B EZ RS2 2022 4F 3 45 38 545 3 Y

J Nanjing Univ Tradit Chin Med Vol. 38 No. 3 Mar. 2022 — 193 —

- IRFHZ -
IR 2% 8 R EE Fr B R R i BY R 20 A B R BE IR 1%
MeEAEAR-EEHENRRTR

55 k&, RIEE, 21T
(ZBPELIFE—WIBERE, 28 A0 230031)

WE.BH WAk 55 G R#08 97 Mok B 3 4004 R BN R B AT ( Continuous ambulatory peritoneal dialysis, CAPD) &~
& & - %% 2 7 #£ ( Protein—energy wasting, PEW ) 9 & R J77 L R ST AR K 2 R A0 Fwa, AiE 91 4 I8 Bk & CAPD
54 PEW &5 AL A8 I7 40 45 ) 3TIB 4R 46 1) 20 A B35 3 ) . *TIB 4R 5 A CAPD . v R A # a—BRBR B A3t I 38 97
BRI IRMEE T AR Tk A X G RE B, AR A2 B, BHFNEUR2ABETEIEERSIFERRNR-EE
( Malnutrition—inflammation score, MIS) . % & & R340 (Kv/ V) 3R 280 T AL 4w 2 288576 5 31 5 SR e B R AR X 3847 [ fn
217 & (Hemoglobin , HGB) . f2.7% & & & ( Albumin , ALB) | #:4% %& & ( Transferrin, TRF) .7 & % & ( Prealbumin, PA) ] & o 7 £ £
JEIG AR @ A~F 6(Interleukin-6,1L.-6) A4 C A &% & (Hypersensitive c—reactive protein, hs—CRP) I #& 3 5& B -F o ( Tumor
necrosis factor a ,TNF-a) #2 & /~% 10(Interleukin—10,1L-10) | K-F EF L, R %H G, 87 A TFTERIEERSHAR TH
(P<0.01) 45 T2 BRLE(P<0.01) , 74 J7 0% BE W6 JRJ7 2L ¥ A 20 F B F 4 T 2 4L (P<0.05) ;7 77 28 MIS 2 Z B4k Kuv/'V
R3EHm(P<0.01) 4T 220 ( P<0.05,P<0.01) ;7455 28 ALB . PA TRF % HGB 423 8 %3¢ (P<0.01) , % & 20 ALB . PA
AU B3I (P<0.01), 78 57 2B4E T 2 BB 208 ( P<0.05,P<0.01) ;2 28 % # f % hs—CRP . IL-6 . TNF-o K- 380 B E4& ( P<
0.01),IL-10 & -F ¥ I+ & (P<0.05,P<0.01) , & 7 A4 T 4 B4 (P<0.05,P<0.01) ., &if Ik AZ G RELB 2 F KR E
R B 5k A CAPD 43 PEW B4 69 ¥ Bk, & B % PEW, & MAUVR R K R A R GMIBREA Lo,

KABIF ML E AT ek ARG R3G RO M- B AL K R & IR R R ok A

HhE 5 S R259 LERFRAETS A XE4RES:1672-0482(2022)03-0193-06

DOI: 10. 14148/j. issn. 1672-0482. 2022. 0193

BIXH&R: B F 5k &, RIEE, 5. ok 585G RA0E /7 MR R R R 200k RENR M B AT &5 & @ R -6 A0 16 JRAT
[J]. =P EZHKFFIR,2022,38(3) :193-198.

Clinical Study of the Supplemented Shenling Baizhu Powder on Patients of Spleen Deficiency and Turbidity Obstruction trea-

ted with Continuous Ambulatory Peritoneal Dialysis Combined with Suffering from Protein—energy Wasting
LYU Yong, ZHANG Lei, SONG Bei-bei, WANG Yi-ping
(The First Affiliated Hospital of Anhui University of Chinese Medicine, Hefei 230031, China)

ABSTRACT: OBJECTIVE To observe the clinical efficacy of the supplemented Shenling Baizhu Powder on the microinflammatory
state in patients of spleen deficiency and turbidity obstruction treated with continuous ambulatory peritoneal dialysis (CAPD) combined
with suffering from protein—energy wasting (PEW). METHODS A total of 91 patients of spleen deficiency and turbidity obstruction
treated with CAPD combined with suffering from PEW were randomly divided into 45 cases in the treatment group and 46 cases in the
control group, with shedding three cases in each group. The control group’s treatments include CAPD, orally taken compound alpha
ketoacid, and other conventional therapies. However, the treatment group was administrated with the supplemented Shenling Baizhu
powder by orally taken on the basis of the treatments in the control group. The course of treatment was 12 weeks in both groups. Before
and after treatment, we observed the changes in the traditional Chinese medicine (TCM) syndrome score, malnutrition—inflammation
score (MIS) and overall urea clearance index scores (Kt/V) of the two groups of patients. In addition, we measured the patients” pe-
ripheral blood nutrition—related indexes [ hemoglobin (HGB), albumin (ALB), transferrin (TRF), prealbumin (PA)], as well as the
levels of microinflammatory indexes [ interleukin—6 (IL-6), hypersensitive c—reactive protein (hs—CRP), tumor necrosis factor alpha
(TNF-a) and interleukin—10 (IL-10)]. RESULTS After treatment, the TCM syndrome score in the treatment group was reduced
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significantly (P<0.01), whose result was better than that in the control group (P<0.01). In addition, the total clinical efficacy of
TCM in the treatment group was remarkably better than that in the control group (P<0.05). The MIS in the treatment group was re-
duced significantly but with significantly increased Ki/V (P<0.01), whose results were also better than those in the control group (P<
0.05, P<0.01). At the same time, ALB, PA, TRF and HGB levels were significantly increased in the treatment group (P<0.01),
while only ALB and PA levels were significantly increased in the control group (P<0.01). Thus, the results in the treatment group
were better than those in the control group (P<0.05, P<0.01). On top of that, serum hs—=CRP, IL-6 and TNF-a levels were signifi-
cantly reduced in both groups (P<0.01), and IL-10 levels were increased in two groups (P<0.05, P<0.01). In conclusion, the re-
sults in the treatment group were superior to those in the control group (P<0.05, P<0.01). CONCLUSION The supplemented
Shenling Baizhu powder can notably alleviate the TCM syndromes in patients of spleen deficiency and turbidity obstruction treated with
CAPD combined with suffering from PEW. In addition, it can relieve their PEW, alleviate the microinflammatory state, and strengthen
the adequacy of peritoneal dialysis.
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Table 1 Comparison of TCM symptom scores before and after treatment between the 2 groups(xzs)

215 s i) PN T2 JE AR Jie 2 i i Ptz I T €2 B S JSVAi
BRI JRITET 2.25+0.76  2.46+0.71 2.19+0.67  2.32+0.75  2.35x0.62 1.98+0.63  2.46+0.74  16.98+5.23

(n=42) BTG

YHIRZL VAYTRT 2.15+0.63  2.48+0.67  2.27+0.62
(n=43) JWT/  1.97x0.52  2.11x0.51"" 1.85£0.54""

2.36+0.71

2.18+0.63

1.18+0.42*"1.35+0.46 * ™ 1.15+0.42"**1.25+0. 52 " 1.18+0. 42 **™1.26+0. 35" *1.23+0. 48 **™ 8. 62+4. 11 ***

2.32+0.59 2.15+0. 68 2.52+0.68  17.25+5.48

2.19+0.52 1.93+0. 60 2.07+0.61 " 14.35+5.12"

L AHM L, * P<0.05, ** P<0.01; 20\ iz, * P<0. 01,

x2 2HBERERKTRLE
Table 2 Comparison of TCM clinical curative effect
between the 2 groups
qu BB RAL AR TOR BARCR %
RITH 42 12 22 8 80. 95"
YRR 43 7 17 19 55.81
T 410 g, * P<0. 05,

x3 2HBEHEEBITRIE MIS 9 KtV ELLE (x+5)
Table 3 Comparison of MIS and Kt/V scores before and

after treatment between the 2 groups (x=s)

E4E 71| - 51 R 171 MIS Kv/V

WRITA RYTET 42 23.25+5.32 1.25+0. 46
BIYE 42 15.5824.46*"% 1.52£0.42°**

XTRRZL RYTET 43 22.78+4. 61 1.29+0. 38
WY 43 19.83+5.72" 1.3320. 35

T HN LR, * P<0.05, ** P<0.01; 48] b4, * P<0. 05, ™ P<0. 01,

x4 2HEHBTHENE ALB.PA TRF & HGB LLH (x+s)
Table 4 Comparison of ALB,PA,TRF and HGB before and after treatment between the 2 groups (x=s)

EAE 711 I [T 17144 ALB/(g-L™") PA/(mg-L™") TRF/(g-L™") HGB/(g-L™")

RITA WBITET 42 26.35+4. 28 186.36+38. 45 1.49+0. 32 95.32+13.28
WWITE 42 33.19+5.85""* 242.80+40. 37" % 1.81£0.35°"* 108.95+15. 65**

YT JRITHT 43 27.31%4.57 179. 66+43. 65 1.52+0.29 97.86+14. 56
WWITE 43 30.36£5.31"" 212.37+45.18*" 1. 60£0. 33 101. 68+14. 88

W, P<0. 01 A He#R, * P<0. 05,7 P<0. 01,

R5 2HAEEBITAIGME hs—CRP IL-6 IL-10 5 TNF-o ELE (x+s)
Table 5 Comparison of hs—CRP IL—-6 IL-10 and TNF—a before and after treatment between the 2 groups(x=s)

A mE Bi%k hs-CRP/(mg-L™") IL-6/(ng-L™") IL-10/(ng-mL™") TNF-o/(ng-L™")

BT RITTT 42 7.25+2.35 45.89+13.24 68.29+31.28 50. 16+11.26
WITE 42 4.82+1.86""% 29.18+10.25 " 102.25+35.24 """ 33.65+10. 64"

XHRRAL RYTHT 43 7.48+2.18 46.38+11.58 65.43+29. 39 52.62+12. 68
WWITE 43 6.18+2.12"" 37.43£9.98"" 82.63+33.87" 42.58+11.92"

H AL AR, © P<0.05, " P<0.01; 41/ Hdg, * P<0. 05,% P<0. 01,
4 Ttig
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