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Curative effect of Niaoduqing (R 3 %) on patients with critical illness combined with renal failure WANG
Ming-gang, LI Chun-sheng, XU Li, LIU Yu-geng. Department of Emergency, Beijing Chaoyang Hospital,
Capital University of Medical Sciences, Beijing 100020, China

[Abstract] Objective: To investigate the curative efficiency of traditional Chinese medicine Niaoduging
(JRF W) in treatment of critically ill patients with renal failure (RF). Methods: Forty-six serious patients
with RF in emergency intensive care unit (EICU) were treated with western medicine. Additionally,
Niaoduging was used orally or via nasal tube 30 g/d for 9 days. The parameters including blood urea nitrogen
(BUN), creatinine (Cr), pH, anion gap (AG), red blood cell (RBC), hemoglobin (Hb) and acute physiology
and chronic health evaluation I (APACHE I ) were recorded 3, 5, 7 and 9 days after treatment. Then the
changes of the indexes before and after the treatment were analyzed. Results: There were obvious differences
in renal function 9 days after treatment compared with that before treatment. BUN and Cr significantly
decreased, and RBC increased. AG and APACHE I decreased significantly (all P<0.05), and pH had a
tendency to be normal. Conclusion: The treatment of Niaoduqging on the critically ill patients combined with
RF has obvious improvement for renal function and retards the progression of RF. At the same time, the
disorder of electrolyte and the balance between acid and base are retrieved obviously. Niaoduging may be a
very effective traditional Chinese medicine on critically ill patients with RF, and has significance in critical
medicine.
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Table 1 Changes in biochemical parameters before and after Niaoduqing treatment(x+s)

BE BEAGL  AEAGEL pH
b | 54.8147.32  25.7445.91  7.2440.18
WPk 3d 53.5446.98  24.5845.53  7,3040.10
WIFF5d 53.6047.42  24.7944.25  7.34+0.85
MR T7d 52.6846.57  25.36+4.35  7.3640.94
WIFEOd 53.8447.52  26.57:45.33  7.3610.16

B SHITR L - P<C0. 05,2 P<C0. 01

BE(mmol/L)  AG(mmol/L) BUN(mmol/L)  Cr{mmol/L) RBC(X10'2/L)

-6.8310.80 17.28+2.64  28.0243.09 438.46+81.33 2.97£0.79
4711014 16.43£2.65  27.69+2.52  426.09+70,72 3.03£0.79
-4.02£0.25 15.88+2.59  25.4543.09  416.36124.75 3 1040.71
-3.3940.24 13.75£2.86" 24.76+2.20 352,724 7.96 3.13+0.70
-3.1640.71  11.2442.044 21,0142.23" 299.68469.84"  3.2540.73

Hb(g/L)  APACHEI (4})

88.85111.08 19.24+2.92
88.23+1L.94 17.11£2.81
91.03+11.81 16.43+2.90
95.96410.39  14,4543.01
92.20+11.81 12.2942.77"
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