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Effect of Qingshen granule GG % M%) on serum tumor necrosis factor — « and soluble tumor necrosis factor
receptor 1 in patients with sharp deterioration damp-heat syndrome (;&3%1iF) of chronic renal failure
WANG Yi-ping, MAQO Yan-ping, CAO En-ze, FANG Qi, HU Shun-jin, ZHANG Li. First Affiliated
Hospital of Anhui College of Traditional Chinese Medicine, Hefei 230031, Anhui, China

[Abstract] Objective: To observe the changes of serum tumor necrosis factor —« (TNF ~a) and soluble
tumor necrosis factor receptor I (sTNFR I ) in patients with sharp deterioration damp-heat syndrome (DHS,
18 #%4F) of chronic renal failure (CRF), and the curative efficacy of Qingshen granule (QSG, ¥ & %) on it.
Methods: Sixty cases with sharp deterioration DHS of CRF were randomly divided into treatment group
(n=30) and control group (»=30); a normal control group (n=20) was set up. The treatment group and
control group were treated with traditional Chinese medicine Jiedu Xiezhuo I (fEF it I B) through enema.
Simultaneously QSG was additionally administered in the treatment group with 2 dosages at each time for
3 times a day. The levels of serum TNF -« and sTNFR | were observed in all cases before and after therapy,
and compared with those in the normal control group. Results: The total clinical effective rate and the rate of
improvement of traditional Chinese medical syndrome manifestations were significantly higher in the treatment
group (80.00% and 83.33%) than those of the control group (53.33% and 56.67%), and there were
significant differences between the two groups (both P<Z0.05). The levels of serum TNF —a and sTNFR I in
patients with sharp deterioration DHS of CRF were obviously higher before treatment compared to those of the
normal control group (both P<J0.01). The levels of serum TNF - a and sTNFR I in the treatment group
obviously decreased after treated with QSG (both P<C0.05), but there was no significant difference in the
control group before and after treatment (both P>>0. 05). Compared to the control group, after treatment the
levels of serum TNF -« and sTNFR I were markedly decreased in the treatment group (both P<I0.05).
There was significant positive correlation among syndrome integral, serum creatinine (SCr), serum TNF -«
and sTNFR I in patients with sharp deterioration DHS of CRF before treatment (all P<Z0. 05). Conclusion;
The cases with sharp deterioration DHS of CRF have high serum TNF - a and sTNFR I levels. QSG could
reduce the levels of serum TNF — a and sTNFR 1 , improve renal function, and ameliorate clinical symptoms.

[Key words] chronic renal failure; sharp deterioration; damp syndrome; heat syndrome; tumor necrosis

factor; soluble tumor necrosis factor receptor; Qingshen granule


http://www.cqvip.com

| 000 http://www.cqvip.coml

¢« 136« FEPHESSGANMEE 200646 5 B 13458 38 Chin ] TCM WM Crit Care,May 2006, Vol. 13,No. 3

EXMNERHHERFRTRA ZHTATHE
i #18 : 'F oh A 3 385 (CRF) £ B in I8 #UF 8 % 10
G R 2 BN B i % IE £ 97 BROR 25, A I UL (SCo)
K A BB SRR — W RER
F H A8 B E MK CRF £ BN E B ML R & miF %
RKFE, THILGNRIEAREFSHARNTE 6
(L-6MAW  ATTHERENERARARRE, A
bk S Th B8 , 70 5 A SN , PR B BEE4H 0 9
B ERMNY . EHER L, RATEE T ZHREE
SR, L T 60 4 CRF 2RI hn 2 8 £ UE 28 2 1l 3
BRI AR FE B F- « (TNF ~ o) B 7] S0 BB 3R S BB
4k I (sTNFR 1)KFHAEL, REWT.
1 ®WHS5HE
1.1 HHEERAE
1.1.1 WEZERE: S BURRE T /RER S
BERITREHTESEERSLEIRE CRF &2
Wi X S s ER A, LA H TR RAZ—HP
Hlg X CRF SURIINE R AR &, BN
Bl MERSD REFEHWGEF 150/90 mm Hg
(1 mm Hg=0.133 kPa)] . BB E R HOR A | 2
BAR HAMG . KM EREE RS nES,
1.1.2 FERIERE.2RBOPAFGRITELE
ThRE g im R BF S 48 T RN Y™, LA B.O X nt , &
BERG. BLAR. . OF.OF K. O TR,
HEHRRERNE, BIHE R CRF BHIE,
1.1.3 FEEREAITFHIFES . BEIT 24,9
Bt 44y, BEIT 6 4, WEERKIT 1 2
1. 1.4 JABIGAFIHE BRI HE
1.1.4.1 AR fH CRF 2B INE L KR
B Y0 B AE SR AR A 1 B s .
1.1.4.2 HERE:ORAFEHARELR QT
BB (MRENT BREND & QREAERY
TR TR B 2 @R BAR &, T8k 3 W7 3 .
L2 #HEMBESHA
1.2.1 %fl434:68 #l CRF S B INEBHRIERE
R B 2005 4 1—12 AEBE B IR H A B LE IR
FamKR 1~68 5 BN FRVE 35478 1 5~
56 37 1755 18 it 68 M BEMLELTE , A BCHIGIT AL,
WA RE, RITHBRPRIFRITRRBITRE
8 B, e yRyT A 4 ), X BRAA 4 B B S S bR 56 AR
Wi 60 B, ¥Ry 40 30 i, Xt HE 40 30 ). Y& T 4
517 B, 13 Bl ER 18~76 %, FH(51. 424

HEWE ZWE B SR E (05023087
TEH B EAZF (1963 ), B ALHE) LR A L EEEN,

20.20) % ;@Y A& 19 B, W 1 B 6 4, B PR IR
B L BRI 3 BRI R 1 AR R
24 A ~8 4 ;CRF U5 4 B, R A28 10 41,
FRH 126, RELEH 46, XERATE 1768, &
13 B s 4 21~80 %, ¥ (50. 91416. 60) % ;18
H'F R 17 B, 5 IE R 6 B 8RS SR 3 LB
REER16, 2®F 26,80tk H LHKRRE
34N A ~7 % ;CRF L4258 5 5, R A28 11 ),
WE 1060, REER 4 5. WAREWD . Fig. 2
MER FR RAEESIT LB ER LB EH
(P #>>0.05), BA ]tk

1.2.2 IFEHAH:20 ZRBRREERE N ER
A4, BELF BEFERHER . L PE 124,
78 &R 20~68 #, FH(42.35+15. 1) %,
1.3 JRJTITER AT AL AN FR 4 B8 25 3 AR B
1 5EERE BEE BES MK ASAS. 2K
XA MBSO 150 ml REME. B0 1K,
HBESH CRF 2R INEAFEE , 5 5148-F H R
PHZh bR (A IE R R R AL R B R 508
57 . W, YRIT 4 BRE BN (7 - B S
S EH. EBE . ENC . RE. AEE . BEK
T REBFE . FE. AR AR . BR2HE
A2520g), 8 H 3 . 5 IRARIRAE S B, g &
T ARSI A R RATER ST
EHEMAAMESHAR M EE AEHE
fib B e T ThRE A 2540 .

1.4 EHER: QWRITRIGE SCr ZE IR QBIT
A B AR AR B 2 R L AE L s @R YT RIS TNF - o,
sTNFR I 5L 4580 . 1EH A 4T A e B A 4 ) 3
i1 TNF - a,sTNFR 1 K,

1.5 JrsHEtnd AEB(PAH 25857 CRF IR
W 4R RN D R A ES .

1.5.1 IERITRAE BN AR REMNLH.
1.5.2 EBSFRA S S AERER . B A
MAEH .

1.6 ZHit¥A4BET TRENYUBR IR E
()RR AR BB R ¢ KB SRR
Ridit 5347 i+ 4808 B A % R 3 ER A R 07 R
Pearsoni®:; P<{0. 05 A ERAKITHFE L.

2 & B

21 WHABRKEEERRPEERTREEGE .
Ridit 447 85 R B /R, 167 H W6 R & b B iE 57 818
HA S & T X R4 (P $9<C0. 05),

2.2 WHABRHZBITRIGMIE TNF - o, sTNFR I K


http://www.cqvip.com

£ 000 http://www.cqvip.com]

FEPEESS2AMAE 20064 5 A% 13%% 38 Chin ] TCM WM Crit Care,May 2006, Vol. 13,No. 3 « 137 -

R1 FERERKRNEIERTHER

Table 1 Comparison of clinical effect and traditional Chinese medicine syndrome manifestations between two groups

s BI% T BT 3 O (260 B E BT R (A ()]
)

#h B3 - BE b BHER  HHEER BR HH 4 BRYE
HITA 30 6(20,00)  7(23.33)  11(36.67)  6(20.00)  24(80.00)  3(10.00)  8(26.67)  14(46.67) 5(16.67)  25(83.33)
hagia¥it 30 2( 6.67)  5(16.67) 9(30.00) 14(46.67)  16(53.33)  2( 6.67)  6(20.00) 9(30,00) 13(43,33)  17(56.67)
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Table 2 Changes in serum TNF -« and sSTNFR I levels before and after treatment between two groups
and comparison with normal control group(x-+s) ng/L
& % TNF -« sTNFR I
A
B b2l WBIT A bregra: i} b:ad=
IEHAH 20 67. 814+20. 20 2 507. 894227, 51
Wird 30 145. 77+ 26. 29% 128, 98424, 27%* 4 089, 541255, 69% 3 939, 314272, 64%*
Xf R 30 143. 43422, 98" 142.93+28. 95 4 092. 924239. 66% 4 085,25+291. 58

5 IEH A B P<C0. 015 5 0 A LU E - X P<C0. 053 A BT AT EL 5 - ¥ P<C0. 05
£ 3 CRF ARIMEBHAIEBESFWHEIEERAS.SCr 5 TNF -« # sTNFR I f7K FWR e+ s)
Table 3 Levels of symptom integral, SCr, TNF - « and STNFR I before treatment in 60 cases
with sharp deterioration DHS of CRF (x+s)

CRF 4+ fHD o B IE R B () SCr (umol /L) TNF - alng/L) sTNFR 1 (ng/L.)
8 9 19.67+3.74 163.86+ 10,22 123. 254+ 9.04 3 811.884+178.78
RAEH 21 25.67+4. 12 305.194 76.79 140. 32+ 16. 14 4 051. 98+250. 77
EWH 22 34, 9145. 07 578.71-+ 99.16 145.85+23. 18 4 168. 124178, 34
PR 5E 8 41.25+1.98 854. 741+161. 00 178.95+22. 24 4 297.071158. 82
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