5520 H5 19 H [H] S 7 R e 4k Vol.20,No. 19
2014 4F 10 H Chinese Journal of Experimental Traditional Medical Formulae Oct. ,2014

i PR AL 7 00t o o R e I R S T 1452 T

b=, REME, B, £E
(F @ PEHXFMERMNER, ” & KM 542899)

[HEE] B AR B @05 %18k B A5 IS SR IE 3,4 1 (CKD 3,4 1)) B Sh BE M 1S A s i . 77 3% 4% 80 f1
CKD 3,4 1] 58 35 Bifi #1148 B0 7 3¢ 05 43 Sy % R 20 0 25 55 ik L 26 4% 40 51 Xﬂ‘ﬂgéﬂé/‘\%?ﬁ@%%ﬂéf“ Dﬂ[ﬁ‘ﬁ’fh~ﬁ$ﬁ@ﬁ,0.25 pe/ K,
1L k/7d; 48 D, FLERES R ,0. 16 g/Ik 1 K/ d, 25 B I 41 76 X BRZE YR 97 A Sk R FH 25 B (@ M IR, 1 R/ d PRI R 2 0 3
AH o BNETT T R E A (BUN) (i LA (SCr) F1 24 h JREE € & (24 h Upr) , IF 350 B /N BRUE i3 % (eGFR) 5 &8 H Xt 185
SR IEBEAT IV 4 5 K I YA T AT S 4 B RS IR ER (iPTH) (I3 Ca . L 7% B (P) & #5 % (BGP) B i M B B2 (bAP) #1983
(LP) /K, G55« 25 B 12 A 4 I R YT 80 8 A 8RN 52. 5% , f F % B4 30% (P <0.05) ; %5 W @ 11 41 BUN, SCr 1 24 h Upr L
IRITHT N RE(P <0.05) 3877 e 2 B @A Ser fRT X MZH (P <0.05) 38775 2,3 A~ H 25 5 fa hg 20 19 B <R ik AR 43 349 4% T X
MRZH (P <0.05 3 P <0.01) ;3897 )7 5 B A 4L 1 % Ca w5 5% 40, iPTH (1M1 35 #% P Al BGP I F Xt 4 (P <0.05) ;3857 )5 ™
2 bAP Fl LP /K-35 LUIG YT AT T BE (P <0.01) , 25 B @ IR AL F X IR (P <0.01) . 458 : 25 B (@ W Jr ek CKD 3,4 Wi
B ohae, X B A E A — R E .

[R@|m]  BdEE e, RS 2R, TR, MR

[hESES] R287 [ X#ARIEGB] A [XEHE] 1005-9903(2014) 19-0202-04

[doi] 10.13422/j. cnki. syfjx. 2014190202

Effect of Yishen Jianpi Decoction on Bone Metabolism in Patients

with Moderate and Severe Chronic Kidney Disease
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[ Abstract | Objective: To discuss the effect of Yishen Jianpi decoction on renal function and bone
metabolism in patients with chronic kidney diseases stages 3 and 4 ( CKD stages 3 and 4) combined with deficiency
of spleen and kidney in Chiese medicial syndrome. Method: Eighty patients were randomly divided into control
group and Yishen Jianpi group of 40 patients each. Patients in control group received 0. 25 g of calcitriol pills plus
0. 16 g of vitamin D, calcium lactate tablets po. Once daily for a total of 3 months as conventional western medicine
treatment. Based on the conventional western medicine treatment, patients in Yishen Jianpi group received a
modified Yishen Jianpi decoction one dose daily. Blood urea nitrogen ( BUN), serum creatinine (SCr) and 24-
hours urine protein ration (24 h) were detected before and after 3 month treatment. Glomerular filtration rate
(eGFR) was calculated. Deficiency syndrome of spleen and kidney was graded every month. Levels of intact
parathyroid hormone (iPTH), blood calcium, serous phosphorus (P), bone gla protein ( BGP), bone alkaline
phosphatase ( BAP) and leptin ( LP) were detected. Before and after treatment. Result: The total clinical
effective rate of 52. 5% in Yishen Jianpi group was better than 30% in control group with a significant difference
between the two groups (P <0.05). The levels of BUN, SCr and 24 h Upr after treatment in Yishen Jianpi group
had a decrease than before treatment (P <0.05), and the SCr in Yishen Jianpi group were lower than those in
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control group (P <0.05). The spleen and kidney deficiency scores in Yishen Jianpi group were significantly lower

as compared with those after two or three month treatment in control group (P <0.05 or P <0.01). The level of

serum Ca in Yishen Jianpi group were higher (P <0.05) and iPTH, serum P, BGP in Yishen Jianpi group were

lower after treatment than those in control group (P <0.05). The levels of serum BAP and LP had a decrease in

two groups than before (P <0.01), which was lower in Yishen Jianpi group than in control group (P <0.01).

Conclusion; Yishen Jianpi decoction can improve the renal function of patients with CKD stages 3 and 4

Meanwhile, Yishen Jianpi decoction exerts certain adjustment to bone metabolic disorders.

[ Key words |
alkaline phosphatase; leptin
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