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[ Abstract | Objective; To observe the protective effect of Bushen Jianpi Jiangzhuo decoction for oral
administration/enema in treating patients with chronic kidney disease stage 4 (CKD 4). Method: One hundred
patients with CKD 4 were randomly divided into the control group (48 cases) and the observation group (52 cases)
by a random number table. Patients in the control group received 100 mg losartan potassium tablets once daily.
Based on the treatment of the control group, patients in the observation group added Bushen Jianpi Jiangzhuo
decoction for oral administration/enema. All patients in both two groups received 6 months of treatment. Before and
after treatment, 24-hour urine protein quantitation (24-h Upr), urea nitrogen (BUN) and serum creatinine ( SCr)
were detected. Epidermal growth factor receptor (eGFR) was calculated. The main symptoms, signs and the end
points of response rate were recorded. Health related quality of life ( SF-36) was evaluated. Result: The total
clinical efficiency in the observation group was 82. 69% , which was superior to that of 64. 58% in the control group
(P <0.05). After treatment, 24-h Upr in the observation group was lower than that in the control group (P <
0.01). BUN and SCr increased persistently (P <0.05, P <0.01), eGFR decreased (P <0.01) in the control
group. BUN and eGFR decreased (P <0.01), and SCr increased in the observation group. Levels of UN and SCr
were lower than those in the control group, and level of eGFR was higher than that in the control group (P <
0.01). At the third and sixth month after treatment, scores of the main symptoms and signs in the observation

group were lower than those in the control group (P <0.01). The end point of response rate in the observation
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group was 23.08% , which was lower than that of 43.75% in the control group (P <0.05). After treatment,
scores of general health, social function, vigour of life and mental health in the observation group were higher than
those in the control group (P <0.05). Conclusion: Based on the conventional Western treatment, Bushen Jianpi
Jiangzhuo decoction for oral administration/enema could protect the renal function and delay condition progress of

patients with CKD 4. Moreover, it could ameliorate symptoms, and improve patients’ quality of life. Its efficacy is

superior to using Western treatment alone.
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Table 1 Comparison of the total clinical efficiency in two groups
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Table 2 Comparison of 24-h Upr, BUN, SCr and eGFR in two groups before and after treatment (x +s)
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Table 3 Comparison of the main symptoms and signs at different

points of time in two groups (x +s) score
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WML 52 25.3£6.1 13.7 £4.2"% 14.4 £5.3"%
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Table 4 Comparison of end points of response rate in two groups

M RESHT SCr EIAY B R 2 FH A
450 % .
/1 /15 /1 KA %
Xt 48 9 10 2 43.75
WL 52 5 7 0 23.08"

TE 5 X B g P <0. 05,



5521 55 11 M) FEXEAFFEHRE Vol.21,No. 11
2015 426 H Chinese Journal of Experimental Traditional Medical Formulae Jun,2015

2.5 P4LAITHIG SF36 M4 LB SiR)T
B AH L3, 1697 J5 X IR 20 SF-36 1 35 4% 4 i 3 43 4%
T Ge it X, g4 RP,GH,RE,BF,SF, VT A

MH 43 8 IR 97§ T+ (P < 0.05, P <0.01) , 34
JTIEWZE 4 GH,SF, VT Fl MH 373 ¥ 78 F 5 IR 41
(P<0.05), %S5,

x5 WAEKTHIG SF36 EXRTFESLLE (v 2s) 53
Table 5 comparison of scores of SF-36 in two groups before and after treatment (x +s) score
A FlE b PF RP GH RE SF BF VT MH
YT 48 BT 56.3£13.5  64.9£12.7 56.8=14.1 59.3%15.2 54.3%14.6 67.2+16.7 57.3x14.5 53.9£13.8
BT IR 63.4+14.8 657+13.5 60.3£17.5 637148 60.3+13.8 70.2+13.8  60.6=13.1 58.2+12.7
WEE 52 RYTHI 55.4+12.9  63.6x13.8 557137 60.2%146 556153  66.4+13.5 57.9+13.8 54.6 +14.5
W R 68.2£15.1  70.4+14.1" 68.3+15.2*Y 67.3+13.5" 69.4+16.2*% 73.1£15.9” 69.2 £14.3>>  67.8 £15. 1Y

S ARHBITRTILE" P <0.05,7 P <0.01; 5% BRLHA 7 J5 Lhi> P <0. 05,

3 itig

W PR 141 4 7% , CKD 8 3% 1) i PR 3 B B of ik o,
I e 0 R B &, TS R R f I ok B
CKD 4 1 % i 8 2R 30 5 9 19 XU 32 i T 3 At 4y
], R 2 AR 1 RO B SR ), R B IR PR B
I FE LR R HE AR B SE O [ R A
CKD 4 15 245515 51 5 WA ol B8 2,y 4l B A
X HEAT AR B AL AT TR LS v 5 R AR
BTt TR AR AR R AR T (R R
LV BT A AT ) B R BN T AR
JE A2 i R I BE ST 2 AR R R OB
AR HE G IE 28 CKD 4 37 B 3t 7 0 I IR 56 T A
BRSPS SR

H B 50 % 10 3 % R % 9T 28 CKD 3 J iy 3
TG AL 355 T B 5 o LA | 100 RS Y I ke R
HeRE A ) (ACETD) o Iy 45 % 9K 2 11 32 ik 45 5t 71
(ARB) 26254 . G YD 4H A0 ARB il 50, A BH Wy
BRI EIKE RS, TR E NN R,
W, RS R NER B R AR AP U T RE
b LA 5 K 2 TS e /N O T e
LEART,

UL AR o h B2 22 3 % CKD 19 7R [7) 43 91 1 9 ML AL
HEAT TR ABIBESE, A CKD 4 1 3 81 ) 19 5 (R
5, DAL ST S RS LA IR T B =
ML AT 5 1% K AR ZE L, DT A
My K EEGE, AFE N AR HBIX CKD 3 ~
S AR TR AR B, A R IE DL SOk o, Heop
CKD 4 31/ 5 < o5 75.5% ", Mk, 6 F CKD 4
IR 67 1 T PR RN B, 9 R B TS ik A 7 AL
SE TR PR P kR R S R I R
T PR AR , 22 56 R 2, JF S 1] IR 25 0 L (A
A A s i o BT 7 AR B A R R —— M

2 ZEHE RSN

BE R AR CKD & A KR, H o Rk
] ESRD i J& ) f& B P 26 o 3 47 ok 1 F 58 TA R 45
RrERGBESENEEZNBTZ —  BEEIRER
L5 CID (1 Je %5 VIAH G o Ok B8 0 WA 97 i A it b g
Ja& T I A T v B — R, T 2 Ok B E W e A )
RAEZ R BT RE . DL E M E 5
Al Bl 3t PR 2 28 v 0 R [R] A R A0 12 1k Y ) R
i e PR 2 A U SRR o AR EE R KT, B
o EE 2GR 7 CKD By SR Fnfn s .

A28 A IR T3 v DA B R Bl B A A b B
T, x0T T AN WL, 22 T AN B R, BEEE £ Mk
L, A PR fE AR VS K B IR, LR
TR PSR AR, 22 8 AT S I, 7K 0 TR 758 2
EE AP HE, , B i  MiE2h . 05 brA e, 3t
ZE RN B ARG, AR O 2 T o T R 5 v A R T
T3y R R OB, PRSI LAY, W
PREE, = 25 EF XTI R R T

ARMFFE R IR 97 J5 X B 41 BUN, SCr L3 97 i
4kzk I, eGFR G Y7 W F K5 i WL 42 20 BUN Al
eGFR BIBYTHT T B, SCr IR YT 1 LT+ 1697 )5 W
ZZ2H BUN FlI SCr 7K P-4 4% T X B4, eGFR /K- 15
T HRAL 7R T D A T v D IR RN B TR T
CKD 4 Wiy Ihe A fR e, % T B DIae
Ak

WL LLAE 6 A 10 Bl U7 B 3] 3k 2 i R R A
RAR T XL $EoR T R0 B A 9 1% ek 3 N Al R T P
X CKD 4 #1'& D e — & R 1E L, i 52 T o)
ESRD f#) ik J&

WA FEIRIT G 3,6 A H EERER ARAEE 5>
IIRF X R4 3897 J5 WL 41 SF-36 & % GH, SF,
VT Fil MH 343 34785 F X5 R4, B 7R 1 #0155 £ o 4 ok

- 177 -



5521 55 11 1 FEXEFFFRE Vol. 21,No. 11
2015 46 A Chinese Journal of Experimental Traditional Medical Formulae Jun,2015

% IR FOGE W R v % CKD 4 A B Il J;T(E){j(’ﬁiﬂi , [ 6] Levey AS, Coresh J, Balk E, et al. National Kidney

WERENE R, Foundation practice guidelines for chronic kidney
v |- AETHE T Y R R I it disease: evaluation, classification, and stratification

[J7. Ann Int Medi, 2003,139(2) ;137-140.

[ 7] whERBEZ S BN 18 00 =08 i W BT
SR YO (AT %) [J]. BilE P B 25 45k,
2006,40(8) :8-10.

7 W IR FHE B E AR B CKD 4 1] g 35 5 Tl ik, 2 3 28
e tis K S AR T, O RE OB R AR, B v A8 2R 3 o
i, LT TR Al IR T

[528] [ 8] JWedE, 208, T/, 45, 25 I % oz 36 97 12 MR BT
4 Wy AL g [T]. BT P ER, 2013,34 (8):
[ 1] XEH,EW. K/DOQI 5 rd 5¢ T 18 M B Mt 43 01 1y 950-952.
PR AE 5 R LI ] RS ARG 2008.28 (1) s [0 ] g ffisk, i 2r, BRI 46 1L ko 8 Y 94 97 49 1
2125 RS 4 190 30 {611 R OL 22 [ 0], 4 P I ,2014,46 (5) ;
(2] 2, Bk DL, BRAHE 5. W 52 WORLIAYT CKD 4 1] 76-78.
Wi PARTTBOW S ()] HORES 2522 706, 2013,26.(2) 2 (107 . S0 v 30 B0 G 45 3 06 T S V099 97 7 40 W U o
191-194. WG I R 4> B [T ], PG BE 2, 2013, 42 (11):
(3] BRE, TRRI, E86R, 5. 5% 35669718 1 5 1231-1232.
WA B9 LAY 2 L] i B 25 AR, 2002, 37 r0n ) gkt XU . 195 (48 0E IR 3 ~ 5 01 el B E A% 53
(15) :2252-2256. THLH R BT [ 0], 30 9 o BE ¢ 7, 2012, 39 (6)
(4] FHE, XK. h2hshyiEorig o8 v B iEm 4 i 980-983.
PRMLEE [ 1], 317 B 4438 ,2012,39(8 ) :1553-1554. [12] AR, 5 o, 5 AT, 45 25 25 1 B 8 B30 4 o
5] AR R A BT, S 55 B e SR B 20 I I 16 9 A5 U 00 O 2 B B (0t R
24 NG5 W 96 7 1 M RS A g R LT ]t SRl 2 HAR—— i EZ AL ,2013,15(5) :947-951.

PR ——rP E 25 B4 ,2013,15(5) :947-951.
[HEHE AFHRK]

(R E SR8 752 22 ) A 3% “2015—2016 RCCSE [ %t 2 AR B T

F DR E B2 R T 5T P (RCCSE) (ECBUR 2 B 46 b R B0 B (www. nseac. com ) L[]
W5 4 Bt (RCCSE [ 27 AR 30 FIIE A F 58 4 A —— AU A% O 22 AR P HEA7 B (2015—2016) ) B F
2015 4 1 A 13 H A, (b [ SE 86 J7 9 2 2 35 B0 2 O “ RCCSE B AZ.Ooa RIIRIC A )7 IE SRR 112
AR G s R TP LR S HER SR 1S

AR Y AR TP 7 F 5 G R e AR R e g A [ e T 0O S ) R 4% A 5 28R A 4 ) B S B iz
AR E G, EEITM AR BT R 2 AF 0 I BVAE SR AR 5 B8 SO\ Web BAR TR 803 | 0
R 7 A (] A0 i SRS SR A B0 ) L SO PR PPAR . ST I3 6201 Fh, HEA BT 5% B “ RCCSE Hr [E
BUSSAARBI T (AT)316 Fft HEAA R 5% ~ 20% (9 “RCCSE H E AL AR T (A ) FHES AT 20%  ~
30% f9“RCCSE A LA AR C 7 RRRD) ™ (A7) 3L 1572 B, MERLL Y22 AR 1848 Bl (B ™), — Y]
i) 1828 (B) fft , #5221 11 637 # (C) .

“RCCSE H [ AZ 02 ARSI S 4k o SO IR CAEDR) 7 0w B R AZ O 38 ) 22 i el P 4 o 8 3 —
BRI R 2R

- 178 -



