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Short-term Curative Effect of Xiezhuo Jiedu Decoction Colon Dialysis in Patients of Chronic Kidney
Disease Stage 4

BAO Ziyang, XU Wenjuan, LI Xianfa, NI Xiaoqiu, SUN Yue, ZHU Caifeng (Guangxing Hospital Affiliated to
Zhejiang University of Chinese Medicine, Hangzhou 310007, China)

ABSTRACT: OBJECTIVE To retrospectively research the influence and short-term curative effect of Xiezhuo Jiedu
decoction colon dialysis in patients with chronic kidney disease(CKD) stage 4. METHODS The patients of CKD stage 4 were
collected in the clinical research from Jan 2017 to Jan 2018. The 65 patients treated with conventional therapy and colon herbs
dialysis were selected as tested group, 60 patients with conventional therapy were selected as control group. The improvement in
the clinical symptoms and blood biochemical indexes of the two groups were observed. RESULTS Compared with control
group, the appetite,weakness of the body, constipation and skin itching symptoms of tested group improved significantly(P<0.05
or P<0.01). Compared with before treatment and control group, Scr, BUN and serum phosphorus of tested group were obviously
lower(P<0.05). The total effective rate of tested group(67.7%) was significantly higher than that of control group(48.3%)
(P<0.05). CONCLUSION Xiezhuo Jiedu decoction colon dialysis can effectively improve the clinical symptoms and
biochemical indexes of the CKD stage 4 patients, the short-term effect is significant.

KEYWORDS: Xiezhuo Jiedu decoction; colon dialysis; chronic kidney disease stage 4; therapeutic method of TCM
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5, ZHIEBCRTT 208, BRI ECR
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Z 1, RIT RS 45 BI(81.8%); 19 HlEEA A
[, 697 58 17 91(89.5%); 16 i &
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xR LR, 2 5539 Gk s = L(P<0.05), F
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Tab.1 Comparison of clinical symptoms in two groups
(%)

Bk

An i am =71 R

WIFAL 65 35/27(77.1) 55/45(81.8) 19/17(89.5) 16/11(68.8)
WAL 60 32/17(53.1) 51/32(62.7) 15/6(40.0)  15/4(26.7)
21E 4.28 4.84 9.38 5.49
Pt 0.045 0.032 0.003 0.032

2.2 2 LB AR bR GE Lhi

BITHT 2 HE DRI B ZE R 6T,
5697 LA B LR, ¥y 4 SCR. BUN,
P31 2 N 4(P<0.05). Ifl UA. Ca®>'. ALB i&J7
B ¥R E L, W&k 2.
2.3 2 HERETT A E 4 R K e AV

HIT I B ERN 67.7%, & TR
(P<0.05), L3R 3. JRyridfEd, WITHA 1 &
HAEWIIR G &N G A R IS, Mk 5 A B
JeEUF e, SRR LBH B

Tab.2 Comparison on serology indexes between two groups(x * s)

5 SCR/pmol-L! BUN/mmol-L! UA/mmol-L! Ca?/mmol-L! P3/mmol-L"! ALB/g-L™!

syl YBIT AT 305.56+54.42 14.23+£5.67 412.54+23.67 2.11+0.34 1.79+0.21 40.21+5.62
YRIT G 255.84+43.7612) 9.26+3.1212 397.87+22.71 2.18+0.35 1.15+0.2392 39.69+6.23

o R YBITHT 308.56+42.53 14.65+£5.13 428.74+18.94 2.11+0.34 1.86+0.27 41.38+4.11
BITIE 297.46+39.65 13.89+4.11 401.22+26.43 2.08+0.42 1.794+0.24 41.87+5.56

E: 5iRITETEE, DP<0.05; SxIRALEE, 2P<0.05.

Note: Compared with before treatment, "P<0.05; compared with control group, ?P<0.05.
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Tab.3 Comparison of therapeutic effects in two groups
Al pE BRuB BRUB R/ BRUG BAEREY%
BITH 65 10 34 13 8 67.79
XA 60 4 25 23 8 48.3

e SXTIRAEE, YP<0.05.
Note: Compared with control group, "P<0.05.
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