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Abstracts of Original Articles

Effects of Baoshen Pill (£ 31) in Treating Chronic Renal Failure
with Long-term Hemodialysis
Ji Shu-ming (FEE2RR), Li Lei-shi (82&HR), Ji Da-xi (FXE), et al
Dept, of Nephrology, Jinling Hospital, Naning (210002) |

A clinical trial, to evaluate the elfects of Baoshen Pill (Rhewm pabmatum extract, RPE) on
hemaodialytic patients was conducted. 42 cases with terminal stage of renal failure (Scr < 10ml/min)
on HD were divided at random into RPE treated group and control group. The results showed there
were no statistically significant differences hetween two groups Tor Scr or BUN, Serum levels of TC,
LDL-c, apo B and apoc B/apo A; dropped down and IIDL-¢, apo A,, albumin, pro-albumin and
fibrinectin increascd during the follow-up period (7 <0.05) in the treated patients. It is considered
that the mechanisms of RPE in prevenling chronic rénal failurce were not the action of whole bedy.
Improvihg serum levels of albumin, lipoprotein, apolipoproteins might pliy important role in treat-
ment.

Key words Rheunt pafmatum extract, chronic renal failure, hemodialysis, apolipoprotein
| {Original article on page 71)
Lffect of Injection Salvia millioyrhizae on Peritoneal Dialysis
| Xu Zai-chun {(f:E83%), et al |
Zhejiang Traditional Chinese Medicine {Iospital, Hungzhou {310006)

Effective volume of blood flow of peritoneal capillary is an {inportant factor influencing the
efficicney of peritoneal dialysis. Injeetion of Salvia milticrrivizac (1SM) could dilate the blood vessels
and improve microcircuiation. The effect of peritoneal dialysis with three kinds of dialytic fluid was
studied. The dialysatec of first group contained ISM, the second used dialysate only, the third
contained dopamine. The result found that ISM could markedly increase the clearance rate and
ultrafiltration rate of the peritoneum to creatinine, urea nitrogen and uric acid. Three concentra-
tions of ISM (49, 693, 89%) were also compared. This comparison showed that 69 injection of 1SM
was the optimal concentration,

Key words injection Salvia milfiorrhizae, peritoneal dialysis '
| | {(Original article on page 74)
Observation on Orzl and Reectal Administration of Chinese Herbal and
Essential Amino Acids Injection in 103 Cases of Chronic Renal Failure

| Zhu Pidiang {(4:4438), Fu Wel-min(HaR)
Danin Nephvologic Hospital of Integrated Traditional and VWeslern Medicine, Jiangsu (212002)

103 cases of chronic renal failure (CRF), were treated by oral taken drugs for warming and
replenishing Spleen and Kidney, rectal given drugs for expelling and purgating the pathogenic factor
and injection of essential amino-acid (EAA). Results: BUN ‘and Scr of patients reduced obvibusly
than that of pre-treatraent (P<8.05), but Cer increased (P<0.05), Scr of 43 cases normalized
eventually, the total effective rate wis 86.4793. 60 of 103 cases were observed for more than one year,
the kidney function of 27 cases remained to be normal, Scr of 20 cases stabilized at the level of
discharging from hospital. Although the Scr of 13 cases increased slightly, but 3 cases developed to
the terminal stage of CRIF only. It is considered that this program was effective not only for
immediate efficacy, but also could delay the progress of CRF.

Key words = chronic renal failure, retain enema, Jianpi Qiangshen decoction, Tongguan-Xiezhuo
decoction, injection of essential aminoacid

(Original article on page 77)

Ohservation of Curative Effect of Combined TCM-WM Therapy on
Chronic Nephritis and Its Correlation with Hemorheology and Microcirealation
Sun Guang-xiu (FhJ/"3F), et al |
Hebe: Provincial Hozpital, Shuiazhuang (050071)
Patients were divided into two grouns, 89 cases tieated by combined traditional Chinege an/



