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[Abstract]  Chronic renal failure (CRF), a common outcome of various chronic kidney diseases, is
characterized by retention of metabolites and toxins, water-electrolyte imbalance, acid-base disturbance, and
various symptoms in diverse systems. The incidence and progression of this disease are influenced by many
factors, particularly the change of intestinal flora. Previous research shows that the intestinal flora interacts with
CRF. For CRF patients, the metabolic waste fails to be cleared in time due to the gradual decline of renal
function and thus accumulates in vivo. Moreover, CRF changes the composition of intestinal flora, damages
intestinal barrier, and accelerates the synthesis of intestinal uremic toxins and the accumulation in blood. As a

result, the renal injury is aggravated. The imbalance of intestinal flora can induce acute kidney injury, increase
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cardiovascular complications, stimulate immune inflammatory responses, and thus aggravate the progression of
CREF. Microbiota-targeted therapy for CRF has become the research focus. According to traditional Chinese
medicine, kidney disease is related to the intestine and kidney disease should be treated from the intestine.
Spleen and kidney are in the closest relationship with the pathogenesis of CRF and the intestinal flora.
Chinese medicine, which features multiple targets, multiple effects, and multiple components, acts on the
"gut-kidney axis". It is thus superior in the clinical treatment of CRF and the regulation of intestinal flora. To
be specific, it intervenes in intestinal flora to delay the process of CRF. In this paper, based on the
correlation of traditional Chinese medicine theory with intestinal flora and CRF, this paper reviewed the
interaction between intestinal flora and CRF and traditional Chinese medicine intervention in the intestinal

flora for the treatment of CRF, which is expected to serve as a reference for the clinical treatment of this

disease and the drug development.
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F1 HEHTFHFERS BT CRFXEHRR

Table 1 Experimental study on traditional Chinese medcine intervention on intestinal flora in treatment of CRF
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ANERYE I DIRE 3 T AU R

RIEC-HEAR KRIE 15 g-kg' KIE CRERR S0 WA B IRSG , (R  ZhB0E A TE, 203 CRF K RUAY I 26 B4R 0, FR ARG 26 [52]

[i) 751 12 FiE B SEEHRE .12, i PN R 2R i T8GR RE RS (0 45 B0 ), L R D 7 2R i RS 0 45 2
1:4.1:6 110 LK B 1A R AR ), DT ZE 28 CRF

Bl 5) JIE PR H . CRFKR AW p s, N SR A M KEEALU8 AL %, SCr . BUN % [53]
WS S R W, R LR AE N T K OF AR, IR, B ThREcE
KK 15 g Claudin-1.Occludin 35+ &

PiRCA G iE WE RS ER A CRFRR IS8 2 85 (LPS) (B #F 40 1k I 7 88 SCr.BUN.24hUP ¥ &AL, 7T B& Ik CRF [54]
1 25 (MyD88) | # %% 5t [ F - kB (NF- «B) K UL 7 0% i I 2 3% L (2 0 i 108 0 gt
mRNA %% ik F %, Claudin-1. Occludin. FtlEIREMIE &, L2 5 T fE
7Z0-1.TLR2.TLR4 mRNA £ ik T+ &

A i ek AR AT A CKDREL R AT BB, BUECFF B3, IL-6.  SCr.BUN UA JBE#0 3 C(CysC) F K, [55]
Bk A N H S A A KW 7 -B, (TGF-B)) T K, IS 7 o5t 3 fif it yo 7 G 4% I 95 J T8 03 1, 4038 4 O
Wt ¥ WA IO (e 13 R ]

KEBAEY, M- e p S B P A BRRST R, B L TR B GE s E 5T 2 AR A Y
TR A, Nia B R R et HERACHE ARG YT CRF BYBLE K b B2 25 7E 1T T 1 3l A
G5 I 1E W IR JT CREMIF S ZAE P e P 25 n] B30 8- R 78 CRF &A= & S ad 7 v DL 18 T
S T i A A DD O TR B BCE A I IR R R RS W AR S U R RS R R IR TR AL
7 A AR D5 T, 8 TP 24 00 i T TR RE R A R AL B X CRERYBIA B BRI A E X .
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Table 2 Clinical Study of Traditional Chinese Medicine Intervention on Intestinal Flora in Treatment of CRF
5275 il 511 b2 iy 1k Iy Mg BN Jo 3 T R MLt 2% 3k
BN IRE KR AZ IR (1 CRF i KAV AT B BN ADEFLFF "B MEERR 1A SCr . BUN .C 2 hL [ 56]
By LR ECEE AE AF [EEIE] A (CRP)  TNF-o Wt TR, ML
(AR5 BF 3 B (CCr) i, P AR AR R
A3 W15 F B T Ml A R ek
TR A A R 2 A 2 B ) i s
HHE K30 g, B E20g,kIE  CKD 3~ M D-FL N ZACE W B BUN.SCrURM (UA) MK, 7T [57]

oy 6 g, AT 10 g, BOKE 20 g, 2146 41
9g, KF220g, Ml K#3~30g

Jnek2z  WE30g, LT 30g, 05 CKDSH 1R
BT 12 g, S gy KE
VN NG DR R N
MR RHK 15 g
S BHRAR AT S FE AR . CRF
F) 4+ 25 FEEA 15 g, S K30 g,
W 1330, K% 20¢g, KiK 10 g;
P ZVE N K I A
Y30 g, HIE20g
W AW WA EMEK . CKD 3~ W
iy NHE30 g, M7 10g, 4 48
K#20¢g

AR T2 AR RS M. CKD 3~ AR
Bl )y 2 ¥ BRI R 10 g, B 4000
T AKEK S5 g, %5 HIE
%15¢.1l2520¢g, % HE6g

M i+

F=R=a] far it 30 g, MR K#E4  CKD 3~ #l
20 g, FFZ M e w4 s
K15, HHE10g FEAG
VERTE AR BOEE 4% 20 g, CRF T
1790} K& WA SFE4 30 g, 1l

[ftF 10 g

RERT7 KE LY 4G5 CKD 53] M

it A= TR AR A0 LR FF T L UL
FI 87 J ¥ BE T o, B0 B AN R R K, TR R i AR A e
FETE 26 1K T ) o 2 e {1

e L TR TR VR B B K T AT R
TEROCY T R DA T E RO A IR 0 R IR A T R
e TE LR T B BB R B VA SR T R AR VR
B T

D-FLWE N R L MTE R
1L (DAO) B, vl LA i 7 AR 2 5 B /R 8 i 3
JiE SR A% M T 6 5 I ) il

Jigo W DR 75 3% LPS FAIG

XU AT T g T LT AT 4 1A
KT, KA A R KT UA BRI, B 583 1 18 IR

SN PN 7R N 7= e S
I, 4 A8 B USEAT B LR AT T T RE DRG0 I R P R AR AR, 9T
L N TR R AT

D-FLWR (N B H KRR, K

B 3% M i R R B T Ak Y
“ - R B T g
SCr.BUN TR, RIEH TRk [58]

TURAE , P17 Do fiE

SCr.BUN TR, M piEmiE  [59]

SCr.BUN FREIR#AE & ZE K [60]

SCr.BUN i CRPF#{%, 7 [61]
8 A J 5P PR 7 3 K7 B0 L
TR 8 IR 2, 2% i W PR RE IR
HE 2% ' 1y B R

CRP.IL-6 . TNF-a.SCr.BUN., [62]

A5, AW B S RE N, 2 fift iR
SCr.BUN TR, s oiayy  [63]
Jon T R, T B B
SCr.BUN T F& , Il PR R 2k [64]

i KT BT A1 9 B/, RUBRT B L FL 3% L R B D5 I 4 CKD 5 3

1 FF 18 T 7 0 22

TE TR A 2R AT S A
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