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Clinical study on treatment of renal damage due to primary hypertension by Lianhuang turbid clearance
granules GE N BEMBB) GUO Zhao-an. The Affiliated Hospital of Shandong University of Traditional
Chinese Medicine, Ji'nan 250011, Shandongs China '

[Abstract] Objective: To observe the effect of Lianhuang turbid clearance granules (FE ¥ K& Bk ) in
treating renal damage due to primary hypertension at renal failure stage and explore its potential mechanism.
Methods: Ninety-six patients with renal damage due to primary hypertension at renal failure stage and
syndrome of endogenous pathogenic dampness whose diagnosis was based on the differentiation of symptoms
and signs in traditional Chinese medicine (TCM) were randomly divided into two groups, the experiment
group and the control group. Patients in the experiment group (48 cases) were administered orally with
Lianhuang turbid clearance granules, while those in the control group (48 cases) treated with uremic clearance
granules (R Biki). Patients were all given one dosage once and three times a day. The total therapeutic
course was 2 months for both groups, the changes of blood pressure (BP), urinary protein quantitative
amount in 24 hours, hemoglobin (Hb), renal function, nitric oxide (NO), endothelin (ET), parathyroid
hormone (PTH), N - acetyl - B - glucosaminidase (NAG), the accumulative scores of the syndrome of
endogenous pathogenic dampness before and after the treatment were observed in the two groups, and the
therapeutic effects were compared. Results: After the treatment, the levels of BP, urinary protein quantitative
amount in 24 hours, ET, PTH, NAG, serum creatinine (SCr), blood urea nitrogen (BUN), uric acid (UA)
and the accumulative scores of TCM syndrome of the experiment group were significantly lower than those
before the treatment (P <C0.05 or P<C0.01), while levels of Hb, creatinine clearance (CCr), NO were
significantly higher (P<C0. 05 or P<C0. 01), and the effect of Lianhuang turbid clearance granules was better
than that of uremic clearance granules. The efficiency rate of Lianhuang turbid clearance granules (91.7%)
was more remarkable than that of uremic clearance granules (75.0%, ¥*=4. 8, P<C0.05). Conclusion:
Lianhuang turbid clearance granules have good therapeutic effect for the treatment of renal damage due to
primary hypertension at renal failure stage. It possesses the functions of lowering the BP, improving renal
function, regulating metabolic disorder of endogenous vasoactive materials, normalizing hyperparathyroidism
and improving clinical symptoms, etc.
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Table 1 Change of blood pressure; ET, NO, PTH and NAG before and after treatment in two groups (x£s)

HE FIB D W4 E (mm He) #F3KE(mm Hg) ET(ng/L) NO(pmol/L) PTH(ng/L) NAG(U/L)

B4 KITRI 48 168.1+17. 4 106.54+10.1 104.8+27.1 40.7+13.8 260.4+108.7 34.6+12.4
Wirka 48 147.3+14.2*2  95.64 8.7" 52.1114.6* "84 82.1416.4% "2 142,14 98.5° "4 18.6% 9.8 4

R4 JRITRI 48 166.9+14. 6 105.7+ 9.8 101.7130.4 42.6+12.2 247.94110.2 36.71+14.5

Wi 48 158.7+13.3 99.3+ 9.0  92.3+25.9 68.1+13.8"  186.7+102.4*  24.31+10.6"

T S5RHABRITA L. " P<<0.05," " P<0.01; SX ARG L .2 P<<0. 05,28 P<0. 01
*2 FEARFUEH REARWHENHTH L

Table 2 Change of Hb, urinary protein and renal function before and after treatment in two groups (x£s)

A5 BB D Hb(g/L) 24 h RE B E R (g)SCr(pmol/L) CCr(ml/min)  BUN(mmol/L)  UA(pmol/L)

HBH KRITEE 48 78.41+16.7 2.3840. 86 368.4+127. 2 21.7% 8.5 27.14+13.6 519.74+137.1
WITR 48 91.4+13.4°2  1.6710.72*2 231.7+ 98.3" "2 35.84114.6* "2 14.8+ 6.4° "84 445.44110.7* "4

WA WITEl 48 80.5+15.2 2.2041.02 374.91+136.0 20.4%+ 7.3 28.8+12.2 522.2+142.8

WITE 48 84.6+17.6 1.8310. 98 286.5+124.8" 28.2+10.1* 19.3+ 8.5 481.3+121.6"

T SRERITILE . " P<0.05," * P<<0.01; S AW IT I LB : A4P<<0. 05,24 P<0. 01
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