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4k 47 CKD - MBD %% BALP. TRAP K-F3¥ 225 FIEHF AR, REHAs %‘5&11’14&')’5‘}5 2 HAE R F AT
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Effect of Ronghuang Granule on Non-dialysis Chronic Kidney Disease—Mineral and Bone Disorder
Patients with Shen Deficiency Damp Heat Syndrome HU Shun-jin', QIAN Qin®*, WANG Dong’,
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ABSTRACT Objective To observe the effect of Ronghuang Granule ( RHG ) on serum bone specific
alkaline phosphatase ( BALP ) and tartrate resistant acid phosphatase ( TRAP ) in chronic kidney disease-
mineral and bone disorder ( CKD-MBD ) patients with Shen deficiency damp heat syndrome ( SDDHS) .
Methods Totally 70 non-dialysis CKD-MBD patients with SDDHS were randomly assigned to a control group
and a treatment group, 35 cases in each group. Another 20 healthy subjects were selected as a normal group.
Patients in the control group received corresponding symptomatic treatment, such as blood pressure control,
anemia correcting, hyperthyroidism inhibition. Those in the treatment group additionally took RHG ( composed of
Cistanche Deserticola, rhubarb, Achyranthes Bidentata, dandelion, Herba Serissae, Caulis Bambusae with
ginger juice, Poria cocos, peach kernel, and Glycyrrhiza, containing 28 g crude drugs, 10 g each package,
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1 package each time, 3 times a day, and taken with warm boiled water ) . All were treated for 12 weeks. The
drop-out of patients was observed. Clinical efficacy, levels of serum creatinine ( SCr), urea nitrogen ( BUN ),
serum calcium, serum phosphorus, estimated glomerular filtration rate (eGFR ), parathyroid hormone (iPTH ),
bone specific alkaline phosphatase ( BALP ) and tartaric acid phosphatase ( TRAP ) were observed before and
after treatment. Results Finally 61 patients completed the trial, 30 in the control group and 31 in the treatment
group. The total effective rate was significantly better in the treatment group than in the control group [ 68.57%
(24/35) vs 42.86% (15/35); x°=4.69, P<0.05] . The TCM syndrome scores of the two groups significantly
decreased after treatment ( P<0.05, P<0.01), but the decrease was better in the treatment group than in the
control group (P<0.05) . After treatment, SCr, BUN, eGFR, calcium, phosphorus, and iPTH in the two
groups were improved, as compared with those before treatment ( P<0.05 ), but they were better in the treatment
group than in the control group (P<0.05, P<0.01) . The pre-treatment serum levels of BALP and TRAP in the two
groups were significantly higher than those in the normal group (P<0.01) . Compared with before treatment, the
levels of BALP and TRAP significantly decreased in the treatment group (P<0.05), and the decrease was more
in the treatment group than in the control group (P<0.05) . Conclusions The levels of BALP and TRAP in non-
dialysis CKD-MBD patients with SDDHS were significantly higher than those of normal people. RHG effectively
reduced the clinical symptoms of non-dialysis CKD-MBD patients with SDDHS, decreased levels of phosphorus,

iPTH, SCr, BALP, and TRAP, and elevated serum levels of calcium and eGFR.
KEYWORDS Ronghuang Granule; Shen deficiency damp heat syndrome; chronic kidney disease-mineral

and bone disorder; bone specific alkaline phosphatase; tartaric acid phosphatase
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AR BB DA TR e, 0] A IS RS A3 oo
MAF R AR HETBAR B KL R AT X
GIT, WA ESBEA AL, HARZ IR AR . &
MrBAIR YT & Hsk SR80 | JUs AL
FEERE BV, IR, TR 2 REA R CKD-
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K 0.15 g, il e 254 175 5 B XD Ay A BR A A
A e 120158 ), 1K1K, 1K1 R AL
FIMIRT 90 g/, FEZWEERE &P 5enl LA B A
IR (KW, £310 000 IU, IHZRBESAE Y] i
BIRAT, A4S 201609256 ), 10 K 1%, 11X
132, B RS AN HEARSRRE, N 1R 1K,
1K1 32 (LR A FETH7E 110~120 g/L ), Sl Bk
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6.2 Il i BUN. SCr /K F K ' /) Bk € i %
( estimated glomerular filtration rate, eGFR) il i
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poyilst 30 BT 457.71 + 126.89" 9.04 + 3.40°
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