HERREENIER BT E S

A RIR s R R AR, T TG 628300: 2600 BB 2SR TR UG R T SRR PG, I PTG 628300)

WE: B AHRKRELEGR EGRLA B A FRBLR BISERRBELALIRIE, FE ARk EF 5 2o i8R
F W R AL, VA “ERARE” “H FH IR “Huangkui capsule” “Abelmoschus manihot” ) %433, # % Pubmed. Ovid.
Web of Science. CNKI £k 3% &, Y- 44 38 Ao 77 75 4098 B 69 XK . R A EndNote X7 #k 4 st#h & 2] 6 Lakit i 5 &, 5%,
#| ) Excel 2007 243 AN #R 69 K K BT 1] | & BAE, R HIATHM ., HBR  EAAISK 444 B, L FIE KRR 432
B, BRI A, RERE 1A, A PEILKA IS, KB RBEERREGAREIGH. FHEBR, BEHMN, BT
MR R ZBHGE, XHRREERRELAGAR ERIGEA TRFRRER, BARER. IgA R, SaEER. Tk
AL, FRBE L. BHHREEOR. UM ER. RAEFXEFEIERR, TR T 87785205 Sork 55 R
. REAMERZFREZELFETERR, GiL ZHAA TR EGHLA PSR R FLARET 5%,

EHIR: EFRRE; BX; IR, kit 2447
FESES: R969.3 XEkFRERS: B
DOI: 10.13748/j.cnki.issn1007-7693.2018.06.029
SIRARIE: A8, Xk, HRMKEEMIEQ KT Z oM. 7 EIAR A %, 2018, 35(6): 916-919.

XEHS: 1007-7693(2018)06-0916-04

Biblio-metrological Analysis on the Literatures of Indications of Huangkui Capsule

FU Lul, LIU Yongz*(l.lnternal Medicine Department, Jian’ge Hospital of Traditional Chinese Medicine, Guangyuan 628300,
China; 2.Quality Inspection Center for Product, Jian’ge Bureau of Food, Drug, Industry, Commerce, Quality and Technology
Supervision, Guangyuan 628300, China)

ABSTRACT: OBJECTIVE To provide references for application beyond dispensatory and dispensatory modification of
Huangkui capsule. METHODS By use of literature metrology, an analysis on the clinical literatures of Huangkui capsule was
made. With “Huangkui jiaonang” “Huangshukui” “Huangkui capsule” and “Abelmoschus manihot” as key words, the literatures
were collected from Pubmed, Ovid, Web of Science, CNKI database, VIP database and Wangfang database. By use software
EndNote X7 and Excel 2007, the collected literatures were classified and the duplicate ones were eliminated for analyzing the
indications and drug combinations of Huangkui capsule. RESULTS A total of 444 literatures were accepted, including 432
clinical research literatures, 11 reviews, 1 case report, and there were 3 English literatures collected. The functions and
indications recorded in the dispensatory of Huangkui capsule were eliminating dampness and heat, detoxification and
detumescence and Huangkui capsule was also used to treat damp-heat syndrome of chronic kidney disease(CKD). It was reported
in literatures that Huangkui capsule was not only used to treat kidney diseases, such as CKD, diabetic kidney disease,
immunoglobulin A nephropathy, hypertensive nephropathy, nephropathy syndrome, anaphylactic purpura nephritis, proteinuria
after renal transplantation, contrast-induced nephropathy and lupus nephritis, but also used to treat non-kindey diseases, such as
recurrent urinary tract infection of postmenopausal women, primary dysmenorrhea and chronic pelvic inflammation and so on.
CONCLUSION This research provides references for the dispensatory modification and secondary development of Huangkui
capsule.

KEY WORDS: Huangkui capsule; kidney disease; indications; biblio-metrological analysis
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Tab. 1 Distribution of other clinical indications of Huangkui

capsule
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Tab. 2 Literature statistic of medicine combined with
Huangkui capsule
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