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Clinical study of Dahuang Mugong decoction (X 3K 4t 4 %) combined with sequential colon dialysis in
treatment of chronic renal failure WANG Hai - taoy HUANG Yuan - hangy CHEN Ye, HUANG Jun,
WANG Yin, ZHANG Hong, TONG Jun - rong, ZHU Qi = zhi. Department of Nephrology, Guangzhou
General Hospital of Guangzhou Command, Guangzhou 510010, Guangdong, China

[ Abstract] Objective: To observe the clinical efficacy of combination of Dahuang Mugong decoction
(DMD, kK # 4t /4 #) and sequential colon dialysis in treatment of chronic renal failure (CRF) and explore its
potential mechanism. Metheds: Ninty —eight patients with CRF were treated with sequential colon dialysis and
DMD. Besides the observation on the clinical symptoms and signs, the serum levels of blood urea nitrogen
(BUN), serum creatinine (SCr), uric acid (UA), serum phosphorus [(SP), inorganic], Ca’" and albumin
(Alb) were measured with auto — analysis machine and the optical density (A value) of medium molecule
substance (MM with nephelometer between pre — treatment and post — treatment. Results: The accumulated
score of the clinical symptoms and signs were decreased with the combination of DMD and sequential colon
dialysis (P<C0.05 or P<{0.01). The serum levels of BUN, SCr, UA, SP and the A, value of MM were
decreased successfully (P <(0.01 or P<C0.05). The serum level of Ca’*, Alb and clearance of creatinine
(CCr) were improved (P<C0.05 or P<C0.01). The serum levels of K*, Na*, Cl~ and body weight did not
change significantly and there were no severe side — effects in the course of treatment. In the therapy 36 cases
were remarkably improved, 47 effective and 15 ineffective. The total effective rate was 84. 69%;. Conclusion :
DMD combined with sequential colon dialysis is an effective therapy for patients with CRF and the potential
mechanism may be the action of colon dialysis and renal protection of rhubarb.
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Table 1 Comparison of syndrome score and
the contents of Ca?™, SP, Alb between
pre —treatment and post —treatment in 98 cases (x+s)

BffE  SEARBI () Ca’t (mmol/L)  SP(mmol/L) Alb(g/L)
WITRT 15.113-8 1. 86+0.76 2.3610.32 33.444.1
WIFR 8.543.9"" 2.034+0.48"*  1.74140.45*  45.245.6**

L FIBIFAT IS " P<C 0,05, * P<C0. 01
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Table 2 Comparison of BUN, SCr, UA, CCr levels and A, value of MM

between pre - treatment and post -~ treatment in 98 cases CED))

ff [a] BUN{mmol/L) SCr(pmol/L) UA (umol/1.) CCr(ml/min) MM (A4s0)
tErd) 14.4943.04 338.16+94. 75 618. 85+ 109. 40 15. 344 7.40 0.403 240.198 8
Bire 10.64+3.54* " 284. 93496, 98* 444.87+100.93* 26.89+12, 60" 0.304 5+0.126 9" *
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