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Clinical study of triple detoxicating therapy on patients with chronic renal failure SUN Wan - sen, WU
Xi~-li, YANG Cheng —~ zhi, QIAO Cheng — lin. Department of Integrated Traditional Chinese and Western
Medicine, The Second Hospital, Xi'an Jiaotong University, Xi'an 710004, Shanxi, China

[Abstract] Objective: To investigate the mechanisms of triple detoxicating therapy in treating patients
with chronic renal failure (CRF). Metheds: One hundred and forty — two patients with CRF were randomly
divided into triple detoxicating therapy group (treatment group, n=282) and western medicine treatment group
(control group, n=60). The changes of renal function (creatinine (Cr), blood urea nitrogen (BUN)], blood
lipids (low density lipoprotein - cholesterol (LDL - C), high density lipoprotein ~ cholesterol (HDL - C),
triglycerides(TG), total cholesterol (TC)], plasma total protein (TP), hemoglobin (Hb), serum
interleukin ~ 6 (IL - 6) and tumor necrosis factor - @ (TNF - a) were observed before and after treatment in
the two groups. Results: After one - course treatment, Cr, BUN, TG, TC, LDL - C and serum IL -6,
TNF - a decreased significantly, and HDL — C increased significantly in treatment group (P < 0.05 or
P<C0.01), but no obviously changes of above - mentioned parameters were found in the control group. The
levels of TP and Hb were elevated obviously in both groups (all P<C0. 05 or P<C0.01), but it was superior in
the treatment group than in the control group (P<C0.01). Conclusion: Triple detoxicating therapy has good
therapeutic effect on patients with CRF, the mechanisms possibly being via lowering the levels of blood lipids,
serum IL - 6 and TNF - a.
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Table 1 Comparison of SCr,BUN,TP and Hb before and after treatment between two groups (x-s)

w5 FI% (B SCr(umol/L) BUN(mmol/L) TP(g/L) Hb(g/L)
WITH IRl 82 477.61+198. 9 21.6+8.3 47.5+6. 4 68. 616, 1
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Table 2 Comparison of blood lipid, serum IL - 6 and TNF - o levels between two groups

before and after treatment(x=+s) mmol/L
A5 ik 4¢:D] TC TG HDL -C LDL-C IL-6 TNF -«
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WIThR 79 5.44+0,8**A 2,140.7*4  1.6+0.4"4 2.840.8""4  137.4479.8* "4 188. 6L 76, 7" AL
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