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Effect of spleen-strengthening, kidney-invigorating and turbidity-removing prescription (4P 25 W% itt # 7) on
malnutrition of chronic renal failure patients LIU Jia-shengy FANG Qi, HU Shun-jin, REN Ke-jun, MAO
Yan-ping. Internal Medicine Department of Nephrology, the First Affiliated Hospitals Anhui University of
Traditional Chinese Medicine, Hefei 230031, Anhui, China

[Abstract} Objective To evaluate the therapeutic effect of treating the malnutrition of chronic renal
failure (CRF) patients by means of invigorating spleen and kidney and removing turbidity method (fgkjé 2§ B it
M%), Methods Sixty cases suffered from malnutrition of CRF without dialysis were randomly divided into
two groups: treatment (30 cases) and control (30 cases) groups. The control group was treated with western
medicine, while the treatment group, on the basis of the control group, was additionally treated by means of
traditional Chinese medicine (TCM) prescription for invigorating spleen and kidney and removing turbidity
(main herb medicines include: astragalus (# 1), atractylodes (FHR), poria cocos (%), rhizoma pinelliae
(#¥ M), caulis bambusae (1 #i), rehmannia glutinosa (M # ), cornus officinalis (LIZE# ), rhubarb
(4 K#), serissa japonica thunb (X H &), stir-baked flos scophorae immaturus (J#K), salvia miltiorrhiza
bge (f+8), with modification according to individual symptoms and signs] for 6 months. Such indexes as
serum albumin, pre-albumin, transferrin, cholesterol, hemoglobin, blood urea nitrogen (BUN) and serum
creatinine were tested before and after the treatment for both groups. The scoring of main syndromes and the
subjective global assessment (SGA) of nutrition were carried out for the patients. Results The clinical total
effective rate of treatment group (90.0%, 27/30) was obviously higher than that of the control group
£(60.0%, 18/30), P <C0.05). The treatment of both groups could improve renal functions, as well as
enhance the levels of serum albumin, pre-albumin, transferrin, cholesterol and hemoglobin, reduce the score
of main syndromes and raise the score of SGA (P<<0.05 or P<<0.01). The degree of improvement of the
treatment group was significantly better than that of the control group (P<<0. 05 or P<<0.01). Conclusion
The TCM treatment of invigorating spleen and kidney and removing turbidity can improve the nutrition in
patients with CRF as well as enhance their survival quality.

[Key words] invigorating spleen and kidney and removing turbidity prescription; chronic renal failure;

malnutrition; traditional Chinese medicine treatment

EXAFREBHEENEEECROBENIE  HRE2— RINMBEEA Ab).JHER(TC)

_ K1 , 80 £ £ CPA) I8 R B G40
EERN: NRAE( S, BE) . KBEA BEX¥EHL B

. e RENER R, E AR, TR T R



FPEHFARSESSHAE 20094 11 A% 16 B 6 Chin ] TCM WM Crit Care, November 2009, Vol. 16,No. 6

* 349 -

Bl CRF & AFENRAENBRBAERZ—,
WERAENERT . REARR.AOMNE. OOE
RN, hERELSEREESER
FREBEERIREIBELERFRATE
FEIABRREBRERTFIATRINBELART
1, A BER R 25 B MM 353897 CRF REE R
ARBBBIFTR . REWT.

1 BEESH*

1.1 WO ARG NFECP 256K oF
FE 1% RN )+ CRF B iR R E # R R 2B
% (Schoefeld #5¥E)“), 2 4 CRF kB HR AR W
BN BE HER AL M TR L RES™
BREAERURBR.SARMNER. EIHMBRE.
1.2 —A%ER .4 60 PR EHEEVLIE R A WA,
BAH0H, BWITAFRB 190, & 11 5 FHER
(42.73£13.15) % s V3R (6. 81 £ 2. 5T HPp
B 3 B, AN 10 ), B 14 B, R B iE
B3f. BAFB 20 #l, % 10 H; EHER
(43.56112. 89) % ; IR (6. 9512. 43) 4 b
R 2 9, kA 12 4, 83 1361, RERE
B3k, HABREUEIN. FRFBERREBRELE
ERBY TG H¥E (P H>0.05), 57 .

1.3 WITHE . FERERBEE. KR L. A
REEBRE . RERERETHEK . BRRRR
RPEHEL M ERAL.BHOE EBRHBRUR—
BRHEALE W RITENITE . EERBITERME,
WITAFRMAE Ty, TEHY . KK 30g,H
AR10g, BKE15¢, FFF 10 g, RITH 10 g, Bts F
10g,UEH10g, XK 10gETF).AHF 15¢g,
K 30 g, /15 15 g. BHIEMME . B B &3
B MEF A HBEMWRRE. B HEEM
BEE CAF.HES; BREZRBE, NHA
R AKBEE,ER, MBHABE MBI LK
MBEEMEXRAFNTF.BE. 2HMAHR 1T
BESEWEIMTR,

1.4 MBHERTE

1.4.1 FEFLS - FARERTHEHSROPY

FHREBRESREU® EES R B TER
Bo4BEiE14.vEIL2H. BEEIE3H.
1.4.2 EFRREEM . EMER B R IPMH (SCGA)E
AEAEEGERS> RERE.ETREFE.NA
ER. SGAWASHEARNERERG~T ),
BE&W2 . PEBRARG~5 ) ;CRNEHER
ARA~24.

1.4.3 ERERE. QTR IMAF Alb.PA,
BEEA(TSH.TC.HABERAHOEMR XX
(BUN). Ifn JLEF (SCr) B35 4L .

1.5 EREAITRASHE KBCPHAFHEIKEK
BB SEM G K CRF BITHRBEHNENBK.
AR BE EH. BER=BR+ER+RE.
1.6 FitEFE HEBERNUSKRLIRESE (L)
BRCARMBBRA: BB, $ 5% MR A Ridit 4
#7,P<0.05 AERARITEE L.

2 & R

2.1 FARITHE K ERER SGA HAHEL
(D FABITRIGEREREE TS KX SGA W4AHH
BEE, BWRTHRITE K £ W0 REEEER
SGA AFREBERM BRAHB ZRFRTEE
S (P<0.05 8¢ P<0.01).

21 FHACRFHERRTRBERTANEHKEE
B SGA R WBH LB (x+s)

4% A% EEFLSOGD SGA W4 (4
BIT4 WITE 30 7.51+1.64 3.0340. 26
WIFE 30 2.12+1.01% 6. 0210. 28
XB|E WIrar 30 7.2241.53 3.2140.25
WIFRE_30 3.9841.42 4.35%40. 31

% 5ARARITI L, P<0.05,P<0.01; S RANTE
H &, P<0. 05

2.2 FARTHEERERILEGE 2 (THR
¥7 )5 3§ Alb.PA.TSF.TC.Hb K ¥ ¥% TR
%t 4 B B 86 (P<<0. 05 B P<<0.01), %R 8IT
H#% CRF EF AR BEBERBIFA T X RA,
2.3 FARITHE BB (R 2) BT AT
J& BUN,SCr /K ¥ £ 8 34 47 B Fi x4 R 41 B o PR K
(P #<C0.05), LHAWKITH B E BRI BHE,

22 FACRFHARRTREBLBFNERMBIERRDRLR G

#1% #%k  Alb(g/L) PA(mg/L) TSF(g/L)

TC(mmol/L)  Hb(g/L) BUN(mmol/L) SCr(umol/L)

WIFH Myl 30 32.181+3.06  250.90+31.59
WIFRE 30
MBE WITRT 30

WITE 30

1.9240.42

32.67+3.02
34,5012, 62

254.22130. 27
260. 07+ 28. 36

1.91+0. 43
2.0510.48

3.0840.57 79.29+10.56 21.56+5.62 515.631105.28

39.2543.11% 292.94+33.52% 2.8140.51™ 3.9640.62* 96.45+10.28% 14.78+5.05* 402. 58+100. 10*

3.1040.52 78.124+11.03 21.37+5.89 509.271+113.41
3.1540.50 82.54+10.37 19.86+5.74 465.444101.36

¥ 5ARG KT, P<0.05,°P<0. 01; 5t A WITE L, °P<0. 05,4P<0. 01



e 350 FEPEEEAENAE2009F 11 AB 16 BB 64  Chin ] TCM WM Crit Care, November 2009, Vol. 16,No. 6

2.4 WAREFBKEATRLEGE D BTFHL
AREHABRTHRA.ZRARHEREXCEPL
0.05), RHABITASAITRRA T RA,

23 RACRFHERTRESEREATHLR

e R A7 3 (% (1)) BERK

#HH A
B A BE & (R@N

BITA 30 33.3(10) 30.0(9) 26.7(8) 10.0C 3) 90.0(27)*
XHEA 30 13.4C 4) 23.3(7) 23.3(7) 40.0(12) 60.0(18)

. % A 8, *P<C0. 05

3 W #®

BFRARECRF BELRAFENEKRIFR
ECLBERAR M EBBEARERTR, A
T EBE R EKRSER, 3 BB EM T PR
B ] 1 S 77 3 R A ST o, T 005 2 B B R SRR
97 MW UL 3 AR R IR 5 S A YRR R A
BHLHMGTERARN T CRF BENARTRK
BREHHEEXREES". WK CRF BE¥R
BN RSB IFHURRESRTERGT Hib
FESUAE R, BEKMEE, T EBTEUS
%. PEX CRF R E#ARA W SRR, Lt
#IRERHEZBM ITRE R BAEE AN
BRRG MW AW CRF BT B E T hnE 2 &
SRR, B ERRA  REEERE.

CRFHERARNEERZERNER, AN
EXANSEARNS A EERM BRXER.K
REROBR BRESHFHMERE R BNRE
ENSHBEKMNENEESRR, RKE, BN
XREX—-ZREAR . BEBREFAR", CRF
HERARIBKRERANBENE HERER A2
Bk |SERE ERRK.KERE.EEBRRE,
PEEZHIENEESE. CRFRUUKR. BHE, B
RO BEER RREBRE. RETER
&, KM R FIRE. BRERZAE, BHEE
B RAMARINTRZ 4S50 KLEED
MR A ERZA, SMEZ R, BB FEM .
BN . KEABRESR MY RERES, FRE
HOW IR, BURH R KRR BRI WY
KRN, HREBEOMAE. K HRM A, MAKR
BS5HREZHE NERERBEHER .
HRBEIRE I 'E B A BT » /M TR B
HAL”BE 8R  B 0 R B R0 E, B AN R E SR O,
Bt DR WCHE th poh s Rl e W K 2 D BBk A . WT S5 K
HWo. APRALE, AR 8, R0 P9 BE , 1 77 3 32, 1

HARBTEEmNI G BEARALE. 82,48
HWE.EEES KSR ELEHAH, Kb
B, AREHENATEMREERAR. CRF f#
EXABNAAETRESE  EHRLEREE,
BAERE B0 .. BHERENREEL. B
MR B R BRI R ERERTHEM RS
ARz A GEN MR TP RE AR KRS
REBSBRBEE ENHBNER . ARNE;
RHE KA ESR HESm 2 XE. N
B 0HKERBHERME ASEMFES. AN
277 40 35 RB W R R, A AL BR IS AL B
It R GERIEEMA R . 2B MAHIE. B
MELZR BITARERR. BB KN EHREHR
BHE RABRER. E.FHLAB, K, K
BRHREEHER, b4, B FHE,UE
RARBUNRE . FEENBEERBR AERITSE
AR A MM TEENE CRF BENE
FRE . BITABRERITENEERSIAB TR,
SGA 4 BEFH, FIhEA A HE EB#E BUN
B SCr KEWR) , i #§ Alb ,PA.TSF.TC & Hb K
FARE, SHRARBERYFRITEEL HBIT
HAGEBITRHBRFTBA., RULETERTH
HRE LB A P2 RN 25 O A vk | BB AL, T
DA% CRF BEMIGKER, KB B, RE M
# Alb.PA.TSF.TC %k Hb /K ¥, ik # CRF &
EHERRA . BRELEERE.

$ % 30k

[1] Mehrotra R, Kopple JD. Nutritional management of mainte-

nance dialysis patients:why aren’t we doing better[J]? Annu
Rev Nutr,2001,21:343-379.

[2] kW AER-ERXXRSHRITU)L FERERAKE S,

2006,18(10):577.

[3] BEHE. +HEFHEERARBIFENM]. 5 . FEEHHEK
Hi Rt ,2002.:163-168.

[4] 2% NKF-K/DOQI TE4. 'S BE#S Ko b7 s R SC R 7.
T, T4, B(M]. JbR. AR T4 H R4, 2003:351-362.

[5] X% ZHBIBRBEASEAENERBTUL. PELER
A HES,2003,15(11):698-701.

{6] Fung F,Sherrard DJ,Gillen DL,et al. Increasd risk for cardio-
vascular mortality among malnourished end-stage renal disease
patients[]J]. Am J Kidney Dis,2002,40(2):307-314.

[7] Kaysen GA, Miiller HG, Young BS, et al. The influence of
patient-and facility-specific factors on nutritional status and
survival in hemodialysis[J]. ] Ren Nutr,2004,14(2):72-81.

(8] PHEXLBEFE¥HL. REREERAIFHIERLER
[1]. rERERAMES,2006,18(10):582-590.

(9] BERFHMR %, AW ME KM RITRETERERRR 54
& s R AR ()], b B o 76 B 4 & ¥ W 22 5 2008, 9(8) : 707-
708.



PEPAKESRNMAF2009%F 11 AK 16 MW 6  Chin ] TCM WM Crit Care,November 2009, Vol. 16,No. 6

* 351

[10] E# . &XF. PHBTRERERFRTEARRI). LTF

B& % % ,2008,35(3):390-391.

[11] Bk, X%, 8. AB RGO T IR BIRBRE
FRELEGARRGOARDI]. PEFHES G ANRE,

2002,9(3):148-149.

WEJ] PEAEERANEF,1999,11(4):239-240.

[13] . BER.KTH. 5. FHISHERAAXATERER

[12] MRE. GR#. HEZ. fHEODRETAENERTFHRAR

AREAEKE T8 BANEH]). PETEES S A KE
#2004,11(6) :345-348.

CBCR B 312009 - 08 - 21)
GIRER - FRP)

- 09 IR -

FRESSET /NG RERES R 88 HlabT

w*&yﬁ'l"*

(LAEEKRATHE=ZARER, LT KR 037004)

(€3 -}
5% R242

BRBERELERRNLERIME
Z2—. ERRAGYABRLESKRTRER
HRR . REMT .

1 BERES

1.1 FHivk#E .88 fiik B & Bt 2006 4
6 A—2009 £ 6 AEBHRIT(BOB,. 2
MHEEELEE(COFDAMRAERL;
BAMMILE R ORBERR. W R
MEBREIPIER., B 46 B, % 42 B
ER.2~3F 4Bl a~T % 44 B, 8~
10#334,11~14 % 7TH; RIBERL
B <7d 25 %,8~15d 12 #i,16~
30d 16 #,>30 d 35 B ; 55 B 1~3 4F;
REZER S5 B ABKF LR 334,
1.2 WER¥A:BERARBLHER.
P BP0 AR 49 41 B B 15 I,
RN R # 52 41, B> W nk 15 B, )
B3P ERERHE 36 M, LEHBRE
24 4], B EROL . W B IO, BF
BABH.ETFTHSH.EFTH6 M, %
RIAREE 10 B, BARHR 555 42 41,
Koy 8 B, RN % 10 40,4 9% 28 B,
*EERLHRLHBRE 28 41, W
HUSE 20 B, R4 15 B

1.3 XRELRWHEE. M AMARHTHK
(4. 5~20.2) X 10°/L, s ¥ 40 Jd 0. 23~
0. 86, #k = 40 Jid 0. 09~0.53, BB 4 M
0.05~0.13, M4 & H 104~167 g/L,
I /MRH ¥ (140~ 345) X 10°/L, B3
COFIBEH B RBBEAE BRI R

et 4y« WK B (1966 ), B (WK,
HWHE A, B £ 4 E W, Email: xys4900 @

126.com,

BRBMKEER, BI5; Bl X PEESATE LE
. XRARIAE B

DOI ; 10. 3969/j. issn. 1008 - 9691. 2009. 06. 012

SHERKESEY, 24685, 0%
wIESHN FRETHLAES.
1.4 MIFFTE.2BRABRAPEE
HRWIT I AR TR X,
MHERIT FESBIELTFTPABRT. 8
B1H,% 2~3KOR. wEE. R
RIS S8 I A (37 D, 38 X
BEAR HHEERE, FNERLSR
BEGME(YH. A 8. 4 HHE,
W ERE. XS . A8 N8558
K EEAA BERERE N REEHR
GLED,RUBFHE HBBRERE;
FREBRPEMB(EEFEEAL K
HE R RS . EHE.ZS N0
HEH).
1.5 SPRHEmRE. OB M 387 10~
15dEBREHR,BMCOFIABEE
KRRE; QIF 5. 10¥F 10~15d 5l
WK BEEENE LSRR KE
QXM T 10~15d FHBENF
. BEEENERKHKEBSE.
1.6 WisE%H 2=/ 73 #(83.0%),
W12 B, ERK 3 B
2 it @
MLBFRBRKEELESIRMLA
BHBEEMNRERZ— EERRANM
AR, EkE R 0, B RK— B
LWHRE. EEELRPRITANER
AUTHR:OFRETERR¥H
LE.XEZERETAF.QKFEL
WRERRRBPHRRAE THE %
BEZE REERIRAEREBN.
CHAEXSREBRUELRE, FEoH
EETARBR . BRAEREREAE X

¢

HURARETHZAL . BRETHE
975 » JG B B A% STk e R LR 3, EE A AR
AEE, TEEATHE. @dFE .4
BREBRBEKESES, KBREBHKES
RER.BANBRRAE =Y E £t
BREHAABEBKES,JERRBR
HELERD . OHETFATHEESR, ML
LEEBARAE, BARMX B RBEHR
BEABAERZNRZEREIEHE
WE% . ®5hE%E. s i E. 8 H N
R# . BERMAHEES. ©@B 3 CDFI &
FRERDEHARNTRTFR,.HERE
SBARKEERBRSHERNELSH
R OFERERRTRERF.EX
KGR & 3 R T A AT B Rl
E RABRAMAMBEK A LSS FRITH
BB
AALERUBR.AHRAR . HRN
R HEWRT  PEBHER W, nx
A R T A B SR T B
Sy X, B2 I 7 5 o T o6 5 i R O A A
WITUBPEHE. HMBENE, gl

PG, B8 T RIFHIT.

53T

[1] k¥ MLAKBRERKEFRELH
Al PEHEZ#HE,2007,5(5):
110-111.

[2] B %, TR HEXLHILBE
[M]. 6 iR db 3. AR B4 4 iR 4,
2000:1304.

(3] EEK, Ex%E, BB FEELEAWBITD
LB RBHEEREERRLI] PES
FESE B H%E,2008,15(6):372.

CHCR F 38 :2009 - 11 - 04)
(EXRE . FHP)



