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Clinical study on the treatment of chronic renal failure with
method of jianpi bushen combined with levocarnitine*

Zhi-ping Wu, Miao Lin, Tian Zhang
(Department of Renal Medicine, the Third People’s Hangzhou Hospital,
Hangzhou, Zhejiang 310020, China)

Abstract: Objective To investigate the curative effect of Jianpi Bushen combined with Levocarnitine
on chronic renal failure patients and its effects on renal function, inflammatory factors and immune
function. Methods Sixty two patients with stage 4 or 5 of chronic renal failure from January 2016 to December 2018
were randomly divided into observation group (31 cases) and control group (31 cases). The patients in the observation
group were treated with the Jianpi Bushen combined with levocarnitine, while the patients in the control group were
treated with levocarnitine alone. Both groups were treated for 3 months. The therapeutic effect, the changes of main
symptom scores, renal function, inflammatory factors and immune function indexes, and the occurrence of adverse
reactions were compared between the two groups before and after treatment. Result The total effective rate of the

observation group (87.10%) was higher than that of the control group (58.07%) (P < 0.05). After treatment, the scores
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of shortness of breath, laziness, fatigue, weakness of waist and knee, and lack of appetite in the observation group

were lower than those in the control group (P < 0.05). After treatment, the levels of BUN and Scr in the observation

group were lower than those in the control group (P < 0.05). After treatment, the levels of TNF-a and hs-CRP in the

observation group were lower than those in the control group (P < 0.05). After treatment, CD3", CD4’, and CD4'/

CD8’ in the observation group were higher than those in the control group (P < 0.05). The adverse reaction rate

of the observation group (6.45%) was lower than that of the control group (32.26%) (P < 0.05). Conclusion The

Jianpi Bushen combined with Levocarnitine is effective in treating chronic renal failure patients. It can improve renal

function, reduce microinflammation and improve immune function of patients.
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1.1 —R&ER

VEHL 2016 4F 1 H—2018 4F 12 A brM s = A
RERRBGAE NS i 4, 5085 62 4, R
REMLECT- 20800 WAL RN R 2, A3 31 . W
A EVE 8, bk 1341 ; 4Filk 45 ~ 74 %,
(66.83+6.51) % ; VRN (20.13 £1.25) ¥X /min ;
SR (77.69 £3.86 ) IK /min 5 “FH 1/ NERYE R
(10.25£2.17) ml/min, XFHRZLFE 19 1], Lo 12 fi;
AEA 47 ~ 75 %, P (67.54+538) % SEIRENY
(2024 +1.16 ) YK fmin ; “FX0% (7734 +325) ¥K /min ;
SERIE/NERIEREE (10.51 £2.54) ml/(min- 1.73 m’ ),
P — GO, 225 gt X (P >0.05),
111 ®ESEARE KR CEEEDReRE Y
A 2YTHE R )Y ARG 2w B E = 3 H
B EIE SRR, GRS 4. S B, H

INERIETT# <30 ml/ (min + 1.73 m’ ),
112 PESEAAE RS CP2SEAm IR R
SIEN (RF7)) ™ A2 WbR T, BEIER SOk
UE, e AW BRI R . &b
UOIE : MBI . REANSE . THIRA IR . FHRAE
Jokiiam .
113 Ak OfFEEEEISRZERE, B3
FPYER M IMBGETIRYT ; @4F Y 18 ~ 75 % HEHIIANIR 5
QIRYL | mIi s, METEEAL . PR RS RA AR
il 5 @IFIRTTRI S 3 @B H KRS AR & .
114 Herkdre OBRFEER ; @8 G hE
PERRIRE, 1 I ZR G0 ul AT fh A QA 45 7 o J5 e
5 N 2 AN R A ARG, e, TR, &
WK MEYSSE 5 @BRAE 3 4N PN IR G E 3 i 75 mlopE
B UHER A s OREAEN s @ ABIFSE i 24595 1
ORI FLIA A
1.2 FHik

PIZL BB ABEfa REOHEAL R, B 1 12 4ERE
Kieiayr, EARREIRYT . W, i, H
f i KA, XYL T 2 R RTT IS [ =
KA SPAAH], 5ml (1g/3%) 1.0 o/ K, #lkiSs,
3K /A MR X IR FERE 25 B E RIERE A (K
AR B A A A PR F],0.48 gx 45 ) 4 A /K,
AR, 3K /de WRALFRE N 34 H .
1.3 fFFFIERE

WA € b 25 25 PRAFF IR 48 = SR (347 )) ™
YT RO . DAL - BE AR 2R 2 B s
I LEF ( serum creatinine, Ser ) F&E{K = 20%, DA KA
WUBFE BRIEHE N = 20% ; QAR : BERERA Prsds,
Ser FEAIK = 10%, LKA IUIHIE BRAEIE N = 10% 5
Qs « MERERICNE, Ser FFIK <10% s FH#, LA
KA WUBFE BRAEIG I <10% BLFEAIK,
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141 WAEFIE ERm KRRy EIESEHE .
BRI R . aoar., OREWE . BE
(24): RAARRE, ZIEMNEYEZ ; R (455) 4K
M, T EE A (64 ) EH IR, WrEak
TXHEwH. BRI, BE (257): BFMEYE =
PR, n AR REAR 1 553) 5 P (453 ): —f
BN Z 7, PRk R Egh s EE (640): K
BN Z Ty, TR QONEMRIRIK.
B (24r): REMR, ETRE ; hE (44 ):
WEPRIFEE , RHR, TROUTE 5 R (643 ) : WERRXEZL.,
EEAATE . @R, BREE (2 40): EHRAE,
CURANT , B <25% 5 T (44)) : SRR,
FURATE, @R 25% ~ 50% ; B (643 ): £
w22, YUV, o <50%.

142 WAy a e B isAA T EIERER
( blood urea nitrogen, BUN ) Fl Ser, 435l FiGY7HT 1 d
51697 34 ARG RAS IE R 6 ml #H KL, 4325 1095
2500 r/min B.L> 10 min, 42 10 em, T -20°CHMF T
PRAEREI, SR FH PR 16 FE AR VR A BUN ZKOF, SR AR
FRIEATI Ser 7KF-o

143 mAsTA e KaERT RN AIENEITRE
KT —a (tumor necrosis factor— o, TNF-« ). #Bf{ C
M EEH (hypersensitive C—reactive protein, hs—CRP ),
VL3R A B ML VE AR AT, SR FH IR 6 922 A B 4 0 A6 )
TNF- o 7KF 5 SRAIRPE LA E hs—CRP 7KF-o

144 WUBFNE LR ARETELERRE LA
ol RTRITET 1 d 53697 3 N H RIS 1

B3 ml SNEIREIKIL, SRAISEE BD /A w4 Cimish
JEIL T RIS fh . WS PRAAS RSN &R T L
1.5 Sit=ZEFH*E

BRI MR SPSS 22.0 Gt akiF., %R
PP + bRifE2E (xxs) Fon, HOCH 5 5 THE0%E
B R SRR (%) 3R, R x /5%, P<0.05
RERAGIERE L

2 #R
2.1 FEBTFITALLE

WAIRYT BARCRILE, & x' K, 2565
R L (X 7=6.565, P =0.010 ), WELLH = TR R4
k1,

F1 FWEBTFITHLEE [n=31, # (%) |
2157 17534 EER e Tk B
WELLH 10 (32.26) 17 (54.84) 4 (1290) 27 (87.10)
XTR4T 3 (9.68) 15 (4839) 13 (41.93) 18 (58.07)
22 MWHBTAEEEERRSILE

WAL 2 55 X BRI Al e R S . R
71, MERRmREK . B/ DGR BN 2EE L, & K5,
LS HG % E X (r=11425. 26.142, 16.032 fl

15.594, 3] P =0.000 ), WELZH = FXF AL, L3R 2.
*x2 MWMARTHEEEERRSEEE (031, 4,
X+s)

215 SEWE BRI R g9k
WMERL
BITHT 4.92+124 473089 453+073 4.83+0.73
WIFE  234+043" 217+054" 2.19+034" 2.04+0.39'
2:MH 2574068 258+032 235+037 2.75+0.41
X AL
BITHT  4.87+139  4.69+0.67 449£0.65 4.89+0.56
WITE  3.94+075 3.74+042" 324+067 332£0.53'
PN 093+042 094+0.14 126+0.08 1.58+0.08

Wt 5iRIATHER, P <0.05,
2.3 W4HEFFE G BUN, Scr kL%

WLZL 4] 5 X FEAL 3697 T J5 BUN. Ser 7K - 11 22
fHEE, K8, ZRA5IAE X (1 =13.776

22.493, ¥ P =0.000 ), MG = TRRZ, WLk 3.
#3 WAEBITHIE BUN, Scr kL%
(n=31, x+s)
2151 BUN/ ( mmol/L ) Ser/ (. mol/L )
Uk =24
TRITH 15.23 +2.87 25837 +32.15
BITE 8.98 +1.65' 167.52 + 17.84'
2:H 6.27 £0.78 90.87 + 10.21
Xof B
R 15.48 +2.34 261.28 +25.46
BITIE 11.63 +1.29' 214.21 £23.12'
2EE 3.82+0.61 47.12+3.61

e T HIRITRTIER, P <0.05.
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2.4 WEETHIE TNF- . hs—CRP 7K E L%
W22 2H 5 X BRI R TNF- o . hs—CRP /K
WA LA, 46 0 K50, 25 A G E 7 (1 =64.839
f136.295, P =0.000), WA E T XA, W
* 4,
2.5 FAHATTEIE CD,’. CD,” #1 CD,/CD," tk%
WLEE 4 5 % R JT T JS €D, CD,” 1 €D,/
CDy M ZE LT, Z i lR, ZRA%ITFEX
(+=39.041, 39.224 F119.945, 4 P =0.000 ), W5<LH 5
TXHEZH . L3k 5.

26 MAPRKMALERILE
PN R RN R BRI, & x° ks, 250
Hiitap s U x'=6.613,P =0.010 ), WELZH K T %] BA4
W6,
x4 WAHBFHIE TNF-o . hs—CRP KFELLE
(n=31, x%s)
2151 TNF-a/ (ng/L) hs—CRP/ ( mg/L.)
WEE2H
RITHT 153.24 + 14.20 8.74 +1.42
BT IE 112.34 + 18.97' 519+ 1.24'
2E{H 40.92 +3.45 3.57£0.49
payiisE)
TRYTHI 151.69 + 12.35 890+ 1.18
HITIE 152.39 +20.38 8.58 + 1.84
28 0.71 +0.14 0.31+0.10
TE: T SRS ILEL, P <0.05,

* 5 W4HEIrHEIE CD,'. CD, #1 CD,/CD, k%
(n=31, %, x+s)

25 CD,’ cD,’ CD,'/CDy'
WAL
VRITHT 54.62+3.78 36.87 +3.24 1.23£0.19
RIT R 59.98 + 4.25' 41.47 £3.89' 1.62+£0.29"
ZAH 5.37+0.71 4.59 £0.56 0.39 £0.10
Xif HE 2
bepail] 53.79 + 4.52 37.32+2.76 121+0.15
BIT IR 54.13+2.98 37.84 +2.54 1.23+0.21
E=(EN 0.36 £0.08 0.54 £0.13 0.03 £0.01

F: T 5IRITATHAR, P <0.05,

%30 %
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2157 EImIER L /) Bk ) Sk ) RAEER 1%
WL 1 0 1 6.45
X IR ZH 4 3 3 32.26
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TREG BB TER I, R FE S A HA R HUA T T fE |
VORI . SaE'BIfe. BB/ NEREANE . gk
PR, FIBR . SR A B S F PR, SonT D
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FEFEE B A M 5 s USRI AT S5 b . A F
FERAE WoR, MARAEIR S B LR TNF- o Al hs—CRP
SERAE TR L™, AR R, XFIR
ZHIAYT )5 TNF- o il hs—CRP /K FJC B i 28 4k i Wi 8¢
HIRITIGREAL, I TTRE S B R R A AR
Ko AW N, 18P R KA S R e % )
FHIG, e T) N B2 i U B e v 1 Ak 2
P2 2 — ™00 1 CD,'/CDy" BB A k2 10 ) 72 i
M TEEFEAR, FEEALART™ 02 90 KIS A B4
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