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[ Abstract] Objective: To discuss the efficacy and safety of Shenwu Yishenpian on stage 4-5 chronic
kidney disease-nondialysis (CKD) with deficiency of spleen and kidney Qi, and the effect on renal interstitial
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fibrosis (RIF) and microinflammation. Method: One hundred and twenty patients were randomly divided into
observation group and control group. A total of 58 patients in control group completed the treatment (including 2
patients falling off or lost). And 58 patients in observation group completed the treatment (including 1 patient
was falling off or lost visit, and 1 eliminated). Both groups got comprehensive treatment of western medicine.
Patients in control group got simulated medicine of Shenwu Yishenpian, 4 pieces/time, 3 times/day. Patients in
observation group got Shenwu Yishenpian, 4 pieces/time, 3 times/day. The treatment lasted for 6 months until
the renal replacement therapy, and the 6-month follow-up was recorded. For every month, blood creatinine
(SCr) was detected, and glomerular filtration rate (eGFR) were calculated. The 12-month renal replacement
(dialysis or kidney transplantation) , progress (CKD4 to CKD5) and mitigation (CKDS5 to CKD4 or CKD4 to
CKD3) were recorded. Before and after treatment, levels of urea nitrogen (BUN), hemoglobin (HB), plasma
albumin (ALB), urine protein quantity (24 hUp) and blood uric acid (UA) levels were detected, deficiency of
spleen kidney Qi was scored, and transforming growth factor-B3, (TGF-f,), connective tissue growth factor (CTGF),
serum Klotho, tumor necrosis factor-a ( TNF-«), interleukin-6 (IL-6), interleukin-1 (Lkn-1) and interleukin-12 (IL-
12) were detected. And the safety was evaluated. Result: At the 3" and 6" after treatment, SCr in two groups
increased (P<0.01), while eGFR decreased (P<0.01). Compared with control group, SCr was less than that in
control group (P<0.01), whereas eGFR was higher than that in control group (P<0.01). During 12 months of
observation, the reduction rate of CKD was 13.79% (8/58) , which was higher than 1.72% (1/58) in control
group. The progress rate of CKD was 11.43% (4/35), which was lower than 31.58% (12/38) in control group
(P<0.05). Levels of BUN, 24 hUp and UA were lower than those in control group (P<0.01), while levels of Hb
and ALB were higher than those in control group (P<0.01). Effect in observation group was better than that in
control group (Z=2.051, P<0.05). And levels of TGF-B,, CTGF, TNF-«, IL-6, Lkn-1 and IL-12 were lower
than those in control group (P<0.01), and level of Klotho was higher than that in control group (P<0.01). There
was no adverse reaction relating to Shenwu Yishen Pian. Conclusion: Shenwu Yishenpian can delay the
progress of renal function and CKD, reverse the progress of renal function in some patients, reduce the risk
factors of disease progress, reduce the state of micro inflammation and resist RIF, and protect or improve renal
function. Its clinical effect is better than placebo, and it is safe to use.
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time points (x+s,n=58)
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Table 2 Comparison of prognosis of CKD between two groups
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Table 3 Comparison of changes of BUN, Hb, ALB, 24h Up and UA between two groups before and after treatment (x+s,n=58)
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T & (P<0.01) ,Klotho 7 H 7K F T+ & (P<0.01) ;1A IT
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Table 5 Comparison of levels of TGF- 8,, CTGF and Klotho

between two groups before and after treatment (X+s,n=58)
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Table 6 Comparison of levels serum of TNF-a, IL-6, Lkn-1 and IL-12 between two groups before and after treatment (x+s,n=58)
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ML RERIVE A
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SAE AT, DT RS 2] A0 ) R A ASOR .

ZE L, 2 535 B R IR YT CKD 4-5 1 (18 5 <k
UE ) £ 34 RE AE 22 ' TR T B AN CKD oF J i 3 B, JF
il 308 52 38 43 S5 B T RE 0 HE R O T IR R A E R
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EA I Jg B O B 5E , &5 SR AN TS B T CKD
W RE L A 3R 2% I8 B E— 2B I
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