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Clinical Study on Method of Reinforcing the Kidney and Invigorating the Spleen and

Method of Activating Blood and Draining Turbid Downward for Chronic Renal Failure
WANG Jiming

Abstract: Objective: To observed the clinical effect of the method of reinforcing the kidney and invigorating the spleen
and the method of activating blood and draining turbid downward for chronic renal failure. Methods: Divided 96 cases of
patients into the control group and the treatment group randomly, 36 and 60 cases respectively in each group. The control
group received routine western medicine for treatment, while the treatment group additionally was treated with the oral
administration of Shenshuaikang and received retained clyster of Dahuang Fuzi clyster prescription based on the treatment of
the control group. The two groups were treated for two courses, two months being a course. Observed the clinical effect,
and detected the changes of serum creatinine(SCr), blood urea nitrogen(BUN), endogenous creatinine clearance rate(CCr),
hemoglobin(Hb) and 24h urine total protein(UTP) before and after treatment in the two groups. Results: The total effective rate
was 78.33% in the treatment group and was 69.44% in the control group, the difference being significant(P < 0.05). After
treatment, UTP was decreased and hemoglobin was increased in the two groups when respectively compared with that
before treatment, differences being significant(P < 0.05), and the improvement of UTP and Hb in the treatment group was
more obvious than that in the control group(P < 0.05). After treatment, levels of SCr in the two groups were decreased when
compared with those before treatment(P < 0.05, P < 0.01), while levels of CCr were increased when compared with those
before treatment(P < 0.05), and the improvement of SCr and CCr in the treatment group was more obvious than that in the
control group(P < 0.05). After treatment, BUN in the treatment group was decreased more obviously when compared with
that before treatment and that in the control group after treatment, differences being significant(P < 0.05). After treatment,
BUN in the control group was increased when compared with that before treatment, the difference being significant(P < 0.05).
Conclusion: The therapy of basic western medicine combined with the method of reinforcing the kidney and invigorating the

spleen and the method of activating blood and draining turbid downward for chronic renal failure can delay the development of
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kidney dysfunction and increase hemoglobin of patients,
medicine.

whose curative effective is better than that of simple western
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