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Abstract

Objective: To investigate the clinical effect of Suyin Jiedu prescription on chronic renal failure.
Methods: A total of 60 patients with chronic renal failure admitted from August 2019 to December
2021 were randomly divided into control group (n = 30) and observation group (n = 30). The con-
trol group was treated with medicinal charcoal, and the observation group was treated with Suyin
Jiedu prescription. The clinical efficacy of the two groups before and after treatment was com-
pared. Results: The effective rate of the observation group was 86.66%, which was much higher
than the control group (63.33%, P < 0.05). BUN and Scr levels of the two groups after treatment
were lower than before treatment, and the observation group was lower than the control group,
eGFR level was higher than before treatment, and the observation group was higher than the con-
trol group (P < 0.05). After treatment, TCM symptom score was significantly decreased compared
with control group (P < 0.05). There were no adverse reactions before and after treatment in both
groups. Conclusion: Professor Zhou Enchao’s empirical prescription is effective in the treatment of
chronic renal failure, can significantly improve renal function and clinical symptoms of patients,
and the medication is safe.
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1. 518

2 1% ' 9% (Chronic Kidney Disease, CKD) 4= Bk i K ) 13.4% [1], FRE M ERHE N 12.49% [2], T
FRA S 20 FhA B 1) 5L, 18 'S £ 38 (Chrronic Renal Failure, CRF)& CKD 548 /& JR IR BL, WthE
B, MELLWHE, RS AEBR L R . ImIK B UUE NERIEIE 2R AR R K AT IR
P E N F BRI, WIAER. = . B, ek, miE. K. FA. D RESRER K S T R
B, EE kA, ARMFRESEMRGT, WnGsr i, HmAERE. ZwnHEE SR, Rk
B, W22 MR, PR EZENREGRIT NE, FEREEFHEREG, MEGIRTT, TEESR N i
JRTTH 23R R3] [4] [B]. FREEZESZ, TLHE PR R RN, LA, mrEtEeanE
w, HgRm)y “HwEiEsr” , NERREIEEE, ZARMAH TIRIKIZH CKD 8%, JTRRE6].
EFA IR BREHEE, 129>, 2019.08~2021.12 WAIfE L 7, B ST AL, BlESsn .
2. ZERERE
2.1 —f&HER

EHY 2019 4F 8 J1~2021 4 12 J] TR FH T A 22 B2 e ik 12 1) 60 118 11 15 s S i i xt R AR B
MR ol o R BB RN N AL 4 Rt RIS 4H, % 30 13 WLEZ4H 30 11, 55 20 44,
110 ) ERE 41~78 %, ~F35(60.63 + 10.59) % ; JifE 10~64 N H, “F34(33.26 + 14.84) 1 H: HrE ik
B /NERE 2 16 11, RAEE /NSIBKEEACAE 4 41, BEFRP B 6 1], T XHEE 3 4, ZFEE 1. A
30 %1, 2241, L8l Fwb25~79 %, F14(59.10 £ 12.48) %, JifE 12~69 1N H, “F1(34.33 £ 16.42)
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AN HA B ANEE 2 15 61, RIEE/NSIRKEELE 7 61, FERRPIE N 4 B, SRR 2 B, JE R
W26 2 H— BT RS, ZR IS8 X (P >0.05), HAMLIMNE, W& 1.

Table 1. Comparison of general data between the two groups
= 1. PE—RRERIELER

ESAIVEE
215 % FR1Y kel
5 “
POV il 30 2010 60.63 + 10.59 33.26 + 14.84
X2 30 228 59.10 + 12.48 34.33 £16.42

E: SxiEA, P>0.05.

2.2. BHIRIfE

5 SR S = 2 LT (9 KIDOQI “ M B L i PR SK B A B 7 WA [7], 7+ & M2 1 I (CKD)
& XK CKD 3~5 #i5y ii2Wikaie, HI GFR < 60 mL/min. AR &5 104 B o B2 B R 2 WU 1)
PRIE P BT 75, TR ERHRIESS I SR etk (St L)

2.3. PINFRAE

O FF& CKD 2WrbsdE, HHIE2 A8 IS SR R Ir s g, @ Y. mERP . &%
B PR SR L O 15 B RaEH, 24 NFER AR <2 9/24h; @) S 20~85 ¥, @) HE B JE Mg
5] B A5 .

2.4. HEBRFRE

O SATHEBRRIGITE: @ HMRGREIGHIIRN ARG REA RN L © AT EANML .
PRiEE: @ MEIRBIHFLIIA L © HSZEER K ARG ST K B .

25. A&

25.1. J@FTHE

PR THANG YT, BFRRREAE T, W PR . FRIRER, AR SoK H AR 3
BLEF . XTIRZH T2 K 4# tid DR WMEA TR SR . &7 %95 109, 159, ANHS
209, LK% 309, 2046 109, RKHL(H) 20 g, IKFE 89, A4EWi(%ERT) 30 g, % 109, £ 300,
B 10 go BK 157, /KAIEGT 400 mL, 43 5ARE 2 IRIEAR . 2 H¥ESRIT 12 .

25.2. MEEiEHR
© LR . KERME. K, A, fFohee. LR @ LiaE$HEFR: BUN. Scr. 1R
& CKD-EPI A G H B /NERIE . TRITHT SR JE SR anids 1 Ik,

2.5.3. FTHFIERE

Z 8 2002 fERR (P23 25 Im PR 7eda IR GRAT)) HE8]. B IMAERA 73 i8> > 60%, Il
ULEFFEAR > 200%; A 350 ImRAERAR 0> > 30%, MWLEFFEAR > 10%; #4578 « I RAEIRE M B2 < 30%,
MWLEFBER < 10%; XL ImACEIREMGE SN E, mMAULEF . SE %R = (B85 + A% +
TR ) S EL x 100%.
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2.5.4. Gt

KH SPSS22.0 BAF#EAT i A0 i, THETEERHAE + briEZ (X +s)filid, AR tRd,
I MOIAEA RS THECRER (%) ik, Rk . P<0.05 AZERAFRIFEN; P<0.01 AH
BEER,
3. ER
3.1. FRAAIREKITHXTEL

MBI IT A UF N 86.66%, 7t i T X HE 411 63.33% (¢ = 4.35, P = 0.037 < 0.05). L% 2.

Table 2. Comparison of clinical efficacy between the two groups [(n %)]

= 2. FLRIGRTTRTEE[(n %)]

ZH 5] 1513 B HRL ferE Jeak MARER
7 9 10 4 26
W &2 2 30
(23.33) (30.00) (33.33) (13.33) (86.66)"
5 8 6 11 19
pagisEiEl 30
(16.66) (26.66) (20.00) (36.66) (63.33)

T AR, P <0.05,

3.2. JAITETE S AEThEEHE X IEHRTTEL

W7 R, PALEE BUNL SCr KPIEGEITHT FR, eGFR HI/KFFHE, (HXIH4] eGFR JGI7 I
Ja L LG it (P > 0.05), WEHIE Gt %2 (P <0.05); MALIGIT G &1 Ebi:, Wadit T
STHEZH(P < 0.05), W% 3.

Table 3. Comparison of renal function indexes before and after treatment between the two groups (X *5)
= 3. MAIRTTHIE B INREIEARATLL (X +5)

BUN (mmol/L) Scr (umol/L) eGFR (ml/min)
EA 0 T 17 ¢
AT HT AT R T TR AT HT TR

Uk =24) 30 11.50+3.68 10.76 +3.43™ 255.26 + 149.05 197.63 +98.52" 2955+ 14.77 37.93+15.27™
Xt R 40 30 1591+593 13.00+451° 296.69+116.65 235.77 +107.15° 24.26 +14.04  29.17 + 15.86
HE 2.135 2.206 2.107 2.248 1.271 2.179

PIE 0.037 0.031 0.039 0.028 0.209 0.033

w: THAMRITRTELE, P <0.05; “SXTIR4IHE:, P <0.05.

3.3. AR E AT PEERASTELE

PR IT AT LR 22 e giih 5 = (P > 0.05). V397 5, WEEEE Hp BRI A 20 506 7 W 38 BB PR (P <
0.05), HoEa=71. SR, Bk, KEFL5UEER 2 8 & 5P < 0.01), SxIRRALEAH
BEGEER .. SRABIT NG LS A& (P > 0.05), WL 4.
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Table 4. Comparison of TCM syndrome scores before and after treatment (43, X +5)
= 4. PLACKDEEATRIE R EIEERR LR (5, X +9)

A5 BE BIE BRZH BOYIR JEE IR AR R TR 7K KAEF45
VRITRT 30 2.73+1.33 28+1.24 241+132 193+098 246+145  2.80+0.99
MERA . . , . . .
VIR 30 1.26+098 1.66+0.92™ 146+1.04 066+095“° 1.66+129° 1.00+1.01™"
VBITRT 30 3.2+1.12 293+101 240+132 160+110 226+125 3.13+1.13
pORiEiE

VP E S 30 273+1.11  286+1.00 226+101 1.93+036 226+0.69 2.80+0.99

i 5ARMHEBITRTHE, P <0.05, “P<0.01.
3.4. MAARTAIEMER. BEB. ALT. AST fEFRxTEE

WA 5.

Table 5. Hb, ALB, ALT, AST before and after treatment in 2 groups (X +5)
% 5.Hb. ALB. ALT. AST&EiIEHR 2 LHIATTRIBIIEL(X +59)

A5 N IF (8] Hb (g/L) ALB (g/L) ALT (U/L) AST (U/L)
Vil 105.24 + 23.70 35.83 +3.52 17.60 + 15.11 20.00 + 7.96
MED RN 30
VAT G 101.4 + 24.59 36.14 + 5.08 15.36 + 6.31 18.83 +8.82
YRIT T 105.24 + 23.70 36.35 + 5.46 16.20 + 10.94 21.96 + 13.66
bapiiEe 30
BTG 110.56 + 24.66 36.37 £ 4.57 14.80 + 6.62 20.33+ 751

e 2 BT R BUAYT T C W R, P> 0.05.

35 REMIBIFRAF RRRTEL

WL I R h B AR S Ak, IR RS, R RNa ST a4
4. g

N S5 0 2 DR AT 5 B R AP M T 6 A LU FE O HE I T B . 4 UA T R s L J% P BR B R 25
G AR I — LI R LR A AR RE[O], TR 2, BUk%Em.

ARIHHE L, FRERE, WG AN, KHEIGRED, 2B R “Jahs” Kb g
CEEET CEEERT SETERE, FORNUSLZE, IERPRA R EARR. HEARIL0IA RS, ABES.
M B B2 AR, FRScEi. # 58. BT, AT AN[11], 181 A 2Em M AL
B B WPUAN T, W E A L FOEN TR . SRR AR [91A AE 1 R
DLRTERAS AL R S, SRR NS, T R, RGP, BURT R . LA [12] U AR
B RAE IE AT L, I AR AR, 1097 ZARIEEAS, (AR L, B2 e Zm (k.
B) . FEREFE,

JABEEOR G A 2 AERR K, REMIRH T 57 R R M S IR 0 BE[13]. AR T2
AT T ROMAE B H . WEAARE, SMNRASEAE FT SR, BT, IRl AR
RUE S AT ANE, HETIICRE: SblE 2 AR, BN D iR, ihskih, X2, W
AL U7 . SRR CFET RN IE R AR TR, IBWEE AL AR R
YR SERR LA 3 A, RFR . ZE R IR DL« RIIZH[14], HiB 2 MMEH HL N
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B AMHEEENE, FEATEZEM A, HE—PRSES, SIBCHIMER, REEL, IERE. B0RTE
PEE TR TS A4, RERR ISR, JRvE LA AR EE[15]. B IR S CN[16] [17] 5 5
BERE BB IS ZIGARAER, W% CRP. TNF-a. IL-6 S5 RIETRFR, ML B4 2218 1 B B 0
JRIMER .

BTk, FINRLESR T “OREMRRET 7, FEHREI. W ASAE. LIRE BIRE. At
Wi AR, BT, REEEEA . Hoh DL R BRI R 2, DRt R A, SFiRARE, A
Red, AAPILZy, BEMRARLE. AL, JRECi AR, A0 R, B B T UE S B I
ANBR RT3 T ) 253V E D, TSR G SR R T-x By I SORE R TP~ 2E 18] TR . . fOE, K
ARG, BB, PHERNEE, HEEEUY AT AR B A A R A SR, 6 T o 4F
HALEPUETE[19]. SorMAE, X EAVSL. BARA. SRz o, 2. NHISER
T, MEMREE, BECENUARTPUETERR 1, S NRER I A EAER, BN A
B (EHELT A4 2, A5 FH 0 N ERAS DB B [20]; HARZSE IREE IR 2 X0, AT ARSI AR P S0 5
HRNAEHNEZ . fIREFENEY, HOES, BREEZY, ZIRIT e IR+ —sRARE Y,
08 JURS M e S ok R AR P 2 W EE I, IR RTVE AR YT . AR IR, B LSRRI IRR, [
B, i IE. REBGRIG AR T, NG, BasB% s MAAE, SHERLEH, g
EIPETHER . WA H, S EAM, B AE, SMREA, PRIEZ. ARG RER, WEHAR
J7 AT RN 86.66%, 28 1 T X R 4L ) 63.33% (P < 0.05), /- 75 B iR 75 5 1697 7] LAZE 218 1 B Th Rk g
HI7ROR3E 697 G 4L BUNL Scr KPR T¥RY7 AT, B4R TRA, ZRA5H%E P <
0.05); eGFR /K FaETiayrar, HMEHE TP < 0.05), X HEIFFEHSEFEREMNHE, &
EMTXBA, THWNTEEZ. BOHR. TRt K TR EH 5P < 0.01). BkEK
MUEEIESE I3 P A 85 7 7] LAEk s CKD 3~5 B #H W Ihie, AFIFRELELE T IhREEE. HITH. MEA kR
WARKI . N “8F7 IR SR, 62 RERME IR ERRE, BRZG%E, RN E
OHET BRI AT 5. AR T A7 TE S [RIRLH, U D IR R, 5 2 E— 0 X A iR YT CKD
HHATREEAR, Z90 . KBTS PRGN 2RI 520 R AWF 7T

E&UH

2020 4 BRI T o BSEE B RHEOM H < 308 AR 27 AE 2N Y VAT 3~5 01 1 0y R A
77\{‘:” o
SE 3wk
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