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WE.[BM) 545 A AEMEAT 1 ~ 2 80120 5 0% (CKD) & a2 00 B34 (AKD & % % 3 4 & BAL B30 % h

[FHiE] #6041 ~ 28 CKD A&k b AKI B F AL A 2t B AR, HAR306), sTRASEELTHEFNET, WK
0B AT R R o A B AR ES T, FAREAIAA, WER2AB LT I)E P EIEERS. '%%#Jﬂb#a#m[mﬂmﬁf

(Ser). f & & (BUN), iR (UA). 24 h & & 75 (24hUpro) . 'K 3B i & (eGFR) | A AAL B 8 35 47| fe 41 & Ao A5 1
(HO-1), A= (MDA), ALY ALE(SOD)]8 B A, i 2aels Ry izt [ER] (D%FIARE,
WAL XA R FE A 73.33%(22/30), *TRELR A 43.33%(13/30), WAL 16 R 7 A R4 T - AL (P <0.05).(2) &7 B
28 B E 0P EILERY BB F A RHRAK(P<0.05), BILE éﬂﬁ‘#’Euﬂ%ﬁ‘”\é’ﬂ”"fiv’?}ﬂE}],u_{iz:ﬂ"iﬂaéﬂ(P<001)
(3)i47 )6, 2% H 4 eGFR AT EEHF A R I3 (P<0.05), Ser. BUN, UA. 24hUpro /K- 344274 77 7 91 B AR (P <
0.05), HILIKLFeGFR KT 497 & 4E A & Ser. BUN, UA. 24hUpro K- 84 BARAE JA 39 90 B A4E T 23 B 28 (P < 0.05 K P <
0.01).(4)% 57 Ja, 24 B F 6 fik HO-1, SODR-FHEE7 AU 2% (P<0.05), foiFk MDA K-F 358 57 1 9] B 1%
(P<0.05), HILEMA3FHO-1. SOD K -F 89 7t & 4% A B st MDA 7 -F 64 B A& AF A 3 90 245 F 2+ BB 28 (P < 0.05 3%, P<0.01) .
(5)sidAed, DMEFYREAANIRRRR [EIR] SR BMHEST 1~ 25 CKD Rk b AKI &4 %ok,
BRI BRI, RS,
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Effects of Therapy of Replenishing Qi, Resolving Stasis, and Unblocking
Bowels on Renal Function and Oxidative Stress in Stage 1-2 Chronic

Kidney Disease Patients Complicated Acute Kidney Injury
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Abstract: Objective To investigate the effects of the therapy of replenishing ¢i, resolving stasis, and unblocking
bowels on renal function and oxidative stress in the stage 1-2 chronic kidney disease (CKD) patients complicated
with acute kidney injury (AKI). Methods By using the random number method, 60 stage 1-2 CKD patients with
AKI were randomly divided into control group and observation group, with 30 cases in each group. The patients in
the control group were given conventional western medicine treatment and the patients in the observation group
were given oral use of Chinese medicine with the actions of replenishing ¢i, resolving stasis, and unblocking
bowels together with the conventional western medicine treatment. The treatment for the two groups covered one
month. Before and after treatment, we examined the scores of traditional Chinese medicine (TCM) syndrome, the

levels of the renal function indicators of serum creatinine (Scr), blood urea nitrogen(BUN), uric acid(UA), 24-
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hour urine protein quantity (24hUpro) and estimated glomerular filtration rate (eGFR) , and oxidative stress
indicators of heme oxygenase 1(HO-1), malondialdehyde (MDA), and superoxide dismutase (SOD) in the two
groups. After treatment, the clinical efficacy and safety in the two groups were evaluated. Results (1) After
treatment for one month, the total effective rate in observation group was 73.33% (22/30) and that in the control
eroup was 43.33% (13/30). The intergroup comparison showed that the clinical efficacy in the observation group
was superior to that in the control group (P < 0.05). (2) After treatment, the TCM syndrome scores in the two
groups were markedly decreased in comparison with those before treatment (P <0.05) , and the effect on
decreasing the TCM syndrome scores in the observation group was superior to that in the control group (P < 0.01).
(3) After treatment, the eGFR was obviously increased and levels of Scr, BUN, UA and 24hUpro were decreased
in the two groups in comparison with those before treatment (P <0.05), and the effect on increasing the eGFR and
on decreasing levels of Scr, BUN, UA and 24hUpro in the observation group was superior to that in the control
group (P < 0.05 or P < 0.01). (4) After treatment, the serum levels of HO—1 and SOD were increased and serum
MDA level was decreased in the two groups in comparison with those before treatment (P <0.05), and the effect on
increasing the HO—1 and SOD levels and on decreasing MDA level in the observation group was superior to that in
the control group (P < 0.05 or P < 0.01). (5) During the trial, no obvious adverse reactions occurred in the two
groups. Conclusion The therapy of replenishing ¢i, resolving stasis, and unblocking bowels is effective and safe
in the treatment of stage 1-2 CKD patients with AKI. The therapy could obviously protect the renal function and
inhibit the oxidative stress of the patients.

Keywords: stage 1-2 chronic kidney disease; acute kidney injury; therapy of replenishing ¢i, resolving stasis,

and unblocking bowels; renal function; oxidative stress

12 4 5 IS (chronic kidney diseases, CKD) 1 EL5F*%
fil I 2P B 151457 (acute kidney injury, AKI)ZFE71E 1.1 MRMNERSE 201942 H ~ 20204
JiA CKD Ay LA Tt 3045 S i = fa s L R 2 H 28 2 5 R R B 9 60 451 1 ~ 2 38 CKD 2
B /NERUE S R (eGFR) M B —FPIGIRZE S Al - AKLERH WBFGE XS AT RIS MERFSE . SR
fiE", CKD &AL b AKUERES I Z I, fERNERBE BB 6 B L v R R g4, 4

% B S f 98, CKD J& Al LLA5 3] 45 i Bl e 1 %
B IR b P8 BEIEY7 CKD A AKT (%) 322 5 0]
S R R AR A TR, R X IR R AT
FEH, XTI AL . RR BT 2R LR AT R A
DL RO B MR M A T2 IE S, (H IR RE A 21 PHAN
B . ML B2, CKD R B AKT HAT AR
MEPRSE, MESEARZR, EREDIE T RN E, A
LRI . I 2 WL LR AT, IR TT N LAAR
BRI . #2050 . MREEE I 1. g8 SARE
TR A v B e SRR AR R R AR 24 Il R 42
55 A5 R TR BRIA U, 7E CKD A RIG ST Hh L
TR . FET I, FRATK 25 Ay iRy
BT 1 ~ 2 CKD J6RE B AKTEE, B HxT
B i ae S A AR R R e, DL HG IR 2T S ik
5%, T RAGE T .

A 300 . ARTFFRAT G B2 AR 2 BRI E o e
B = 2 A0 B2 D S5 I T At i

1.2 fROHEFEIRE

1.2.1 NikArg OFr A BEHNG 3 E B N
F4 25 K/DOQIFE R CKD HyiZWikRife, CKD MM
1~2, B eGFR = 90 mL/(min - 1.73 m?®) (%) 1 1
CKD F1 eGFR 4 60 ~ 89 mL/(min - 1.73 m*) i 2
CKD; QWA B 456 oo 4 R B ks 7S 41
Z1(KDIGO) 5 R AKT A2 WibRifE . 48 h Y IMLAILETF
(Ser) 7KF L F = 26.5 pmol/L 5 7 d Z N Ser 7KF
Tt = SERE I LSR5 R UL b, siREgk6 h R & <
0.5 mL/(kg-h); #F3EZk Ser WRHELA, Ser /K >
133 pmol/L, & IFAUEHE KA AT 12 AKL; @
ARENRS QEEZEP 2582 in R R B T8
SN Y B A S R B2 W bR oE, IERLN IR R
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. B ELERL; @R =18%; 524 h JREH
FE R (24hUpro) < 2.5 g/24 h; © HIES ARSI
B E R BB

1.2.2 #Hreirg O, SAa%EEERZER
FEWAKL B, QBEBHEARGEE; O Eik
FFRABIT I s @A HLAR LA E &5 ™ B
W ORISR RN R E; ©XF
WHRE 2 o A s D21 R FL I a4
@M PEZE, R EHITIRYT, AT
MIRY T, AT RZ 7 SR A 1 R

1.3 BT AE

1.3.1 s B rEFEIGT, B O%
TR . REAFE(0.6~0.8 g-kg'-d)HEr, Fihl
1103 SO 11 A % N N i 2 R T~ T
DI IEA A . Q% TS HRisI R E1(ET]
BEGGARAF L, ifEXS . H2iEs
H35021389, #LK%: 10 pe/32), K10 pg, KR
1R, L 100 mL A= BRER KA A A A 7 ki 1
FRERIT 11 A

1.3.2 MR FEXF MR LA - hn i 25 <AL psiE
WFRTT o LA B30 g, & 24 g, KT
Z20¢g. F1Z20g. MHEZ15¢, FIAR10g. 1LZY
10g, LW F10g, [H10g, F210g. W
6g. R#E6g, FIRFAHHRZER ST HEERT
Zipriefit, BH 1A, HMAH200 mL, 4358
2UIEIR, HELAIF 1A

1.4 WZRIEER

1.4.1 FEIEEFS S QEEED R
PRAFFFEHE ARG T 5 ) B A AR HEHE A T B TE A
Wor. s, FonilERIERET]E

1.4.2 Bhsedssrdenl  RA 4 AL
FEIM PR FE A (BUN) Il BRI (UA) . Ser. 24hUpro
S IIREtE bR, IFLLEPIAR I eGFR.

1.4.3  RACR AR M R FH B Go 5 W itk

(ELISA)IMRE L35 .21 2 %A 1 (heme oxygenase—1,
HO-1). NZ#E(MDA) ., A LREF(SOD )%
SRR, TS S R S R A
14,4 wAMWrf W24 B E R
ENES Y LR

1.5 IERFTFEENRAE S QEERP25H2
Il R BIF 5% 45 A i 5 D D) ) i A7 11 PR Y7 R4
WA Ser /KR T 20%,  H B UEAE A /I
I 60%; ARL: Ser KV T FE#ELL 10%, HEEIE
5 B WA R 3 30% 5 F&E : Ser K- FRE/NT
10%, ™ EEUEEFR IR /N T 30%; oAk : SerK
BT, AR CI B E R =, BARL
= (R UIIEL + A UED SR x 100%.
1.6 SitAsE W SPSS 20.0 88 HH A7 50
BT o T ORI £ Anifi2E (v £ 5) 3R
N, IRITRIG UBCR B RRAS ¢ /56, 2H 18] Hed
SRR ST FEA e K50 5 BB SR bty il L3
N, AR EEESRH AR . DLP<0.05 HESAS
TEE

2 4R

2.1 2BFELEREE X430 6 E
e, B, Ze124; PR (64.22 + 11.38)
% KRB MR/ NERE R 130, BRI S
W 100, mEME RS F], 2RS4, Wk
0BEEF, H1efdl, Lo14fl; IR (63.55
12.60) % 5 JEEBE : @M E/NERE R 1361, B
PRGBS 12461, e i R S 4, 22
S ECAKL B RN AR R R
M. AR sE AR DEME ., MRS,
QA BHE PN . AR . LR AL TR
i, ERWAGITFEEL(P>0.05), HAR M,
2.2 2ABFIGKRITHLE £ 1L5RER: BT
LNHJE, WA A 0% R 73.33%(22/30) ,

&1 2HBM B (CKD) & L2505 (AKI) BEIaRTT LB

Table 1 Comparison of clinical efficacy in the two groups of CKD patients with AKI [#511(%)]
415 P (1)) %34 AR FasE T SAERL
Pk 701 30 14(46.67) 8(26.67) 7(23.33) 1(3.33) 22(73.33)"
pay;isei:] 30 8(26.67) 5(16.67) 10(33.33) 7(23.33) 13(43.33)
X1E 9.117
P 0.012
DP<0.05, 52 AL
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X HEZH R 43.33%(13/30) 5 4H (] bbdss, LSS
IRITRCH AR X R, Z2RAFIFEL(P<
0.05),

2.3 2ABERTAEPEIEEROLE K24
IR RITHT, 241 WP B LR R A LA
ER LG FE X (P>0.05), BTG, 24H8H
1A B E A AR 43 24 B T T B AR (P < 0.05)
O EE 2R % r 1 UE A R 4 A R A A FH B S AT T %8
M, E2RA%11 R X (P<0.01),

2.4 2ABF BRI EINEEIEIRILE  RILE
Won: JRITHT, 24 B H eGFR. Ser. BUN,
UA. 24hUpro /K V- I, Z RIS 2E X
(P>0.05). IRIT)E, 241BH 1 eGFRAKTF-HIAR
JrRTI T (P <0.05), Ser. BUN, UA. 24hUpro
KB ESRYT TR AR (P <0.05), HMELAX]
eGFR /K °F 1y F+ & AF I & %F Ser. BUN. UA,

F2 2481814 BHER (CKD) &/ E 2 S5 % (AKI) &
R AEREIEER S LR
Table 2 Comparison of TCM syndrome scores in the
two groups of CKD patients with AKI before and

after treatment (x+s, 4%)
ikl (1)) IRITHT BTG
pUE =il 30 2845+7.23  13.75+4.31"%
Xt A 30 27.69+6.40  19.90 £5.50"
¢ 0.438 4.719
P{H 0.562 0.000
®P<0.05, SFEMIAIFHTILE: @P<0.01, SXHA

7 HER

24hUpro /K- F- I FEARVE I BH A TR IRAL, 25
YA G243 (P <0.058 P <0.01),

2.5 2EBEBRITERNEHIEIRILE *44
RN JRITHT, 241 F MM HO-1, MDA,

&3 241EMEMR (CKD) &M L 2tEB50 (AKI) BE G ATE B I REFEIRILEL
Table 3 Comparison of renal function indicators in the two groups of CKD patients with

AKI before and after treatment (x£5)

- 1% Ser(pmol - L) BUN(mmol-L™") UA (pmol - L)

(%) IBITHT NEvigE TRITHT BIT G IRITHT BITIE
WMELH 30 229.77 86432 178.15+£70.24™% 1516522  9.98 +3.52"% 44538 £ 116.29  365.10 + 97.45"°
SPHEZH 30 227.60 +84.58  211.59 +76.43% 1537547 1279 427" 45031+ 11025 409.22 + 102.58"
A 0.228 2.873 0.515 2.935 0.773 4.282
P 0.765 0.020 0.483 0.010 0.241 0.000
- G — 24hUpro( g-24h'L)A‘ _ iGFR( mL-min'- 1.73n‘r‘1:‘)

ey ARl BIT IR eyl BITR
JUE-E2| 30 1.17 + 0.68 0.72 £ 0.38"? 78.44 + 16.20 97.11 = 18.42"%
X HRZH 30 1.19 £ 0.58 1.03 +0.55" 77.20 + 14.36 90.15 + 15.60"
g 0.804 2.810 0.469 2912
P{g 0.195 0.029 0.533 0.013
DP<0.05, SREILIAEITFHTILE; @P<0.05, @P<0.01, SXHRAIEIT)E L

&4 2HIBMEER (CKD) &l E 2B 5% (AKI) BE BT E SR HIEIRIL R

Table 4 Comparison of oxidative stress indicators in the two groups of CKD patients with

AKI before and after treatment (xxs)

. HO-1(ng-L™") MDA (nmol - mL™) SOD(U-mL™)

20 53] B () — = TS o A o
TRYT BT A TRYT TR MED AR T
WA 30 8522 +13.17  108.90 + 17.84"% 1638 +533  8.99+255"  4949+6.80 56.22 +7.80"2
poy el 30 84.50 + 11.63 96.12 + 14.337 1647 £5.60 12.17 +3.70” 4975+ 636 5226 +6.19”
tH 0.590 2.983 0.473 4.807 0.651 2.785
P 0.443 0.005 0.522 0.000 0.348 0.033
DOP<0.05, SFRHIBIFRTILE; @P<0.05, @P<0.01, FXBHIBITIG LK
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SOD K- bhds, ZRITLgit%E X (P>0.05),
WITIE, 24 FE I HO-1, SOD K F-H¥IEHE
ST T (P <0.05), i MDA KSE-34453697
FTAA SRR (P < 0.05), HOWEELI% HO-1, SOD /K
S T A F Bk MDA 7K - () A A F 2 B AR
TXHRA, ZRYAGITFEX(P<0.055P<
0.01),

2.6 ZTEMEITEN wITaRET, 2HBEHARL
A= U AN B o

3 b

1% P B E e (CKD) 1Y RFAE R B ) RE 128 W I
iR, RRELBO] BB 2k S0 (AKD 2B
Digei el %, a2, AfiTIAh CKD 5 AKILZ M
A sE s G IREEG AR, [HIE4AERILAT A B,
AKI 5 CKD % UJAHG . AHE W, — /1, CKD
B R AKL 5y & ANBE, 55— 5T, AKLA] fg ik
CKD 9 & fn g Jete, A5 s, 78 AKLAY
KA R PR A AR N A A, X R A e
XFAKL R BT 7 R T e . S E A, 4R
AN OA BB X B AR . AMA R ST
TR HILAAR SAE S 7 7= A 75 K AR, (A4 B 46
Yotk —hnEE, Mmisss e bt A eae 1. A
I, X AKT & Az b 72 v vh 30 08 S0 A0 I At 473 v
EElE v

VAR, CKD Rl AKI7E I PR 2 i 15 3] &
M, BARH BN RS —, (HRZH PR
FHIN A CKD JERl - AKLJE B T 5 i, Bt
e ASURIE A, WY R AR E AR 4R
TG R R IR o 0, R 25X CKD %
fill B AKIVRIT O A Rl , WEmw . A+
S R A T 2R B BUS T — IR I AR .
AT T R %) 25 A% 38 1R 12 T 24 A0 4 1 S
R, KFZ. S MES. AR, gy, &«
DU MIEL EEE L WA RES 2K, K
MR R E A IR, HEME L HEMR IR . WS
W, IR BARDKEE ., @R T 0GR
TS HEA AN . BRI SRR
T IMALAS . M2 1R . I R PIRL flE
BB . @ sl AR BA fil g
i S SRR AR BRI 2 B R
o B AME L [EE aERE R PIRL R

AN Ny = ORI s = = S 1| R [
WA TR PR BT MAERE . THRRIK BT
B PERA PR mmkTIR; KEA
AW WEIRAA L T mum . B, R
D, EAEH, R AASE R Z DR

AFFEGER R, BT VARG, WA
IRITACH AR XA, Z2RAFGIMFEL(P<
0.05). [\, JBYFIG, 24 B0 EIhREs iR
AR PR bR 3445 ) B B ek (P < 0.05), HOWER4
IR I I A T R4, 2RI F R
B X (P<0.055P<0.01), G5 Mk
IRYT CKD J&ath - AKLUR BT V), 78 3R
BT Re R B, R LA B Y AR Ak R R A
o Pk, FRATTHED AR S ) nT RE 2 25 <Ak
P3Nk X CKD S b AKT 8 7= A2 B AR 4
IBLTZ—

i LAk, 2R SRS IRIG T 1~ 230 CKD
St I AKI B E Z2HR, e B EEN
B Iife, WHANIE, AR L —
i FH o

S 23k
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Clinical Efficacy Observation of Gastroesophageal Reflux Disease with
Liver and Stomach Stagnated Heat Type Treated by Modified
Chaihu Xianxiong Decoction
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Shenzhen 518000 Guangdong, China)
Abstract: Objective To observe the clinical efficacy of modified Chaihu Xianxiong Decoction in the treatment of
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