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[Abstract] Objective To investigate the effects of kidney tonifying, detoxifying and dredging method on
micro—inflammation status and T—cell subgroup function in patients with peritoneal dialysis. Methods Sixty patients
with uremia undergoing peritoneal dialysis enrolled by Shenyang Red Cross Hospital from June 2015 to January 2018
were divided into a single western medicine treatment group and an addition Chinese medicine treatment group according
to difference in therapeutic methods, 30 cases in each group. Both groups were treated with continuous ambulatory
peritoneal dialysis and other routine western therapy, and the patients in addition Chinese medicine treatment group,
additionally received traditional Chinese medicine (TCM) herbal decoction for oral administration, the basic prescription
including stragalus 30 g, radix codonopsis 20 g, tuckahoe 20 g, white atractylodes rhizome 15 g, angelica sinensis
20 g, cordyceps hyphae 15 g, mangnolia officinalis 20 g, rehmannia 15 g, herba epimedii 20 g, safflower 15 g, salvia 20 g,
rhubarb 5 g, pinellia ternate 10 g, folium ginkgo 15 g, radix achyranthis bidentatae 15 g, fructus lycii 25 g, curcuma 15 g,
fructus ligustri lucidi 25 g, the above items could be added or subtracted according to patient's individual situation. After
treatment for 12 weeks, the changes of indicators of immune function and micro—inflammation before and after treatment
in both groups were observed. Results After treatment, the levels of CD4", CD8', CD4'/CD8", immunoglobulin G
(IgG) in the addition Chinese medicine treatment group were significantly higher than those before treatment and those in
the single western medicine treatment group in the same period [CD4": 0.41 +0.06 vs. 0.35+0.06, 0.37 +0.06, CD8":
0.3340.04 vs. 0.29+0.04, 0.31£0.04, CD47/CD8": 1.89+0.16 vs. 1.39+0.20, 1.33+£0.23, IgG (g¢/1): 1.22+0.36
vs. 0.97£0.32, 1.08£0.39], while C—reactive protein (CRP) and interleukin—6 (IL—6) were decreased significantly
[CRP (mg/L): 10.01£7.12 vs. 13.924+6.94, 14.93 £7.43, TL-6 (pg/L): 35.06+10.95 vs. 43.97+9.12, 4591 £9.94,
all P < 0.05]. The levels of hemoglobin (Hb), IgM, and IgA in the addition Chinese medicine treatment group were
higher than those before treatment and those in the single western medicine treatment group in the same period, but

the differences were not statistically significant (all P > 0.05). There were no statistically significant differences in IgM,
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IgA, blood urea nitrogen (BUN), serum creatinine (SCr), potassium, chloride, calcium, phosphate levels before and after
12 weeks of treatment in the two groups (all P > 0.05). Conclusion Addition Chinese medicine treatment can

effectively improve the immune function and micro—inflammation status in patients with peritoneal dialysis.

[Key words] Kidney tonifying, detoxifying and dredging method; Chronic renal failure; Immune function;

Micro—inflammation status
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