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(eGFR) JRM2(UA) 24 h JR4 & 4 (Upr) (IiLVE HEEE (Alb) (H M =88 (TG) (& JMH [ i (TC) (ZL 40 Ml 1+ %0 (RBC) | Il 2Lk
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(P<0.05), & iR E MLt I5iasr 4 MG ET CKD3 M 00 B Uk, W 7 G R AEIR , 2B 58 T CKD3 Mt & (8
I R o

[REER] MR 3 01, MUE SR IR/ M E BH R RS Ak Ty B AR

[hESHEE] R287 [ XEtiRIEE] A [XEHS] 1005-9903(2014)03-0194-04

[doi] 10.11653/syfj2014030194

42 Cases of Stage 3 Chronic Kidney Disease in Treatment of Warming
Kidney and Strengthening the Spleen Prescription Therapy
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[ Abstract] Objective; Observation of warming the kidney and strengthening the spleen Huazhuo oral and
Enema of dialectical therapy for stage 3 chronic kidney disease (CKD3) clinical curative effect. Method: Eighty-
four cases of CKD3 were randomly divided into control group and study group, each of 42 cases. Two groups were
treated with lifestyle intervention, symptomatic treatment. Observation group added the application of warming the
kidney and strengthening the spleen Huazhuo prescription, including traditional Chinese medicine (TCM) and
syndrome was given Huazhuo prescription enema. Treated for 4 months. Record of blood urea nitrogen ( BUN) ,
serum creatinine (Scr), glomerular filtration rate (GFR), uric acid (UA), 24 h urinary protein ( Upr), serum
albumin (Alb), triglyceride ( TG), total cholesterol (TC), red blood cell count ( RBC), hemoglobin ( Hb)
changes the main symptoms, physical signs score record. Result; The curative effect to total efficiency in study
group was 71.4% , more than that of control group 47.6% (P <0.05) ; the curative effect of TCM syndrome group
total effective rate in study group was 78. 6% , more than 57. 1% of control group (P <0.05); Scr in study group
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was decreased compared with that before treatment, and lower than that of the control group (P <0.01); control
group Upr continued to rise, the study group Upr decreased after treatment, the study group than in the control
group (P <0.01); study group UA decreased, and lower than that of the control group (P <0.01); control
group eGFR continued to decline, after the treatment were observed in group eGFR than that in the control group
(P <0.05); the observation group TG and TC were decreased than that before treatment, and lower than that of
the control group (P <0.05). Conclusion: The treatment of warming the kidney and strengthening the spleen

Huazhuo prescription after 4 months improved renal function in CKD3 patients, alleviate the clinical symptoms,

delay the progress of CKD3 phase, which is worthy of clinical use.

[ Key words |

stage 3 chronic kidney disease; deficiency of spleen and kidney and spleen kidney yang

deficiency syndrome; warming kidney and invigorating spleen Huazhuo prescription; renal function
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2.3 PRI E ROt LE WRIT R M4

BUN 224k 22 2 o ge it27 8 Lo VYT JE AR Ser #4
IBITHT R B, IR T X AL (P <0.01) 53577 5 X if
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