2017 5 49 5

- 50 - JOURNAL OF NEW CHINESE MEDICINE  May 2017 Vol.49 No.5

DN o nine- or cystatin C- based equation to estimate

glomerular filtration in the generalpopulation impact on

the epidemiology of chronic kidney disease [J]. BMC

[1] Ul Nephrology 2013 14(1) 57.
2011 9(13) 206- 208. [8] . M].
[2] 2009 96.
1. 2016 9]
17(3) 263-265. [J] 2013 45(2) 174-176.
3] [10] . M].
2002 156- 162 233-237 383-385. 2001 581.
[4] Kwaan HC. Changes in blood coagulation platelet [11]
function and plasminogen plasmin system in dia- 1 2007 27
betes[J]. Diabetes 1992 41(suppl 2) 32-35. () 69-71.
[5] [12]
2015 . 2016 4(14) 112-
22(10) 1074-1075. 113.
6] [13] : 0]
2010 42 2014 25(7) 663-665.
@) 28-29.
[7] P Delanaye E Cavalier O Moranne et al. Creati-
118000
° 140
N 70
24 h . GFR . BUN .
CCr . SCr 2 MDA .
GSH-Px . GSH . SOD o 91.43%
78.57% 2 P<0.05 . 2 24h . BUN. SCr. MDA
P <0.05 4 P<0.05 2 GFR. CCr. GSH-Px. GSH. SOD
P<0.05 5 P<0.05 .
R692.5 A 0256-7415 2017 05-0050-04
2017-01-12

1976—



2017 5 49 5
JOURNAL OF NEW CHINESE MEDICINE  May 2017 Vol.49 No.5 + 51

DOI 10.13457/j.cnkijncm.2017.05.017

Effect of Bushen Jianpi Prescription Combined with Shenkang Injection on Renal
Function and Oxidative Stress State in Patients with Chronic Renal Failure
YU Xiuhong

Abstract Objective To observe the clinical effect of Bushen Jianpi prescription combined with Shenkang injection on
renal function and oxidative stress state in patients with chronic renal failure. Methods Selected 140 chronic renal failure
patients with syndrome of accumulation endogenous pathogenic dampness and deficiency of vital energy of spleen and
kidney and divided them into the control group and the observation group with 70 cases in each according to the random
table method. The control group was given Shenkang injection and the observation group was given Bushen Jianpi
prescription combined with Shenkang injection. Compared value variation of clinical curative effect 24 hours urinary protein
excretion glomerular filtration rate (GFR) blood urea nitrogen (BUN) endogenous creatinine clearance (CCr) serum
creatinine (SCr) of the two groups before and after treatment and detected levels of serum malondialdehyde (MDA)
glutathione peroxidase(GSH- Px) reduced glutathione(GSH) and total superoxide dismutase(SOD). Results The total effective
rate was 91.43% in the observation group and was 78.57% in the control group the difference being significant(P < 0.05).
After treatment 24 hours urinary protein excretion and levels of BUN SCr and MDA of the two groups were all lower than
those before treatment(P<<0.05) and the four indexes of the observation group were all lower than those of the control group.
Levels of GFR CCr GSH-Px GSH and SOD of the two groups were all higher than those before treatment(P<<0.05) and
indexes of the observation group were all higher than those of the control group (P <<0.05). Conclusion There is obvious
oxidative stress state in chronic renal failure patients. The combination usage of Bushen Jianpi prescription and Shenkang
injection has good clinical efficacy can effectively scavenge oxygen free radicals in the body and improve the antioxidant
activity and renal function of patients.
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