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[(FE] B BT PG KR (SSR) PR B 28038 258 17 1A V7 PR35 AE 8] ] A 28995 42 (UPN) (9 I R YT 28, I X% bR 35 0
B R BUR A0 K 7K1 B 52w D7 TR FLAE LS . 775k oFF 154 ) JR B3 0 8 3 WAL 20 S W E2 A T X HRZE . T 4 S8 5 3 4
T IEAT + IRE AT X BRACR ] =4k B RS, DL, 2 mL/R 3 R/ B R R, HIRL0.5 mg/iR L3 ik /d,
WS AL AE X BRALIG YT RYSEAE PR W 4574 , 1 R/ WIALYF B3 3 A o RN & i A A I 1 A 1 ¥ AR 30 (Lat)
N 06 -0 3B WREL ( Amp ) 300 i I 01 22 JHE A 228 R JHE Jo A 28 1) SR8 A A S LRE L IRT TR A5 AN L UG #EAT IR YT TR IR PR
RE 5 AL BEL R E 43 5 K YA T AT S R S5 MR (PTH) L, B, -tk B 1 (B,-MG) , 8 K (LP) H*F'Hsﬂ)u;a@ﬁ(HcyH"rRﬂf“a
F KO s KR ST IS R R FE R F - (TNF-) , 1fL3E C SRR F1 (CRP) , (40 Jig A R -6 (TL-6 ) T TL-8 45 3 48 4 g PRl 7K °F
SR UL AP R IR A A AR R 93, 06% |, 18 T HRAL Y 74.29% (x* =9.212,P <0.01) ;3477 Ja WEE 4L | U F ik Lat i’]%'jjf
XtREAL, b B Amp B F o B4 (P <0.01) 59477 )5 MLEE4H SSR % %y 26.39% (L FIAIT AT Y 66.67% , (x° =23.471,
P <0.01) , JHAETIAIT7 S5 4 BRALAY 44.29% (x* =4.983,P <0.05) ;3677 J5 WLEE 41 1% w26 Mk S 4 2 JE J o 28 14 6 o b 2 4
S YT X IR (P <0.05,P <0.01) ;3697 J5 WL A 41 J8 & L PTH,B,-MG, LP I Hey /K 3K F X AL (P <0.01) ;3R
7 Ja WA AL B3 L% TNF-o, CRP,TL-6 I TL-8 KPR T BEZH (P <0.01) , £5i%: R EE M4 AIH7 UPN B &, GB ok
BE M, L o B 2 SRR AR AT, HAE AL AT 8 55 7 I PR 35 AE 35 2 RIS 28 0E S W AT 0% .
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Effect of Qihuang Tongluo Decoction on Uremia Peripheral

Neuropathy Based on Sympathetic Skin Reaction

LIU Wen-jun', LIN Yun’, CHEN Hai-xia’ "
(1. Shandong Provincial Thoracic Hospital, Ji’nan 250013, China; 2. Sichuan Academy of Medical Sciences ,
Sichuan Provincial People’s Hospital, Chengdu 610072, China;
3. Qilu Hospital of Shangdong University, Ji'nan 250012, China)

[ Abstract]  Objective: To discuss the clinical efficacy of Qihuang Tongluo decoction on uremia peripheral
neuropathy (UPN) based on sympathetic skin reaction (SSR), and the mechanism according to uremic toxins and
levels of prophylactic factors. Method: One hundred and fifty-four patients with uremia were randomly divided into

control group and observation group by random number table. Both groups’ patients were given hemodialysis and
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blood perfusion. Patients in control group got three-dimensional B injection for intramuscular injection, 2 mL/time,
3 times/week, methylcobalamin tablets, 0.5 mg/time, 3 times/day. In addition to the therapty of control group,
patients in observation group were also given Qihuang Tongluo decoction, 1 dose/day. One course of treatment was
three months. Before and after treatment, Latency ( Lat) and peak-pesk amplitude ( Amp) were detected by
electromyography evoked potentiometer, and sensory nerve conduction velocity of tibial nerve, peroneal nerve and
sural nerve were also detected. Before and after treatment, spleen and kidney Qi deficiency and blood stasis
syndrome were scored. Before and after treatment, levels of parathyroid hormone (PTH) , B,-microglobulin (g,-
MG), leptin (LP), homocysteine (Hey) , tumor necrosis factor-o¢ ( TNF-a), serum C-reactive protein ( CRP) ,
interleukin-6 (IL-6) and interleukin-8 (IL-8) were also detected. Result: The total effect rate of traditional
Chinese medicine (TCM) in observation group was 93.06% , which was higher than 74.29% in control group
(¥’ =9.212, P <0.01). Lat of upper and lower limbs in observation group were shorter than those in control
group, and Amp of upper and lower limbs in observation group were longer than those in control group (P <
0.01). After treatment, the abnormality rate of SSR in observation group was 26.39% , which was lower than
66. 67% 1in control group before treatment (XZ =23.471, P<0.01), and 44.29% in control group after treatment
(X2 =4.983, P <0.01). After treatment, sensory nerve conduction velocity of tibial nerve, common peroneal
nerve and sural nerve in observation group were all faster than those in control group (P <0.05 or P <0.01).
Levels of PTH, B8,-MG, LP, Hey, TNF-a, CRP, IL-6, IL-8 were lower than those in control group (P <0.01).
Conclusion: Qihuang Tongluo decoction can improve the patient’s neurological function, and promote the recovery
of peripheral nerve function. Its mechanism may be related to the removal of uremic toxins and the reduction of
inflammatory responses.

[ Key words ] uremia; peripheral neuropathy; Qihuang Tongluo decoction; sympathetic skin reaction;

uremic toxins; proinflammatory cytokines
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BORBYBHEIL 154 Bl R A BEMLEC T Rk 4% 101
LA 53 o F BR 2 RS2 A 4 77 9] X B 5 42
0,42 35 Bl ;4L 48 ~73 % P44 (59.8 £11.5) %5
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2 5 PREGAEFGFE (3. 4 2. 3) 4E s iBMTHE (3.0 £2.6)
AR PHZH PR AR AR AN I BT I A R
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BAE ;@ 7T A T SR S R S H s QAL LA
A R G R (SCV) 7H
1.2.2 JBEAE, B R IE 2 Witr . S B
258 24 i PRAE 7 98 5 S ) Fn i 5 o IR T R
AR BT, ARSI 488 = 01, WS R R
B9 YR Ay T C M I JULIER P, B /D o, TR, R fiE
i v, IR AN V8, 7 J5T 55 W5 sl A7 8 o B B | ik 3 i 4
%o FIEEAA 3L, 456 2 WYGER #12 .
L3 AbRE  OIETE$ERZ WS T ia I7 09 IR
iE B H AP A UPN 1974 B2 2 Wi b o s Q75 & I
% I BEL VA I JEGIE # B AR R 40 ~ 75 % B AR
PR (@) Fi A= JERG #Ax 28 R Oy JER 6 1852 Bl i 46 A% S e 18
B I B AR s O 9T 2 A Bt 5 2 48 1L 25 51 W A JF [
BB RES BN R E
1.4 HeBpdrde  OWE M B BR 22 5E & JF B R
i A 3 LT W S R FL 0 1 2 QR 2 R
ZARIP 2 5 BB s @ & I WA 0 3 A= ok Ak ] 4
RMIRAEE ;@A IO Il A A
I FR G0 45 7™ 5 5 e Ve R e i 98 i ORGP RR
(D[R] R I HE A v 245 36 7 5 Wi 7 2800 2
L5 SIBx WML abrnfE  HIBRREZ R E A
NG ARG HE T TS, NG A AIRIT A 5K
MR 2% ik aR R 3 R R U B VR A B R R A ™
FARFMSANZEESBBAED LA, o5
b AR v ™ O RORE F AR LA
1.6 Jayrirs WARFEMBIT MITA 8EY
25T MBS AT (HD) + Iy i (HP) o HD SR N
B 710200T EY3EHTHL, MUK : 150 ~200 mL-min ' ;%
M i i R 500 mL - min ™" &S] K 4 ~ 5 h;
BENTREC R 3 /R . HP R I B T 2R 5 2B 64
B BRA T A 77 B9 HAL30 BURE B HE VR e . WE O %
ER IR 375 BT i W, JEHE AL LB AT 2 b, 3R B4R A S HL
TUERAS ARSI BN 2 h X RALR = 4E B S
W) I 2 Ll KO i 25 ey A BR 2 | 1 24
H44025036) ,2 mL/¥, LA 3F, 3 U/ 5 R 4G
Je e [ A Ch ) 2500 A BR 2w, B 25 e 5
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H20030812],0. 5 mg/¥K,3 W/d, [Tk, WLE L 7 %
HRZH R YT By Al L, 0 IR B SR 2507 , 25 W 20 IR
K30 g, fEAL 10 g, AT 12 g, E 3 6 g, K&
10 g™ MM 6 g, BE1 10 g, 38 10 g, 4 K
10 g7 P20 g, HBEHU10 g ML B 20 g, 0 F
15 g, RIS g, ¥ 15 15 ¢, IF L 20 ¢, )| 5 10 g;
1 F/7d AR R B a4 N R B B 2 B 48— $ kR
ARSI YJ20/2 + 1 g5 HLAT 4 BRI 25 R 2 Ik,
2 IRA 25 % 400 mL,200 mL/¥K, 4 50 2 W iR
i, PHLEYFREYS R 12 JA

1.7 WEAE bR

L7.1 SN2 B Bk B (SSR) - A : Keypoint
WU & B AL (PHZ el A F) ) o SR BRI B
Mss 228, iR =20 C, R IRIREE =32 C, ¥k #H
TR T T, &7 35 MO o B T — o & BR S AR AR
D5 ¥ WG Sk L R T 3R T BB i, B T R,
ZZEEWE T 2o R IE g 4b 5
38 2 Y, ML) AE 60 s L b, 30 SR SSR Ay
S-S R v AR TR 0 U MR (. T R RS R T AR
(Lat) FT -1 P MR A6 ( Amp ) , JBOCH b g 4 Lat iR
w Amp BT . S ) B AR o S B Sk
Lat > 1E 5 Xt BRSPS = 2.5 55 i 22 0 7= 3 8
Amp KT XF B8 2H Fe IR (B 5% SSRPEIE T 2% o AT I
JE VR T IR

1.7.2  FBUSE &M R HEE(SCV)  UAR 5
A AE R b A IR fh 8 (F 9 B T 0 R 5 o)
WO JHES A (T ERAHEE DSR2 em Ak Sy ]
WS FIERS ph 28 (F AR S IR Z [ B o IRYT
HIJE &3 1R,

1.7.3  WUESE, A HAIEE 2 SIS
FRCH 25 3 25 i IR W 98 4 = B U ), 43 R T 3% v
&4 9%, FiFid 0,2,4,6 4, KIEIE 0,1,2,3 43, A
SR G A TE 1 IR,

1.7.4 JREFIEHZE 45 PTH,B,-MG, LP, [F % )
Dt 2R (Hey) % o TIRIT R G I R 25 I8l 1 ok il
5 mL, L) 3 000 r-min_]%@\ 10 min, /3B M3, BT
BOESH, T -80 C VKA, fF#0. PTH,
Bo-MG R I T35 # 95 ¥6 D 5, Hey SR HT 90 92 L 3 125
R 5 P R FH ol B0 6 92 W BOE v A )

1.7.5 SEdEts M R IEH F-a (TNF-a) ,
M C i 25 F1 (CRP) , 4 Ml 4 -6 (1L-6 ) Al
TL-8 ;A b #[A] |, S HH i 3K f i W B 3% 2F 17 4G
W JRITRIE ST 1R,

1.8 JrROFEbn e = BT 245 2511 IR F 5% 48
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ST ) R UE T RhR v I IR 2 Ak R B I IR
i AR AR 1 2R BB AC I K AR R A3 080 = 95%
SRR B I AR RE BRI B ek S IE 4 AR 43 Dk
B =T70% A7 3R BRI R E AR AR AE 3 A7 45 B UE
BRIk > =30% o TCRL A H B I IR E AR AR AIE 34
TG A e, B sl 3 AR A D S R 30%
K e B -1k

TR RRE = GRITRIRLSY - 3R IT Ja B4 ) 73R 7 i

4 x100%

19 Ziiteeib3 %ol ok A SPSS 20.0 SEit 40 #Hr
A AT R R DL x s o, R LR ¢ K
B HBORR R Y R, L P <0.05 Ry s 5
AH it L,
2 #R
2.1 PARFEIRE S MIEN E WA 3 ik
Ui, ik 2 i), 58 i 72 ) xF B2 4 2k 7, H ok 3
i, 5¢ 1 70 ) .
2.2 PAHBEPEIERITRE WA R
ST R0 M A R K 93.06% , & T X IR 4 iy
74.29% L ZRA ST FEE L (¥ =9.212,P <

x1 WMABREFPEIERTULEER

0.01), L3 1,
2.3 WALEFZIARITHIE Lat Fl Amp K6 I 45 B 1L 4%
X B2 b Lat R 97 1 G 246 22 S5 G2 &
SCHRIT TR WAL B I N Amp Y BOR YT RTIG AN,
TR Lat B BERITATAE (P <0.01) ;3897 J5 W44
bR Lat ¥0E F XA, bR Amp 5 5 F X
TRZH (P <0.01) , W3k 2,
2.4 WML EIBITHIG SSR FH Hedx X414
J7 JE SSR R W O h 44.29% , ik T IR T W0 M
64.28% , % FHGIT¥ 8 L ()" =5.641,P <0.05) ;
WL ARYT G SSR 5% % Ry 26.39% AR TR T Hi
) 66.67% , %% %A it & X (y° =23.471,P <
0.01) , WMEL A7 5 1% T Xt FR 4L 44.29% (x° =
4.983,P<0.05), W% 3,
2.5 PR IRIT TG T OS2 S R L
BOIRYT IS L AR E IR el 22 HE B ek 2 R0 HE B A 2
(R SR it 22 A% S B RE S BRI R Rk (P < 0. 05,
P <0.01) 3697 J5 WL 41 12 #ih 28 Lk 2 4 48 0 E
P25 0 B A A% T BE R T X R b R R
B it28E L (P <0.05,P<0.01), 134,

Table 1 Comparison of traditional Chinese medicine( TCM ) syndrome between two groups
26 51 151 %4 R/ (% ) 3%/ (% ) /(% ) TeR/ (% ) BA R %
X B 70 15(21.42) 18(25.71) 19(27.14) 18(25.71) 74.29
=3 72 34(47.22) 20(27.78) 13(18.06) 5(6.94) 93. 06"
TS xR Y P <0.01,
2 WHBEHEETHE Lat f1 Amp U ERIEE (2 =5)
Table 2 Comparison of Lat and Amp between two groups before and after treatment (x +s)
X i3 T
20 5 ke i i)
Lat/s Amp/mv Lat/s Amp/mv
Xif 1 70 BT 2.08 £0.31 0.92 £0.22 2.59 +0.38 0.75 £0.15
B S 1.94+0.28 1.36 +0.35" 2.28 +0.36" 1.09 +£0.23"
BUE 73 72 BRI AT 2.11 £0.34 0.93 +0.24 2.61 +0.40 0.74 +0.19
BT R 1.67 £0.25"2 1.81 +0.38"% 1.91 +0.32"% 1.45 +0.33"%
T 5 ARGLIRITRT Y P <0. 015 50 AR IT R LAY P <0.01(% 5,6 /) .
*3 WEAEERTHIESSREELR
Table 3 Comparison of SSR abnormality between two groups before and after treatment
SSR 5 15 L/ il ( % )
21 5 1% fif i) 5 H %
Lat Amp SN SIAEES
X g 70 VRIT T 15(21.42) 18(25.70) " 12(17.14) 64.28
VBIT S 10(14.28) 13(18.57) 8(11.43) 44.29"
U =3 72 VBIT T 13(18.06) 20(27.78) 15(20.83) 66. 67
WRIT IR 5(6.94) 10(13.89) 4(5.56) 26.392:3)

HSARABITRTIEE" P <0.05,7 P <0.01; 5% BREHIAITIE Hd> P <0.05,
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Table 4 Comparison of lower extremity sensory nerve conduction velocity between two groups before and after treatment (x +s) m-s™!
28 51 1% I 1] JIZ # 2 JHE A el 25 JHE 1 tih 2
Xt HR 70 BT T 42.36 £4.81 39.27 £4.05 40.62 +4.49
HEPig ) 45.72 +4.74"Y 43.11 +4.39% 44.07 £4.78"
W% 72 G YT T 42.03 £4.57 39.48 +4.26 40.24 +4.32
BIT IR 48.26 +4.86% 45.94 +4.53%% 47.80 +4.65%%

S ARHRIFRTILED P <0.05,7 P <0.01; 53 BMAAIT7 5 LB P <0.05,* P <0.01,

2.6 PUZLE 4T RIS ML 5% PTH, B,-MG, LP fi
Hey BALHBLILEE  TAYFJE WAL % L4 PTH B,-
MG, LP Al Hey 7k P8 0] 5 F B, ok 25 547 S5 32
FL(P <0.01) 497 5 WLEE 4 I % 13 PTH,B,-
MG, LP Fil Hey /K- 31 T X AL, 122 5 A7 S5 i
MY (P<0.01), LEKS,

2.7 WYL FIRYT TG ML TNF-a, CRP,IL-6 FI
IL-8 K P Lk @Y7 Ja W4 B & I3 TNF-a,
CRP,IL-6 fil IL-8 JKF-¥ B 8 TR, b = R A%
I (P <0.01) 3897 J5 W 28 20 18 3% 1 v
TNF-a, CRP,IL-6 1 IL-8 7K - YK T %F B 4H |, b 5%
ZRAGITFEL(P<0.01), %6,

®5 WABREFRTAHFNE PTH,B,-MG,LP 0 Hey THER LK (x +5)
Table 5 Comparison of levels of PTH, 8,-MG, LP and Hcy between two groups before and after treatment (x +s)

4153 1515 PR} (1] PTH/ng-L~! B2-MG/mg-L"~! LP/pg L~ Hey/pmol - 1L~

it 8 70 YRITHT 496.71 +101.48 64.77 £9.15 11.78 2.15 36.85 £4.97
BIT IR 331.42 +72.08" 42.35 +7.29" 8.96 +1.76" 29.85 +4.42

W5 72 VRIT T 506.83 +91.35 62.82 +8.91 12.06 +2.32 37.42 +4.86
GBI R 248.49 +65.87"% 27.64 £5.82"% 6.49 +1.03"% 21.73 £3.68"%

®6 WMEBFIGFTHIFME TNF-o,CRP,IL-6 71 IL-8 /K FLLE (7 +5)

Table 6 Comparison of levels of TNF-a, CRP, IL-6 and IL-8 between two groups before and after treatment (x +s)

2591 % i 8] TNF-a/ng-L "' CRP/mg-L~" IL-6/ng-L~! IL-8/ng-L~!
Xif R 70 BT T 36.15 £5.18 24.27 +4.08 28.82 £3.81 48.65 +8.39
RIT R 27.92 £3.83" 19.52 +3.62" 22.77 £3.24" 37.26 +6.44
BUE-d 72 BT R 35.68 £4.98 23.88 +3.95 30.04 +4.12 50.16 +9.37
BIT S 23.07 £3.56"%  15.43 £3.27"2  18.52 x2.72"% 31.72 £5.98"2
3 i R A B 0 4, 2 BOE S

UPN & B 22, i 35 K, J IR 0 £ 2 R E
Z— AHE B R HLEAL AN TG I K B A T AR R
JEE PR . TEE B AR S MR N UPN B3 1
e A i BRI ol 228 A S i B 349 1) b o DR G ) 2
MEZREESHAREENZE" ., RTEBM
1 PRI, AR 2 2R B BT YA T IR B AR A
A LY 375 AT ) R A1 kT I, S BBV BR UK
Sy FEER W PTH, P JF AN 8 0% UPN B3 1
e U A SR N T I A
EZ NP AN RS e RO SR (B
BEmE AL A HEERPRERBEHERY . 5
BAl HD S 3 A 8 o 55 T B LB, HD + HP
TEN BRIR FEAE PTH, B,-MG, Hey 2% 2 3%, 23 R 1k
FEbR 7 A Y . B HD + HP 2 H R il R
17 UPN E8LFB,

BN K PR B ALV B O E L =
£ SE, 2 LLREI M B8 o0 &, B oS, LN 57
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Mzt T B (NCV) 2 A Bl M 28 1 5 78 11 7
B2 Wi FEAL R BE {0 NCV TGkt ToBE 27 4k K 18 4
BELT 4 JEAT A 2PE A . SSR MM 862 5
(), S W JCBERY C 22T 4 BROIR 25 1 — Fh b 22l A
PR A 74, S Hh PR M BCAN TR R R Y B
Jok: Ik B5F REL A AR Ab, 5 BRTE B G, I S i 38 i 28
WG AN BR A B R ™ . A BoR A
JPIE W ZE 4 b T Lat 358 T xF 4L, LB
Amp 75 T B4, W22 SSR 5% %K 26.39%
& F 34 97 B B9 66.67% , I A% T 34 J7 & *F I8 41
44.29% IG5 W2 A iR w2 | HE 2 R0 Rk P
25 W SR A 2 A T ol B R T R SR T
HOE 4577697 UPN fedGE R M yine 2 17/
B M 2 D R K

JRTEAE L DR 4k & P T S B PTH AR 138 i, 3
o B2 A, T S 350 [ 32 4 28 2R 0 - 20 BRI ) A8 R pT 28 9
AF o By-MG B E BN T B B A I M T AE K T
e T, AT R ECP AR RSN R LR AE . & LP
I SR DA, B A SIS W AR A, AT
SHERAR, & FEARW A S,
Hey 7] 28 48007 303 70 8 85 1 B A0 200 6 25 Ak 7]
X G5 PN B 40 3 ™ 488 40, 42 0 ol e 7 A
T O 2805 A8 Jn 5 -t W o 0 o 4k AR R,
Sl E R B SR A 2 AN P B
DU ARAS , RAEIR SR HLRAT AR B AR
b K8 SRR L 55 22 7 TR BRCAE B 9 IE S R RE IR 2
HIREEBREMAIM CEFAR LS D Re B4
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