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Clinical Observation of Jiaotaiwan Adding and Subtraction Prescription in
Intervening Functional Deterioration of Heart and Kidney for

Patients in Advanced Stage of Cardiorenal Syndrome

ZHOU Yu-ping” , AN Cheng, ZHANG Zhen-peng
(1. Guang’anmen Hospital, China Academy of Chinese Medical Sciences, Beijing 100053, China)

[ Abstract | Objective; To observe the therapy effect of Jiaotaiwan adding and subtraction prescription on
the function of heart and kidney of patients with advanced cardiorenal syndrome ( CRS). Method: The 60 cases
patients with CRS were randomly divided into treatment group and control group. The patients in treatment group
were treated with Jiaotaiwan adding and subtraction decoction based on routine western medicine. The treatment
course was 14 days in both groups, and then the main traditional Chinese medicine ( TCM) symptoms such as
asthma, edema, and oliguria, as well as heart and kidney functions of patients were observed and the curative
effect was evaluated in both groups. Result: The total symptom score of patients in treatment group was decreased
and had significant difference as compared with control group (P <0.05); the improvement in TCM syndrome in
treatment group was better than that of control group (P <0.05). New York Heart Association (NYHA) cardiac

functional grading was improved after treatment in both groups (P <0.01). The level of NT-probrain natriuretic
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peptide (NT-proBNP) in treatment group was obviously decreased after treatment (P <0.01), and that of the

decrease was more obvious in treatment group as compared with that in control group (P <0.01). The level of

blood urea nitrogen ( BUN) in treatment group was lower than that of control group (P <0.05). The level of

cystatin-C ( Cys-C) was decreased in both groups after treatment (P <0.05, P <0.01), and the decrease was

more obvious in treatment group as compared with that in control group (P <0.05). Conclusion: Jiaotaiwan

adding and subtraction decoction can improve the functional deterioration of heart and kidney for patients in the

advanced stage of cardiorenal syndrome.
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SEA TR AR TS 2 E R WG R
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A R IBIF AR YT AR R 1 22 E W B T
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2.2 WHBHIRELE 510 RGHRITHBEIR
AT IR 2 H YR W E 2R, W2,

Table 1 Comparison of symptom score changes between two groups after treatment(x +s,n =28) G
4153 iy JR> My
BT 0.86 +0. 65 0.93 £0.90 0.57 £0.57 10. 89 +7.28"
Xf 1] 1.07 £0.77 1.00 £0. 90 0.78 +0.74 6.45 +8.52
TE G B LA P <0.05(F% 5,7 7).,
2 WMABERELE (x+s5,n=28)
Table 2 Comparison of urine volume changes between two groups after treatment(x +s,n =28) L
4531 %2R EIE PN %6 K %8 K %510 K %12 K %14 K
BT 1.45 +£0.35 1.70 £0. 44 1.53 £0.55 1.37 £0.72 1.52 +0. 60 1.62 +£0.35 1.45 +0.49
pogiist 1.56 £0. 42 1.80 0. 90 1.59 +0.98 1.35+£0.54 1.23 +£0.49 1.53 £0.50 1.43 +£0.57

2.3 MABEOLIREE I 5IBITEN R, W
HIGITIG NYHA DU R B A W Z AL (P <
0.01), 5IGJ7HI L, 67 4 NT-proBNP 7E 36 47
JERFETRE(P <0.01) JA97 J5 5 X B4 LT B
W (P<0.01), PAIRITHIG LVEF, LVFS [t #
VIR Wagit# 5%, WE3,

2.4 MABEEIREZE LR 5IBITHT R, X
MRZHIGIT S SCr, JRZ A (BUN) /K- B i 7 i (P <

0.05), SAJFAT L&, A IRIT )G Cys-C A F
B, iR r A IR 2 (P <0.01) % BZH T R W]
W (P<0.05), S5{GITFHTLE BT A Kim-1 25
RRas X R S TR, LK 4.

SR LA VR YT 4LIA T J5 BUN 22 (0 T [#
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®3 WMABRFBTHROEERER (v +5,n=28)

Table 3 Comparison of heart function index before and after treatment in two groups(x +s,n =28)

20 50 it ] NYHA LVEF/% LVFS/% NT-proBNP/ng-L !

VAT G YT I 3.39 0. 50 50.89 7. 64 22.56 +3.48 69 028.1 74 150.0
BT R 2.54 0. 69" 52.43 £8.04 24.70 4. 89 19 689.4 £28 152.5"2

Xof G I 3.25 +0.58 48.93 +9.71 21.96 +4.89 78 200.7 =100 935. 1
BIT A 2.39 +0.57" 47.64 £8.53 22.47 +4.27 59 918.3 =78 070. 4

T SIRTTR A P <0.01; 50 4 4> P <0. 01,

F4 WMABFRTHREBEDEIERER (v £5,0=28)

Table 4 Comparison of kidney function index before and after treatment in two groups(x +s,n =28)

21 ) I 8] SCr/pwmol - L~ GFR/mL-min ' BUN/mmol - L ™' Cys-C/mg-L ™! Kim-1/ng-L ™"
BT VBT RT 105.25 +57.25 59.19 £20. 45 10.28 6. 14 9.54 +4.31 17.1 £10. 4
BT R 108.79 +55.52 54.60 +27. 10 9.47 +6.31 5.62 +2.67% 10.2+ 6.3
popilst bEgadi 92.71 £23. 81 60. 16 £20. 07 8.40 £3.71 11.31 +4.07 12.4+ 5.6
BT R 106. 96 +42. 53" 55.54 £23.36 9.63 +4.83" 10.02 +3.59" 14.5+ 7.2
0 5RIFRT Y P <0.05,” P <0.01,
x5 WMABHEEBTHEBWEEEREBALE (2 £5,0=28)
Table 5 Comparison of heart function index changes between two groups after treatment(x +s,n =28)
45 CR/pmol - L~ GFR/mL+min ™' BUN/mmol-L ™' Cys-C/mg-L ™" Kim-1/ng-L ™"
BT -3.54£5.84 0.59 +5.32 0.81 +1.86" 3.09 2. 72" 4.6 +14.4
Xif R -14.25 +15. 84 4.62 +7.09 -1.22 £1.03 0.96 +2. 04 -4.6=+ 3.8

2.5 PHALERE SRR AR ML E H
TR B IS R R A EA &

ARG 22 5 o IR AT L IR BT n
MLHFEA(HB) B FEE(P <0.01), W&K6,
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Table 6 Comparison of serum electrolyte, ALB and Hb changes between two groups after treatment(x +s,n =28)
2 53] s [r] HB/g-L~' Na*/mmol L~ K*/mmol-L ™' CL/mmol - L~ ALB/g-L"~!
BIT M A} 121.01 +£23.80 139.08 +4.25 3.93 +0.33 103. 38 +4.56 34.84 +3.47
WG 114.51 £25.18" 138. 17 +2.48 3.97 £0. 34 102. 50 +3.97 34.26 +3.58
Xif iR JBIT R 112.36 £22. 15 140. 13 £4.70 4.26 £0.69 102. 87 +4.91 35.61 +2. 64
RIT R 108. 60 +28. 64 140.00 +2.73 3.93 +0.36 104.38 +3.42 35.07 £2.55

I 5B P <0.01,

2.6 WABFITALE R A T BRI A
TXHA, ER A REME(P<0.05), WET,

x7T MABREPFEIERTHIEER(n=30)

Table 7 Comparison of traditional Chinese medicine syndrome

'IL\ ’ﬁ%ué@‘u\kﬁj%o

efficacy between two groups(n =30)
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(R B ) 8 LR T, S BT BH , s2 K ko B 5T

3 itig
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