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[Abstract] Objective To observe the anti—fibrosis therapeutic effect and mechanism of Qingshen granule for
treatment of patients with chronic renal failure (CRF) accompanied by damp—heat syndrome. Methods Sixty—eight
patients with CRF accompanied by damp-heat syndrome were randomly divided into a control group and a observation
group, and the study was completed only in 61 patients, 31 in the control group and 30 in the observation group. Thirty
subjects having taken physical health examination were assigned in a healthy control group. All the patients in both
treatment groups were treated with conventional western medical therapy and traditional Chinese medicine (TCM)
retention enema, and for patients in observation group, Qingshen granule was given additionally, 1 bag (10 g) thrice a day
taken orally. The therapeutic course was 8 weeks. The clinical therapeutic effect, the levels of serum creatinine (SCr),
the glomerular filtration rate (eGFR), serum interleukin—17 (IL-17), collagen type Il (Col-1Il ) and nuclear factor— kB
p65 (NF- kB p65) in peripheral blood mononuclear cells (PBMC) were measured before and after treatment in the two
treatment groups, and the above results were compared with those in healthy control group. Results Clinically, the
total effective rates of the disease and of the TCM syndrome in observation group were significantly higher than those in
the control group (86.67% vs. 58.06%, 83.33% vs. 45.16%, both P < 0.01). In the observation group, the level of SCr
was obviously lower, and the level of eGFR was markedly higher after treatment, and compared with the control group,
the changes in above data after treatment in observation group were more significant [SCr (umol/L): 250.62 + 164.97 vs.
393.72 + 183.64, eGFR (mL *min™' * 1.73 m™): 33.42 + 17.24 vs. 39.72 +23.85, both P < 0.05]. After treatment, the
levels of serum IL~17, Col-1Ill and NF-= kB p65 in PBMC were obviously lowered in both treatment groups compared with
those before treatment, the therapeutic effect in observation group being superior to that in the control group [IL-17 (ng/L):
17.47 + 8.87 vs. 2551 £16.69, Col-1TI (ug/L): 17.06 £8.76 vs. 23.77 + 10.44, NF-«kB p65 (ug/L): 0.58 £0.34 vs.
0.83 £0.30, all P < 0.05]. Conclusion The Qingshen granule can ameliorate the clinical symptoms, improve renal
function, decrease the levels of serum 1L—17, Col-ll and NF- kB p65 in PBMC, intervene renal fibrosis in patients with
CRF and damp-heat syndrome, ultimately delaying the progress of CRF.
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