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Effect of Modified Shenling Baizhusan on Gastrointestinal Dysfunction and

Protein-energy Wasting in Continuous Ambulatory Peritoneal Dialysis Patients

LYU Yong', BAO Rong, ZHANG Lei, WANG Dong, REN Ke-jun, WANG Yi-ping
(The First Affiliated Hospital of Anhui University of Chinese Medicine, Hefei 230031, China)

[ Abstract] Objective: To observe and analyze the effect of modified Shenling Baizhusan on
gastrointestinal dysfunction and protein-energy wasting (PEW) of continuous ambulatory peritoneal dialysis
(CAPD) patients with the syndrome of spleen deficiency, blood stasis, and dampness. Method: A total of
66 CAPD patients with the above syndrome were randomized into the observation group and control group,
33 cases in each group. However, 3 cases in each group dropped out, finally leaving 30 cases in each group.
Both groups received CAPD and conventional symptomatic treatment. On this basis, the observation group was
given modified Shenling Baizhusan (1 bag/day, once in the morning and again in the evening, 12 weeks), and
the control group the bifidobacterium capsules (1.05 g/time, twice/day, 12 weeks). Before and after treatment,

the traditional Chinese medicine (TCM) syndrome score, gastrointestinal symptom rating scale (GSRS) score,
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and malnutrition-inflammation score (MIS) in two groups were recorded, and the levels of serum albumin
(ALB) , prealbumin (PA) , transferrin (TRF) , gastrin-17 (G-17) , tumor necrosis factor alpha (TNF-«) ,
interferon-y (IFN-vy) , and interleukin-10 (IL-10) were detected. Moreover, body mass index (BMI) was
calculated. Result: After treatment, the alleviation of the TCM syndrome in the observation group was better
than that in the control group (Z=-2.591, P<0.05), and the TCM syndrome score in the observation group was
lower than that in the control (P<0.05). The symptom scores, MIS, and G-17 of the observation group were
significantly decreased compared with those before observation and in the control group (P<0.05). After
treatment, the GSRS scores of the two groups were significantly lower than those before treatment (P<0.05) ,
particularly the observation group (P<0.05). ALB, PA, TRF, and BMI of the observation group after treatment
were increased compared with those before treatment and those of the control group after treatment (P<0.05).
After treatment, serum TNF-a and IFN-+vy of the two groups were significantly reduced compared with those
before treatment (P<0.05), and the levels of the two in the observation group were significantly lower in the
observation group than in the control group (P<0.05). After treatment, IL-10 level of the observation group was
higher than that before treatment and in the control group (P<0.05). Conclusion: The modified Shenling

Baizhusan can relieve the gastrointestinal dysfunction and PEW in CAPD patients with the syndrome of spleen

deficiency, blood stasis, and dampness.
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Table 1  Comparison of curative effect of traditional Chinese Table 2 Comparison of TCM syndrome integral valuesin two
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