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Abstract: Objective To investigate the therapeutic effect and mechanism of Baitong Decoction on the prognosis of
patients with stage 3 chronic kidney disease (CKD3) differentiated as spleen and kidney yang deficiency syndrome.
Methods Sixty CKD3 patients with spleen and kidney yang deficiency syndrome were randomly divided into study
group and control group, and each group had 30 cases. The control group was given conventional western
medicine treatment, and the study group was given Baitong Decoction combined with conventional western
medicine treatment. The course of treatment covered 4 weeks. Before and after treatment, the total scores of
traditional Chinese Medicine (TCM) syndrome and serum levels of laboratory indicators such as glutathione
peroxidase (GSH-Px) , superoxide dismutase (SOD) , interleukin 6 (IL-6), tumor necrosis factor « (TNF-a) ,
and transforming growth factor B1 (TGF—B1) in the two groups were observed. Meanwhile, the clinical efficacy,
prognosis of disease, and medication safety in the two groups were compared. Results (1) After treatment, the
total effective rate of the study group was 86.7% (26/30), and that of the control group was 63.3% (19/30). The

intergroup comparison showed that the clinical efficacy of the study group was superior to that of the control group,
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the difference being statistically significant (P < 0.05). (2) The incidence of end—point events in the study group
was 6.7% (2/30) , and was lower than that in the control group (26.7%, 8/30), the difference between the two
groups being statistically significant (P < 0.05) . (3) After treatment, the total scores of TCM syndrome in the two
groups were obviously decreased in comparison with those before treatment (P <0.05) , and the decrease in the
study group was superior to that in the control group, the difference between the two groups being statistically
significant (P < 0.05) . (4) After treatment, the serum levels of IL-6, TNF-a, TGF-B1, SOD and GSH-Px in
the two groups were obviously decreased in comparison with those before treatment (P <0.05), and the decrease in
the study group was superior to that in the control group, the difference between the two groups being statistically
significant (P < 0.05) .(5) During the treatment period, there was one case of cough occurring in the control
group, and 2 cases of headache and one case of dizziness occurring in the study group. The results of
electrocardiography and hepatic and renal function examination showed no abnormal changes. Conclusion Baitong
Decoction has a definite clinical effect on CKD3 patients with spleen and kidney yang deficiency syndrome, and
has high safety. The decoction can effectively delay the progression of the disease, and its therapeutic mechanism
may be related with alleviating renal interstitial fibrosis, decreasing the level of inflammatory factors, and
improving anti—oxidization activities.

Keywords: stage 3 chronic kidney disease (CKD3) ; spleen and kidney yang deficiency syndrome; Baitong

Decoction; prognosis of the disease; renal interstitial fibrosis; inflammation; anti—oxidization
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