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[Abstract] Objective To analyze the clinical efficacy of Tongfu Huzang Recipe of traditional Chinese
medicine (TCM) on acute kidney injury (AKI) in patients with sepsis. Methods A prospective research method was
used in this study, a total of 56 patients with AKI due to sepsis admitted into the intensive care unit (ICU) of Jiangsu
Provincial Hospital of TCM from November 2015 to March 2020 were enrolled and they were randomly divided into study
group (37 cases) and control group (19 cases). Each group was further subdivided into intra-abdominal hypertension (IAH)
subgroup and non-IAH subgroup according to whether being accompanied by IAH or not. The control group was given
routine Western treatment, while the study group was treated with TCM on the basis of routine Western therapy, using
Tongfu Huzang Recipe (composition: Rhubarb, Citrus aurantium, Magnolia officinalis, Turmeric, Peach kernel, Safflower,
etc.) to prepare TCM 200 mL concentrated decoction administered by tube feeding combined with enema, 1 dose per day.
Serum creatinine (SCr), cystatin C (Cys C), neutrophil gelatinase associated lipocalin (NGAL), kidney injury molecule-1
(KIM-1) were measured, and the creatinine clearance rate (CCr) was calculated; urine output, mechanical ventilation (MV)
time, enteral nutrition (EN) compliance time, norepinephrine (NE) use time, continuous renal replacement therapy (CRRT)
duration, and lengh of ICU stay were recorded in patients of each group. The 28-day survival situation of each group was
analyzed by Kaplan-Meier method. Results (D Medical therapy related time: compared with the control group, the
study group's MV time, EN compliance time, CRRT duration and lengh of ICU stay were significantly shortened; the NE
use time was also shortened, but the difference was not statistically significant between the two groups. @ CCr: on the
first day of the study, the CCr of IAH patients was slightly higher than that of the non-IAH group at each time point, but
the difference was not statistically significant; on the third day, in the IAH group, the CCr of IAH patients in the study
group was significantly higher than that of IAH patients in the control group (mL/min: 43.8 3.9 vs. 36.7 2.8, P < 0.05);
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after 7 days, the CCr of non-IAH patients in the study group was significantly higher than that of non-IAH patients
in the control group (mL/min: 46.8 4.8 vs. 37.1+2.9, P < 0.05). Furthermore, after investigation for 21 days, the
CCr of non-IAH patients in the study group exceeded that of IAH patients in the control group (mL/min: 107.3 +22.1
vs. 98.3+18.9, P < 0.05). @ Kidney injury indicators: after treatment, the levels of Cys C, NGAL and KIM-1 in the
study group were significantly lower than those in the control group. Moreover, the SCr level in the IAH patients of
study group was lower than that of IAH patients in the control group (wmol/L: 91.3 +2.5 vs. 259.7£2.9, P < 0.05). The
comparison of the amount of urine between the two groups had no statistical significant difference. 4) 28-day mortality:
there was no statistically significant difference in the 28-day fatality rate between the study group and the control group
[18.92% (7/37) vs. 21.05% (4/19), P > 0.05]. Conclusions Tongfu Huzang Recipe has a protective effect on the
renal function of patients with sepsis AKI. The protection can be achieved by reducing intra-abdominal pressure (IAP)

to improve renal perfusion pressure and other mechanisms. Tongfu Huzang Recipe could potentially be an effective

protective drug for patients with AKI due to sepsis.
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