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Abstract: Objective To study the clinical efficacy of traditional Chinese medicine internal and comprehensive external use in treat-
ment of Arabia chronic kidney disease (CKD) ,and to provide basis for clinical treatment. Methods One hundred and eighty-nine ca-
ses of Arabia CKD were selected and assigned into group A (n =95) and group B (n =94) according to the random number table
method. On the basis of conventional western medicine treatment in both groups, group A was given traditional Chinese medicine internal
use while group B was given comprehensive external use,and patients of two groups were treated for half a year. The clinical effects, ser-
um creatinine (Scr) ,urea nitrogen ( BUN) , glomerular filtration rate ( GFR) ,24-hour urinary protein, albumin, blood rheology index
The total effective rate in group A was 64.2% (61/95),
higher than that in group B (40.4% ,38/94) ; the difference was statistically significant (x> =10.716,P <0.05). After treatment,

and TCM symptom score before and after treatment were compared. Results

the values of creatinine ,urea nitrogen , whole blood high shear viscosity , whole blood low shear viscosity , plasma viscosity and 24 h u-
rinary protein quantification were decreased. The reduction in group A was greater than that in group B with statistically significant

difference (15, = 19. 298, 1,y = 22.205,¢ =26.548,1¢ =24.096,1t =107. 240,

whole blood high shear viscosity 5 Lyhole blood low shear viscosity s Lplasma viscosity

=107.240,P <0.05) . After treatment, the glomerular filtration rate and the albumin value were increased in both

t24h urine protein quantitative

HEIH A FIETTREHOARIITE S s ST H (151461073)

(6] SRAHE. Uk B i 380 o B8 S B 3 811 (0] e R 5 BT 24 (8]
Zi,2015,8(16) :13-15.

T, S H . R LRSI O FEE AN S A SR A [ ]
I R BT 5 27,2013 ,6 (1) :31-33.

(7]

LUO XJ,ZHENG M, TIAN G, et al. Comparison of the treatment
effects of methoxamine and combining methoxamine with atropine
infusion to maintain blood pressure during spinal anesthesia for ce-
sarean delivery:a double blind randomized trial[ J]. Eur Rev Med
Pharmacol Sci,2016,20(3) :561-567.

FARDIAZAR Z,NIKNAMI F,MASHAYEKHI S, et al. Hyoscine-
N-butylbromide versus atropine as labour accelerant and analgesic ;
a randomized clinical trial[ J]. Pak J Biol Sci,2013,16(9) :443-
445.

(ke H #7.2016-09-27 , & [0] H #.2016-12-13)



- 506 - 2= # B 25 Anhui Medical and Pharmaceutical Journal 2018 Mar,22(3)

groups. The increase in group A was greater than that in group B, and the difference was statistically significant ( iy = 19. 313,
Eapumin =25.288 P <0.05). After treatment, the scores of TCM syndromes were decreased in both groups. The reduction in group A was
=22. 998, Lshortness of breath Lusy words = 22 4260,

catt = 192184 11 ke knee ot = 16. 693, P <0.05). Conclusions Traditional Chinese medicine internal use in treatment of Arabia

eat less

greater than that in group B, and the differences were statistically significant (g, fuiguc

t

CKD has good clinical curative effect,and it can significantly improve the symptoms of patients with traditional Chinese medicine scores

and clinical indicators.
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