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Research on protecting damage of renal tubules in cases with chronic renal failure by compound preparation
for renal failure (\§ 3 & ) and cordycepin powder (M E W) CAO Yang, ZHANG Yan-min, YANG
Xing-Shun, XIE Xiao-hang. Department of Nephrology, Wuhan Municipal Hospital of Integrated Chinese
and Western Medicine, Wuhan 430022, Hubei, China

L Abstract] Objective: To look for the best method of integrated traditional Chinese and western
medicine to treat the damage of renal tubules in cases with chronic renal failure (CRF) and aproach to its
therapeutic mechanism. Methods: Sixty-one patients with CRF were randomly divided into two groups. the
treatment group (n=32) and the control group (n=29). Those patients in the treatment group received
therapy of compound preparation for renal failure (B % & M. including astragalus membranaceus (HE),
rhizoma atractylodis macrocephalae (5 R), poria (# %), radix angelicae sinensis (¥413), radix salviae
miltiorrhizae (§4%), flos carthami (4L #) , radix pseudostellariae (XF %), radix aucklandiae (A ), cortex
magnoliae officinalis (& #), radix rehmanniae glutinosae (4 #1), radix et rhizoma rhei (% #) and
achyranthes bidentata (4 ),etc. ] and cordycepin powder (Hi 3 8 #}) on the basis of general treatment,
while the 29 patients in the control group took medicinal charoal orally. The therapy continued for 2 months
in both groups. And then, changes of N - acetyl - B - D glucosaminidase (NAG), B, - microglobulin
(B, ~-MG), lysosome (LYS), 24 hours urine quantity (24 h U - TP), serum creatinine (SCr), and blood urea
nitrogen (BUN) et al indexes were investigated and compared before and after the therapy. Results: In the
comparison of the indexes after the treatment with those before the therapy in the control group, there were
no significant changes in NAG, 8, -MG, LYS, 24 h U - TP and SCr (all P>>0.05) with the exception of an
obvious decrease in BUN (P<C0. 05). While in the treatment group the amounts of NAG , B, -MG, LYS, 24 h
U - TP, SCr and BUN in urine were obviously decreased (P<0. 05 or P<C0.01). Compared with the control
group, the indexes except for 24 h U - TP in the treatment group were significantly different (P <0.05 or
P<C0.01). But there were 3 patients suffering from diarrhea in the treatment group. After decrease of dosage,
all the symptoms relieved. Conclusion: It is obviously effective to protect renal tubules from damage of CRF
by compound preparation for renal failure and cordycepin powder.
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