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Effect Observation of Shenning II Decoction in the Treatment of Chronic Kidney Disease of Phase 2—5
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ABSTRACT: OBJECTIVE To observe the short-term and long-term clinical effect of Shenning II decoction in the
treatment of chronic kidney disease(CKD) of phase 2—5 by retrospective analysis method. METHODS A total of 198 patients
were included in the study, 124 cases in the treatment group(received Shenning II decoction and basic treatment) and 74 cases
in the control group(received basic treatment). The change of renal function, serum uric acid and liver function in 2 groups were
observed at 2 weeks after treatment. Eighty-two patients(59 cases in treatment group, 23 cases in control group) were continued
treatment and followed up for 3 months, and the trend of renal function was observed by linear regression of slope b of reciprocal
serum creatinine(1/Scr) with time(month), and the number of patients with end-stage renal failure(ESRD) in 3 years was
predicted theoretically. RESULTS The total effective rate of the treatment group was higher than the control group(66.94% vs
51.35%, P<0.05), the total effective rate of patients of CKD5 and patients of non-diabetic kidney disease(NDKD) in the
treatment group was higher than that of the control group(67.44% vs 39.13%, 71.43% vs 53.49%, P<0.05). About the long-term
curative effect, the treatment group b value was higher than that of the control group, the number of positive b value of the
treatment group was higher than the control group, the number of cases with ESRD predicted in the 3 year was less than that in
the control group. The long-term curative effect is better in the treatment group(P<0.05). CONCLUSION On the basis of
routine treatment, the Shenning II decoction can improve renal function of CKD of phase 2-5 with NDKD patients and delay
the progression of renal failure patients.

KEYWORDS: chronic kidney disease; Shenning II decoction; clinical effects
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Tab. 1 Baseline comparison between 2 groups
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Tab. 2 Comparison of drug use situation in 2 groups

TiH VRIT . (n=124) Wt R ZH (n=74)
5 B F R BT 93 55
ARB 5 ACEI 34 19
57 1L 368 3 S 22 7
B R G 38 18
] ) 110 65
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RILE 3,

F3 2HBEERITHIER
Tab. 3 Overall efficacy comparison between 2 groups
H il n B A% =y TR BB BE%
w4l 124 26 15 42 41 66.94"
X HEZH 74 20 8 10 36 51.35
e SXHAE, VP<0.05.
Note: Compared with the control group, P<0.05.
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B S BRE RS % E L. CKD 5 i
VAT LA RCRA T3 IR 4H(P<0.05). 45 5 L% 4.
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Tab. 4 Stage efficacy comparison between 2 groups

CKD 44 4l n B8 A Bx X P

BITHE 10 3 2 3 2

2 il 0.170"
Xof B 4H 9 1 1 2 5
BITH 47 7 6 21 13

3 {l”ﬁj 0.216
XA 21 8 0 4 9
WBITH 24 5 2 5 12

4 il 0.632
WA 21 4 6 9
BT 43 11 5 13 14

5 ! 0.027
XA 23 7 1 1 14

vE: UFisher Kt 235,

Note: "Fisher’s exact test.
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Tab. 5 Efficacy comparison between DKD and NDKD
patients

gE| Al no B AR RE OB BERE%
BITH 33 2 4 12 15 54.55
Xof B2, 31 7 3 9 12 61.29
BITH 91 24 11 30 26 71.43"

NDKD
XA 43 13 5 5 20 53.49

e SxtEglE, VP<0.05,
Note: Compared with the control group, VP<0.05.

DKD
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# 6 24 CKD % #1478/ BUN. Scr. eGFR Hth& (X £5)
Tab. 6 Comparison of pre-treatment and post-treatment of BUN, Scr, eGFR with different stages of CKD in 2 groups(x £ )

CKD . ., BUN/mmol-L™ Scr/umol-L™! ¢GFR /mL-(min-1.73 m?)™"
R . W7 R BT E YT R BT e W7 R IR
) BITA 10 7.36+1.42 6.28+1.69 89.20+22.08 89.20421.09 68.36+7.89 72.09+13.15
X HE2H 9 6.27+2.02 6.90+2.58 95.00+£19.61 107.44+31.68 67.46+5.24 62.07+14.35
; BT 47 9.06+2.61 8.17+2.50" 140.21+28.94 139.32+33.89 41.58+7.57 43.14+9.90
X HE2H 21 8.83+2.81 9.20+4.05 127.81£29.90 126.33+28.21 43.79+9.11 46.16+17.55
4 BT UL 24 12.83+5.88 11.94+4.87 232.00+55.40 234.17+71.49 23.11+4.56 24.44+8.27
ot 21 21 15.80+3.64 14.41+4.80 227.38+57.71 221.57+80.10 21.34+4.23 23.52+7.76
5 BITA 43 22.36+8.21 19.30+8.13" 516.77+184.3 474.72+189" 9.86+3.22 12.28+7.42"
ot B 21 23 26.26+7.47 22.39+7.30" 458.22+143.9 439.43+142.1 10.17+3.05 11.07+4.49

TE: SIBITRIHE, VP<0.05,

Note: Comparison with pre-treatment, VP<0.05.

%7 24 DKD 5 NDKD ## /7 & BUN. Scr. eGFR By Lh (X £5s)

Tab. 7 Comparison of pre-treatment and post-treatment of BUN, Scr, eGFR in DKD and NDKD patients between 2
groups(x £5)

SH 3 ) BUN/mmol-L™" Secr/pmol-L™! eGFR /mL-(min-1.73 m?)™
RITHT BTG RITHT HIT ) YRITHT HIT)E
DKD BITH 33 14.11+6.91 13.66+7.04 276.48+191.1 289.18+189.7 29.60+19.99 28.97+21.55
it 21 31 17.60+10.14 15.24+7.42 272.08+179.1 264.74+156.4 26.91+19.28 27.56+19.88
NDKD RITU 91 14.32+8.85 12.2247.65" 287.33+213.8 262.97+196.3" 29.01+18.50 31.95+19.66"
it B2 43 14.70+8.17 13.96+8.28 242.29+162.0 236.58+168.7 31.96+20.74 33.07+22.30

W 5WRITETHE, VP<0.05,
Note: Comparison with pre-treatment, VP<0.05.
HIE LA, BT H>R A (P<0.05): 697 HIEE
o TR (P<0.05), #7677 4LE DhRe ik i BN, CKD J& T “/Ki” “18%
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TR, WA M. 0. =SSR,
*8 2MIBITIE bAA. b (N IEE K AERBIE LR X + . - e ar
T ) RS R AR BRI KA 3
positive and negative b values after treatment between 2 B 430 E 5%, NABIRE. HWREL
groups(X £ s) K, WAL, ARG, WML, <%

3 1Wig

Comparison of b values, the number of cases with

o ' E ]\ BB, T R I g U K
BT 59 —0.000 015 6+0.000 974" 46" 13 VR ShERAEE, MBI E AL E R, MOSUE L
it e 2 23 —0.000 782+0.000 997 10 13

9 FEOC B AL A 9 o T L8 1 O 32 T 2
@i Jlif » SEH 66 Zaly )RR RS
Note: Compared with the control group, P<0.05. %é%bﬂ}@ﬂ:l ’ El] Fﬁ H %é% 1JEZEJE; El’]é%
o s ‘ L AR AUERERIET. CKD B MRED
B 2 ALRTEIR 3 SEPIEN ESRD BUHG I8 g e £ 5 DL R BT MU I
JT <X BB ZH(P<0.05), R/~ BR FHER G T 4 Xt WA G A R T PR . PR REIR I R L. S
BT E DR E L T XA, SR WK 9.

e SRRAE, VP<0.05.

MEILE, ARBARSE, BERSE, 6972 PR
FT9 241I7)5 3 F W\ ESRD o T ] £k th 4%

Tab. 9 Comparison of the predicted number of ESRD cases
within 3 years after treatment between 2 groups

2H53 n ESRD
T 59 9"
Xf R4 23 13
e SxtEglE, VP<0.05,
Note: Compared with the control group, VP<0.05.
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