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An experimental study on protective and therapeutic effect of oral solution of Niao Du Kang ([R % M) on acute
renal tubular necrosis of rats LI Yan-lin, AN Hai-wen, LING Xiao-hao, ZENG Jian-hui, GUO Nie-tao,
HUANG Zhen-yan, HUANG Si-you, YANG Jin. Department of Nephropathy, Guangdong Zhongshan City
Traditional Chinese Medicine Hospital, Zhongshan Affiliated Hospital, Guangzhou Chinese Traditional
Medicine University, Zhongshan 528400, Guangdong, China

[ Abstract] Objective To evaluate the preventive and therapeutic effect of oral solution of Niao Du
Kang (JREF M) on acute renal tubular necrosis (ATN) in Sprague-Dawley (SD) rats, and preliminarily
approach its mechanisms. Methods The oral solution was composed of traditional Chinese medicinal herbs of
Radix et Rhizoma Rhei (X #), Radix Sanguisorbae Officinalis (#1/#), Radix Salviae Miltiorrhizae (4%),
Radix Astragali seu Hedysari (%), Flos Carthami Tinctorii (ZL7£) and so on. Sixty-four SD male rats were
randomly divided into 4 groups: normal control group, ATN model group, verapamil treatment group and
traditional Chinese medicine, oral solution of Niao Du Kang treatment group, every group having 16 rats.
The ATN model of SD rats was induced by intramuscular injection of 50% glycerin mixed with isotonic saline
solution at the back of bilateral lower extremities. After the model was established in each group,the levels of
blood urea nitrogen (BUN), levels of blood serum creatinine (SCr), renal failure index (RFI) and renal
pathological changes were detected at different time points after modeling for 12 and 24 hours, and the
therapeutic effect of oral solution of Niao Du Kang was observed. Results After the model establishment,
Niao Du Kang oral solution could lower the elevation of blood BUN,SCr,RFI in the model, and compared with
the normal control group, there were statistical significances (all P<C0.01). Verapamil and oral solution of
Niao Du Kang all could reduce the levels of BUN, SCr and RFI and compared with ATN model group,
the differences had statistical significances (P <C0.05 or P<C0.01). Oral solution of Niao Du Kang group
compared with verapamil treatment group,the improvement of BUN and SCr after 24 hours of respective
treatment, the therapeutic results in the former group were better than those in the verapamil treatment group
(all P<C0.01). The renal tissue pathological examination was made by light microscope. The results indicated
that the degeneration of renal tubules in the Niao Du Kang group was mild, protein cast was very few, and
renal pathological changes were much ameliorated; the pathological severity in the verapamil treatment group
was less than that of the model group, but more severe than that in the Niao Du Kang group. Conclusion
The oral solution of Niao Du Kang not only may improve the renal function of rats with ATN, but also may
relieve renal pathological changes; for ATN initial stage in rats,using Niao Du Kang oral solution early can
relieve renal injury induced by 50% glycerin and have preventive and therapeutic effect.
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2/3 R BECH ) A 2/3 L EREE (H1),
EEMEIOANABERTHP) B/MNENKRTREER
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