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Observation of Chinese Medicine Enema Combined with Routine Treatment for CKD
CHEN Jiansheng ZHUANG Changhui LUO Tong LI Xiaoying LIN Yi CHI Xiaogian

Abstract Objective To observe the clinical curative effect of Chinese medicine enema combined with routine treatment
for Chronic kidney disease (CKD). Methods Selected 159 CKD patients under three to five period without dialysis divided
them into three groups according to the random digital table method with 53 cases in each. Group A was given routine
treatment group B was treated with Chinese medicine enema while group C was treated with Chinese medicine enema
combined with routine treatment. Compared efficacy of the three groups and observed variation of levels of serum P
(phosphorus) Ca(calcium) intact parathyroid hormone (PTH) levels of alkaline phosphatase (ALP) lumbar vertebraec bone
mineral density(BMD). Results The total effective rate of group C was 86.79%  being higher than that of the group A and
group B(P < 0.01 P < 0.05). There was no significant different between group A and group B(P > 0.05). After treatment
serum Ca levels of the three groups were all higher than those before treatment(P < 0.01) serum P iPTH and ALP were all
lower than those before treatment(P < 0.01). Serum Ca levels of group C was higher than those of group A and group B(P <
0.01) serum P iPTH and ALP of group C were all lower than those of group A and group B(P < 0.01). Improvement of every
index in group B was better than that in group A(P < 0.01). Scores of lumbar vertebrae BMD in three groups were all higher
than those before treatment(P < 0.01). Scores of lumbar vertebrae BMD of group C were all higher than those of group A and
group B(P < 0.01 P < 0.05) those of group B were higher than those of group A(P < 0.01). Conclusion Chinese medicine
enema that based on the routine treatment has remarkable curative effect which can regulate Ca and P metabolism
effectively and is good for the recovery of bone metabolism.
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