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Protection Effect of Hushen Tonglin Decoction for Kidney Injury of
Patients with Kidney Calculi After ESWL

LI Biao-qing, FANG Hua® , PENG Guo-zhen
(Haikou Hospital of Traditional Chinese Medicine, Haikou 570216, China)

[ Abstract ] Objective; To observe the protective effect of Hushen Tonglin decoction on kidney injury
and its effects on levels of superoxide dismutase in blood serum (SOD) and malonaldehyde ( MDA) in patients with
kidney calculi after extracorporeal shock-wave lithotripsy ( ESWL). Method: One hundred and twenty-eight
patients with kidney calculi were randomly divided into control group (63 cases) and observation group (65
cases). Patients of both groups received ESWL treatment, and symptomatic treatment such as anti-infection was
given after surgery. Patients in control group received Paishi capsules for 14 days, 20 g/time, 3 times/day.
Patients in observation group took Hushen Tonglin decoction for 14 days, 1 dose/day. Time of lumbago relief and
disappearance time of gross hematuria were recorded. At the 1", 7" and 14" day after operation, the removed
calculi were detected by B-ultrasound. At the 12" hour, 7" and 14" day after operation, levels of SOD, MDA | 8,
microglobulin (8,-MG) , urinary N-acetyl-B-glucosaminidase (NAG) and cysteine protease inhibitors ( CysC) were
detected. Result; The effective rate was 93. 85% in observation group, higher than 82. 54% in control group (P <
0.05). The time of lumbago relief and disappearance time of gross hematuria in observation group were shorter than
those in control group (P <0.01). At the 7" and 14" day after operation, level of SOD in observation group was
higher than that in control group (P <0.01), and the levels of MDA, NAG, B,-MG and CysC were lower than

those in control group (P < 0.01). Conclusion: Hushen Tonglin decoction can shorten the disease course,
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improve clinical efficacy, relieve complications with antioxidant effects, reduce renal parenchyma injury and

promote the recovery of patients after ESWL in patients with kidney calculi.
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Table 1 Comparison of clinical efficacy between two groups
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Table 4 Comparison of levels of NAG, B,-MG and CysC between two
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Table 2 Comparison of time of lumbago relief and disappearance

time of gross hematuria between two groups(x +s) d
20 5 %L JITE 96 i % B ] PR R i FR 3 2% B ]
Xt 18 63 6.17 £2.31 8.21 +2.84
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Table 3  Comparison of levels of SOD and MDA between two

groups(x +s)

40 %R i 1) SOD/U-mL~"  MDA/wmol-L ™'
YFHE 63 ESWLI12h 76.81 +8.52 7.43 £1.75
ESWL 7 d 80.47 £9.95 6.15 £1.46"
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2.4 W EBHE NAG,B,-MG Fl CysC K b
5 ESWL 12 h &, 78 ESWL 7,14 d, B4 NAG,
B,-MG Fll CysC K- 2L FFE(P <0.01) , W%
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- 142 -

3 itig

ESWL i 5 i B 2 21/ 61 3, s B0 )™ 8 ofi R
B g HE A AN G R A B A I OO ROE 4
AT R, B AT R E R R,
ESWL 2 i 2 2145 1 B i), iy T 00 19 77 8 K o
i AL A AR B AR 3 A e R A O ]



222 B 19 1)
2016 4 10 H

RESEAFERE

Chinese Journal of Experimental Traditional Medical Formulae

Vol. 22, No. 19
Oct. ,2016

81 200 i ) 220 35 i ol SR PR T T o A R A A 7 A
(14 Jik b P 1R R 7R 35 AN R TR TT A B K A T
7] B 7 o o 545 0k A 32 R o AR op, (AR DE Ak T
S PR RS AT R KR A 3, B RO
B .

R 4l AN [) 26 B0 A AT 09 o8 v B WRTE” A
Wh BRI MR A W AR L HLRR A B
R RN AR T A S BE R
F AR RRI K Ok T AR, T A R DR E U, 208
IS 4 % Il Ak Y, R B AT G AT, S N A T A
A o R TR N A S e AR T || RN 5/ |
PN B W [ o T o LN 2 N
FH , BEEANC, DUBD B e Ak, 4 5 22 30 1 3 ik
FNBHEA ANE R 2T, 9B BN 4 8
W 4 U RE A% Al PR R Ak, 1 & 5 B 43 1 IR I 45
VAL s 4 R HRE VIR B NS A AE & RS A A
TP A A IR BT 5 4 R 3 o i DR A I B0 R B
R T A VDA 0 A DR B I sh AR A R 1 B
(1R B g U ek e X N A REM
B R R B AP S

HE A7 507 i BRI KT b HE A, i E % kR
I PR T 45 R IR R 45 0 193697 Y . AR TRSE R
L% 2 JEE Jg ok % FsF [) RIT A BRI Bk 9 2K ) [R) 2 0 T
X REH WL B4 A AR T B R T E
Wh 7 e PR 8R4 B 45 41 ESWL AR 5 B 9 . i R 45
SiE R, A F BB R OR 5 B o [ I U % B 0 ¢
I RAE KA AR T O AL, 28 T P 5
4l /> T ESWL I R E R K2R

NAG g b PR 8 G5 T R A 1 I, 02 B i /N A
BUE R UK B R s R . 99.9% 1 B,-MG
BT ity /N A R IROUAC L Y N R R B
B,-MG 1y T W e A, i v B,-MG il 23 B & T =
CysC B M &, o M g, B I J2 7 BR 06 3 b
CysC My ME—28 5, B L S — P S e B /N Bk 6 o %
AR A B B AR N B PR AR S Y L AR 4 YR B OR
ESWL 7,14 d, M %41 NAG,B,-MG Fil CysC 7K - 14
fICF X AL, #8787 7 ' 38 Wk i X ESWL § 301
B P A B AE R R AE A . ESWL ] S 350 52
(S Ak R S 4 3, ESWL R J5 72 h fR 3% 1M v SOD
3% F W, MDA KFEM 8 7h ' . A BoR
ESWL 7,14 d, M £<4H SOD /K & T % M4, MDA
AR T X B2, 45 1 97 B 38 itk B P A Ak
PIEH -

g5 LRTIR B kT B 45 A ESWL R R

SR RE A e AR B IR YT R, A U AR AE
FH 08 5% 5 S BT A f, R F ESWL R J5 B A 1
2 3=

[SZxHk]

[ 1] EJEk. v ESGIRIT W IR R 45 A RSk vl P i
AJE 73 [T]. d E B 20, 2011, 20 (9)
1525-1526.

[2] SEP,5kWK, ik, % 7558k riayT ESWL
AREEBROGWGEROFFR[I]. LT EHREER,
2011,13(10) :218-220.

[3] &, FHE=, &R, % 550 mas s ¥aa
ESWL AR J5 B 451 005 #9003 1 FH g B B ik 5 [ 7] . W pig
o 25k 2 2R 3 ,2011,31(8) :14-16.

[4] WEF, MR, EW WIRAGSAIM]. 2 . db
ot N R4t ,2010:247-251.

[5] HERBELEHR. B EFUEZETT St S]. ™
T R AT, 1994 :26-27.

[6] KFM, MAEHE KRKH,S. ESWL RIGITE S AR
J& I R SR R A BT K B IR A ()] 10 7 B A B A
i%,2013,34(2) :34-36.

[ 77 BBk, XBAE, M %, 4. ESWL v (1) 25 {1k 280
[J]. 3 K KF 2. H SRR 2 M, 2007,30(8) :
128-133.

[8] MUk, “z5'B@ikin” % ESWL J5 H By HE A 5
Btk B R F T [J] . VL3R R R 25 ,2012,44 (11) .
27-28.

[9] BEH BER BEE, S PHAPIRBIRREA
W SEIe F s E R [ T]. W K 1% 4 B2 25,2008,4(2) :
37-40.

[10] BT, XM HFWRITBES A by & w2
R RII]. =P EFP I E,2014,35
(4) :65-66.

(1] HM, 8 DA, fLBR, 55 U A 0K ) X 25 4 458 )
KEEBHFEA mRNA X2 [J].  E AR
R 2522 ,2007 ,24(6) :448-452.

[12] X%, BRFAF. Hef WURLBE & R P 3097 4 o
HHHAERMRE FTBRESAMIERIT%I]. 7 HE
AL BE 25435 ,2013,15(6) :49-51.

[13] W SC, ARAF, B, 5. 1L CysC KA B,-MG il
W BN R T, o E T AR R,
2014,24(21) :3108-3110.

[14] tlsy, ik, HE, 5. CysC a,-MG Hil B,-MG 7
BEIRAE R B Wb B L] PR 5 R
2k 2013 ,34(24) :3328-3329.

[15]  Bolal, R R, BURM, &5 25 5 HeA b 2 x5 ik 4b
el A O RO R P E IR RIS [T]. A
[ Hp G I 45 4 2 7k, 2008 ,28(8) :694-697.

[16] RFE E/NY, LHW, 5. NAG §f .y- ¥ A B 78
it 10C A5 DR Bk 2k 2R 1A 0 e LR 5 1 12 W ¢
[J]. V575 BE 2k B2k 47,2014 ,20(5) :627-629.

[ZEHRE KFEF]
- 143 -



