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Effect of Tongfu Xiezhuo Tang on Enterogenous Toxin and Intestinal Barrier Function
of Chronic Renal Failure
LIN Yong, CHEN Guanzhao

Abstract: Objective: To explore of effect of Tongfu Xiezhuo tang on enterogenous toxin and intestinal barrier function of
chronic renal failure. Methods: Sixty cases of patients with chronic renal failure were divided into clysis treatment group and
control group randomly, 30 cases in each group. The patients in the control group were given conventional therapy. The clysis
treatment group was treated with Tongfu Xiezhuo tang on the basis of treatment in the control group. Enterogenous toxin and
intestinal barrier function of patients in both groups were observed before and after treatment. The treatment course was 14 days.
Results: Compared the Indoxyl sulfate, serum creatinine, urea nitrogen, endotoxin, D-lactate acid in clysis treatment group
before and after treatment, the difference was statistical significant(P < 0.05). Compared uric acid and glomerular filtration rate,
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the difference was statistical significant(P > 0.05). Compared the Indoxyl sulfate, serum creatinine, urea nitrogen, endotoxin,

D-lactate acid in both groups after treatment, the difference was statistical significant(P < 0.05). After treatment, comparing the

improve case number of poor appetite, nausea, soreness and weakness of waist and knees between clysis treatment group

and control group, the difference was statistical significant(P < 0.05). Conclusion: Clyster using Tongfu Xiezhuo tang for chronic

renal failure is benefits to reduce body enterogenous toxin and recover intestinal barrier function, and can improve clinical

symptoms of patients preferably.
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