g,
60 go MR T HEE 2L IR A PR AR,
ABE AT Zy BRI AT 2 300 ml, FH 17, HfEE
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R PSR . MRE IR EAG R A 3~5 AR E TR T R AR OB LA

Table I Comparison of baseline data of non-dialysis CKD stage 3~5 patients with spleen-kidney yang deficiency

and turbid toxin blood stasis pattern between the two groups

I H JRITAL (601) X HEZH (60 141) 1171 Y8 P1H
TR (5, Z0) Ml (37, 23) (39, 21) 0. 144 0.705
AEWRIS , xs 68. 109. 50 65.37+9.92 1.542 0.125
SRR/, xs 10. 77+4. 61 9.72+6. 34 1.032 0.304
BMI/kg-m™2, Zts 26.21+4. 63 26. 04+3. 02 0. 226 0. 822
Sy (%)
340 19 (31.67) 21 (35.00) 0.150 0. 698
414 22 (36.66) 25 (41.67) 0.315 0.575
53 19 (31.67) 14 (23.33) 1. 045 0. 307
It H AR5 (%)
VR 50 (83.33) 47 (78.33) 0. 484 0. 487
TR L 9 46 (76.67) 42 (70.00) 0. 682 0. 409
e IR LR 45 (75.00) 49 (81.67) 0. 786 0.375
S 11 (18.33) 15 (25.00) 0.786 0.375

R AVERAERNE " R A EZRIRITAL (F
BT A TR A& A RS A R, =S,
HYZ-IIH) , kR ZE h 250 AN & 28 k4%,
K, F37CH, BEHFAMNIITEZE, RER
WE I 37 °C, RFIR 15 min, B ZEIR YT 5 kE XUIE
e aRK . JHERIRE . TEE S AR
Bibm A VRSB T, BR3W, BTHARE, IF
TR R 48
2.2 MERIEARL

BETHE SN (CKD BRI S 2, M
TG B AL | IRITIENL . BORESE bR .
PR o I RAIFFE TF L6 A Sl AR i 56
M BTG — 850, SR TV WUy S A B, e
A B LR R B RN LA S, AR AR5 4 mT
St
2.2.1 BoaedEAR  IRYTEE RAR A I R A K
i, mBE ARG, FEAR S M ALEF (Serum
creatinine, Scr), it "B /NERUE L% (estimated
glomerular filtration rate, eGFR) "%, Secr f# FH HIL i
Wk a (P Rewr=i (L) AR, bt
e 72471801 ] RIWHEKIL
2.2.2 FE#EKIFS BITHIESE (g
I RAIFSE — MBI ' R4 7 rp AR T 4), AERAL
PR IR AR . BRI . pEEMSh . T . %
O RETF, T, 422 AW FTRIFM,
BEURERAR PR = B E N IER . B, b, &
4%, S3AT0. 2. 4, 64y, HEBRFREEIRE
By, S A e v B bR ™

2.3 FRHZAFE
2.3.1 PEmKFHFELT SB (EBEETERY
W BHES R RS ROEE GRITHE) Y AR
S, TP EERERA HOR = (JRYTRT P B RE R B
BT =367 5 P AR BB )/ A7 R BEAE R
SBUx100%. IEREER: 1697 e T BERRIRA RE =
90%; WAL: IHIT A P ERERA RCR =70% 0 <
90%; F AL IRIT G SRR A RO =30% (H <
70%; JoEL: YT A P EAERAHOR <30%. WA
= (I R il B 45+ S R B 5+ %0 /i)
$x100%
2.3.2 BREFZFEE S (P25 2GR
FE— M) A TR . AL B REIR R
FUR > =60%, GFRIEM=30%, Scrf#fK=30%;
R I ARRE R A 4008 /> =30% 13 <60%, GFR
BN =15%1H0<30%, Scrf#fk=15%1H<30%; f&
WG REERA ks, R <30%, GFR G
BeAk, SRIGhn<<15%, SerJodfifn, iR <15%;
JoR: W IRAEAR TG s, GFREEAR, Scrd
e VA B —mvsg, H, WAL, J
ALHE . B R (R S0 B+ Fa e 1]
B 1EBIEx100% .
2.4 HAM

1) WE W67 309 0] P 40 R s AR A IR AE , B ds A
T IR RGO 2) KA E IR ET
JEE R PRE L R D Re e bR, 3) W
SR RS B S B N, B BRI LT
KA A RN, FFic st BEasf ], A FERE
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Jiti . 25 AT
2.5 %itFEiiE

FEF =R (TT) RN, kB B R
FAAR S MEDEEE AL B, RIHE R e UL 3 43836 T
RO GITERL, e — OW S B R B S
AL, R SPSS 26. 0 8 A T B A AT, 1
W PORMT G IER G E RN B i 2 (ves) £
N, WEFEERMGR, NG 2557 E R
FIAGIE e K56 5 ANAF A IE S 434 2 R i A 85 s g
I [M(Py, Pyl Fw, KH Willcoxon Bkl
K. THECR BB (%) Fon, R YRR, P<
0. 05 N EFAGITFE XL
3 H#R
3.1 WM EHZEITAIE Ser, eGFR, P EREIKE
b

X2, IRITRIMAL 4 Ser. eGFR., 1 ESE
KA ZRH I FEEXL (P>0.05), 5K
HIRITRT LA, PIALIRYT o B R S AR A3 W e [
& (P<<0.01), Scr. eGFRZER TG H¥E X (P>
0.05). SXIEAIIRYT G tL#E, JRYT4L Ser, TEEAE

RN S R, eGFRIIETHE (P<0.05),
HAMRRABIT TG Z2EIMA St L (P<
0.01),
3.2 WMAEBE P EERITBLE

F 3R, WRIT A BEREARIT AR A R A
96.67%, Xt WAL N 46.67%, JRI7 AP T xF B4
(P<0.01).
3.3 WAEHIERIT IO

FAR, IRITHIGIRITRUEA R T5.00%,
X} HRZH S 28. 33% , JRIT LT3 R4 (P<<0.01).
3.4 HABREZRAWIFNLER

1) B 5Tt B b P2 AR 3 o S BRI G 7 HE ile
SHEMEAE . D% M, PEAESAE M RIE T
SE . 2) MABRERITEME M. REM . (5
PN RO e =L S QNN S E e D=l WL R s e 0
HRITA AP B E S LR R B £, A H 2
3, (B 5 SRR ATEFIG , R TRk, 3
KIGRERI HATIE R . 3) PHAL R E YA UL R R %%
JEELT . K9 55 HAAS R RN

w2 PIARE PR . MRE IR A PR AR 3~5 IR E TR T BRI YRS Ser. eGFR . HEEAEIR B BUIY HLAL

Table 2 Comparison of Ser, eGFR, and total score of traditional Chinese medicine symptoms before and after treatment in non-

dialysis chronic kidney disease patients of stage 3~5 with spleen-kidney yang deficiency and turbid toxin blood stasis pattern in both groups

L - s Ser/pmol L™, GFR/ml*min™'+1. 73m, R A4
M (P, P.) M (P, P.) 15}, xss
RITH JRITED 60 325.31 (157.05, 417.75) 20.03 (13.27, 36.33) 25.02+3. 44
BITE 60 241.66 (143.05, 361.90) 24.53 (15.85, 41.99) " 9.23+4. 424 "
TR E 25 -36.24 (-72.35, 9.83) 3.50 (-0.36, 10.01) -14.2127.29¢
XTREEH IRYTHT 60 325.50 (157.45, 399.95) 20.81 (15.33, 38.57) 25.76+3. 98
BITIE 60 302.25 (202.00, 394.16) 18.72 (15.03, 27.90) 18.35+5. 12
R 25 8.30 (-10.30, 20.85) -0.83 (-6.70, 0.40) ~7.42+5. 48
H: Ser, MIALEF; eGFR, % B /NERuE %,
a) SAR4UBITATILEL, P<0.01; b) SXTEAIAITE IR, P<0.05, ¢) SXIRAUGYF AT 2H b, P<0.01,

R3O PIAME B | IR AR P R 3~5 AR B AT IR T R T BRI T R R

Table 3 Comparison of clinical efficacy of traditional Chinese medicine symptomin non-dialysis chronic kidney disease patients of

stage 3~5 with spleen-kidney yang deficiency and turbid toxin blood stasis pattern between the two groups [#1(%) ]
415 %k s PR i1 RT%s4 RS ek ISEER X1H P{H
PR 60 3 (5.00) 19 (31.67) 36 (60.00) 2 (3.33) 58 (96.67) 36.936 <0. 001
Xt AL 60 0 2 (3.33) 26 (43.34) 32 (53.33) 28 (46.67)

R4 PIARE A . MRE IS PE A 3~5 AR E TR T R IR R T AL A

Table 4 Comparison of clinical efficacy in non-dialysis chronic kidney disease patients of stage 3~5 with spleen-kidney yang deficiency

and turbid toxin blood stasis pattern between the two groups [f](%) ]
25 1%k WAL EEE e Toxk AR X1 P1E
MEpag il 60 14 (23.33) 16 (26.67) 15 (25.00) 15 (25.00) 45 (75.00) 26. 162 <0. 001
Xof B2 60 1 (1.67) 0 16 (26.66) 43 (71.67) 17 (28.33)




‘? E A& 20244 4 % 65 #5557 W Journal of Traditional Chinese Medicine , 2024, Vol. 65, No. 7 - 707 -

4 it

I B R ek 5 IR IE AL R - L CKD3~5 3]
BN L P R R A YT I L IR e L (a2
2, B EIbRAHEA R HAY 2 4R CKD3~5 1]
BAE I IEC A 05, BRI 25 90iR Y7 2 in
B A, TR 2GR . b 2 B ZE T AL
MmN R, BHAa AL IR AR
ATV B ST, RO B AIE I, R e
1697 CKD R Al Z W i B 4 2 — 2, AR
Wi B “JFRIT, WEEIET IRYT AR R A s AR,

W2 R ) AMA TR R R R ENTT R
B, PR ZE N2 2570 WO B R R LB
fU, fREBORTT, SRR A b R HE A
Sh, DN TR, @A, e &, Kil
WE, REIRRRAA . WEIERWER ™. W
gy KW, TR RN, IR K ZE T REIR
HAUWIREE, EFmbe, SCEHMIEER, 254
RO S R R AU, BB SRR G etk
A, BN S, A T R
B, 1T LARRAR Ser K-, X Gae 0 B FE AR
CRIMEM (CRP). MESIEHF o (TNF-a), H
N2 6 (1L-6) A W WA GEEH .

' ) B A2 24543 B S (i ke S B2 B EAR AT Y
Ser, JRERE R YR /-2 pih, &3
EHE RSN 2 NIk, 2 HE R IR S
Wiz BNE A, TP 2O BRI I IS BT 11 i B A
L2 Ak e, i g b 434 B AT R R 2 ORI
HEE, fHSer, PREEAAFAB ™Y Ml i h 25 B

AAIEGE A8 B S A O SR B 9 b b
J5 B R B RIS IR L I AR, MRy ARAT.
FHEEB NG AL, WHATOEIRE, =&t
JE 2y A DA RIS, LABETE T Kid. @07
LI I s sk, S Bl IE 45 258 4RI
AL, TS 4 B S AL, BEAE A A
CKD M T . 22 SR TE e AR, T A ks it
B, MEFRROU RIS . S, AR IE
B, R s . MR AR . ST
KB, KE O fEaE it 2R S E R PR R
F G PR DA IE 52 B D R R itk e, HLOR SR vl LA
I P MU EUR A R A A, BRI IR A
BERAT, BB OIRE; ARWE Y SR BRIRES . B
55 EEy, T S 5IE T EEH R S
AALTE MALSE, B EA BB ER; RAT ™

POE AR, BASCERIEA . BLNEER . bushlik
SRRERE AL AEVE .

CKD & ¥ E ke, FZ2mTHEH
A, RS MLEEAE, I AR WA TS0 TR B i B
H AL, s ; BIRALE A, 1B ChFR Y,
ARG T A B I SR 2R O LIRRHE | AR T S
R, AEZ; WK, HIH . AT SR .
TR, MEZ; S, R REEIEER, A

HIGFK, #5 . MWK FEIR R, oz,
Sy MR A Mk . R R, (= GE
Fl, KB, WABKIEZ.

REFFELER BN, IRIT AL Ser. T+ eGFR
BRI T X RRAL 5 387 4l BRE R B ROR
(96. 67%) LT X4 (46.67%); 1GI7FLHIGIRTT
BUSARER (75.00%) HETXTHEZH (28.33%). 7]
L, F 24 T iz R 2% W L e 45 i R Rz RGBT B
X, AR R NFLAGIE P HES , AL
M Ser /K, #5E5eGFR, BERFRER, HA
FUET , RPN RIACR . MR, W4lRH
HRITHAR G A RN, Ui EA Rt

AHIF ST FE VG B AT 6 A RS T 25 s A 2
AR R PH R | P B IR CKD3~5 #idE %
FHRITRE B OIRE, DRI RAE R T T RO T
FAEPGERIARYT o Hrp 25 R SR 2R I 7 Ak
SETEAEFE B AR b, SR ERTRR ™
VAL BB 12 B IEOL. TEZRR T RS A 5L i e P
BAEEEN, HEImase. o, k8. MY
SN B0 B N B B AR B, Sr B IR YR
J7; BEZRREN AR, 37 CRHEAERE, i
KRB 15 min "7 FIEF, CKD & H T 5
RESZA0, "B IE SR A T e SRS 0 P AN R 55k UK
7 R P R O S RO H B AT, Ok G B K
R, 2N sesgm B, SR RS
PEE -

h TR, RN ZRERRE D, BE
AT THELANLTE A S g E A RCR . TR n] LA
FH U Y, R 2k B m A i, K
TREABI], PR NG, S KA & 5 T 25T
Wit . T CKD B A S 32, 4T

W, ANEE, RN AR IE .
BT RAFAE—RE SR BRI . BFTERT T i A1 2

LAV EOR B, NG 1IN e

VERBITER G2, AFAE M A . REAC RN



- 708 - "P EA2E 202444 H 565 55 7 W Journal of Traditional Chinese Medicine ,2024, Vol. 65, No. 7

AT, R T BRI, AN 56, Bt
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Chinese Herbal Enema Combined with Fumigation as Adjunctive Therapy for 60 Cases of Non-dialysis
Chronic Kidney Disease Patients of Stage 3—-5 with Spleen-kidney Yang Deficiency and Turbid Toxin Blood
Stasis Pattern: A Randomized Controlled Trial

HUANG Xueying, ZHANG Ning, LI Xiangyu, ZHANG Qian, SHI Kaifeng, YAN Pu, LI Tongxia

Wangjing Hospital, China Academy of Chinese Medical Sciences, Beijing, 100102

ABSTRACT Objective To observe the clinical efficacy and safety of Chinese herbal enema combined with fumi-
gation as adjunctive therapy for non-dialysis chronic kidney disease (CKD) patients of stage 3—5 with spleen-kidney
yang deficiency and turbid toxin blood stasis pattern. Methods A total of 120 non-dialysis CKD, patients of stage
3-5 with spleen-kidney yang deficiency and turbid toxin blood stasis pattern were randomly divided into treatment
group and control group, with 60 cases in each group. The control group received conventional western medical treat-
ment, while the treatment group additionally received Chinese herbal enema combined with fumigation, with enema
and fumigation performed alternately, once every other day, three times a week. The treatment course for both groups
was 4 weeks. The levels of serum creatinine (Ser), estimated glomerular filtration rate (eGFR), and the total score of
traditional Chinese medicine symptoms were compared before and after treatment in both groups. The efficacy of tradi-
tional Chinese medicine symptoms and clinical efficacy were compared between the two groups after treatment.
Adverse reactions in both groups were observed during the treatment period. Results The total score of traditional
Chinese medicine symptoms was significantly reduced after treatment in both groups (P<<0.01). Compared to the
control group after treatment, the treatment group showed significant decreases in Scr and the total score of traditional
Chinese medicine symptoms, and a significant increase in eGFR (P<<0.05). The total effective rate of traditional
Chinese medicine symptoms in the treatment group (96.67% ) was higher than that in the control group (46.67%,
P<0.01), as well as the total effective rate of clinical efficacy in the treatment group (75.00%) versus that in the
control group (28.33%, P<<0.01). During the treatment period, the vital signs of patients in both groups remained
stable, and there were no significant abnormalities in blood routine, urine routine, stool routine, liver function indica-
tors, and electrocardiogram after treatment. Conclusion Chinese herbal enema combined with fumigation as adjunc-
tive therapy can significantly alleviate clinical symptoms, improve renal function, and demonstrate good safety for
non-dialysis CKD patients of stage 3—5 with spleen-kidney yang deficiency and turbid toxin blood stasis pattern.
Keywords chronic kidney disease; spleen-kidney yang deficiency; turbid toxin blood stasis; non-dialysis therapy;

Chinese herbal enema; Chinese herbal fumigation ; randomized controlled trial
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