* 278 ¢

bEPHEESSANRE20104F 988178858 Chin ] TCM WM Crit Care, September 2010, Vol. 17,No. 5

c .
S5l BB DTN 25 R &V R YT R
18 4 B 2238 38 BT
kAR, R &8 B, 55 NAPR REX
BOHFAELSERRTIRR, LHF S 212028)
[(RE) Bf URZHFREHMPLHREEG F R EEEERCROKITR. K% EHCRF

3PBE 76 B RBEVLRNIA AWE, S84 38 4. WARMBITHE . HBRANBEAKE +-BREAED
AL BITAENBRARTER EMASHFREN+PH KRB GER Y 200 ml R EE G, TEH30d,
TREE WA 18T BT fS M ALEF (SCr) R B & (BUN) & (Ca™™) B (P*T) . R (UA) .88 C-R N &EHA (hs-CRP) &
REERBRSNEL, ER  WIFHWITS SCr.BUN.P** \UA % hs-CRP ¥ 497 BT B £ 8%, H SCr.P3*,
UA.hs-CRP 8 Z & F X 4 (P<<0. 05 5 P<<0. 01); f 4 {X BUN &K 8 % (P<<0.05). WA RITEPFEIE
BRI HBITH B LR, LSF AR N B E(P<0.05 5 P<0.01) AT A S A HE 8. 7%, BER T
B4 BAHE63. 15%(P<0.01), & MBI CRF REHTERHFABNN G HGEER . EXEEY
BEAIE RAEAR , B ML P** \UA J7 B 2978 800 1997 30, I B BE P& hs-CRP, U B R SRS, ATTZE R CRF #
BOERHFARKBERNHAE.

[X@R) EHFEREN: FER. 84 PHRIT

mESYHKE R285.6;R256.5 X WIFIAE:A

Curative effect of sequential colon dialysis in combination with retention-enema of traditional Chinese
medicine on 38 patients with medium and advanced stages of chronic renal failure ZHU Pi-jiang, ZHAO
Hua, ZHOU Xun, ZHU Chun-mei, LIU Yong-ping, QIU Jian-jun. Zhenjiang Institute of Integrated Tradi-
tional and Western Nephrology, Zhenjiang 212028, Jiangsu, China

[Abstract] Objective To investigate the therapeutic effect of sequential colon dialysis in combination
with retention-enema of traditional Chinese medicine (TCM) on patients with medium and advanced stages of
chronic renal failure (CRF). Methods Seventy-six patients with advanced stages of CRF were randomly and
equally divided into two groups: treatment group and control group (each, n=238). All patients in the two
groups underwent the same comprehensive management ; low protein diet, a-keto acid and Xiangsha Liujun pill
(F W A B JL); sequential colon dialysis in combination with retention-enema of TCM (Dshuang Muli
decoction (KEH M), 200 ml) was added to those in the treatment group, and the period of treatment was
30 days in both groups. The therapeutic efficacy and the serum creatinine (SCr), blood urea nitrogen (BUN),
Ca®*t, P**, uric acid (UA), high sensitivity C-reactive protein (hs-CRP) and TCM syndrome integral scores
were compared between the two groups. Results After treatment, the SCr, BUN, P**, UA and hs-CRP
levels of treatment group were significantly decreased, and they were lower than those of control group (P<<
0. 05 or P<<0.01), but in the control group only BUN was obviously decreased (P<C0.05). After treatment,
the TCM syndrome integral scores of two groups were also markedly decreased, and in treatment group, they
were obviously lower than those in control group (P<C0. 05 or P<C0. 01). The total effective rate in treatment
group was 89.47% much higher than that in control group, 63.15% (P<C0.01). Conclusion Sequential
colon dialysis in combination with retention-enema of TCM has beneficial effects on medium and advanced
stages of CRF; it may improve the inflammatory status, renal functions and clinical symptoms, decrease the
level of P**, UA and hs-CRP, delay the progress of CRF and put off the access into the end stage of renal
disease.
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SCr BUN

4 (pmol/L) (mmol/L)
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(mmol/L) (mmol/L) (pmol/L)

hs-CRP
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WITH  RITH 38
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WITH 38
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502.51+107.0 23.59%+ 5.37
462.64133.5% 17.95% 7.51°
497.3% 85.3 20.68+11.78
479.61+128.5 16.15+ 6.15*

bogicht

2.1140.42 1.89+0.50 491.2% 89.5
2.12+0.59 1.6210. 61 392. 7£130. 3«
2.23%0.14 1.8740. 34 488.8+113. 4
2.001+0.19 1.8140. 24 508.71154.9

3.56+2.65
2.51+1. 31
3.661+2.71
3.7742.96

¥ SRR R, P<0. 05,°P<0. 01,5 % 4 F# L # ,<P<0. 05,P<<0. 01
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