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Clinical effects of Niaodukang Mixture combined with conventional treatment on
patients with chronic kidney disease
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(1. Zhongshan Hospital of Traditional Chinese Medicine, Zhongshan 528400, China; 2. Guangdong Provincial Hospital of Traditional Chinese Medicine ,
Guangzhou 510006, China)

ABSTRACT: AIM To investigate the clinical effects of Niaodukang Mixture combined with conventional
treatment on patients with chronic kidney disease. METHODS  Fifty-eight patients were randomly assigned into
control group (29 cases) for 8-week intervention of conventional treatment (anti-hypertension, hypolipidemic, anti-
coagulation, etc.) , and observation group (29 cases) for 8-week intervention of both intervention and conventional
treatment. The changes in CR, BUN, eGFR, urine B2 microglobulin, inflammatory factors ( ESR, CRP, TNF-a,
IL-6, IL-1B), plasma endotoxin, TCM syndrome score, TCM syndrome efficacy and safety indices were detected.
RESULTS After the treatment, the observation group demonstrated decreased urine B2 microglobulin, TNF-a,
IL-6, TCM syndrome score (P<0.05), and increased total effective rate of TCM syndrome improvement (P <
0.05), among which IL-6 and TCM syndrome score were lower than those in the control group (P<0.05), along
with higher total effective rate of TCM syndrome improvement (P <0.05). No serious adverse reactions and
obviously abnormal safety indices were found in the two groups. CONCLUSION For the patients with chronic
kidney disease, Niaodukang Mixture combined with conventional treatment can safely and effectively reduce TNF-

a, IL-1B levels and TCM syndrome score, elevate total effective rate of TCM syndrome improvement, improve

KRB, 2022-04-27
E€WH: Pl RO H ERIIE (2018B1008) 3 il 45 SHEEADTFE 0 H = RTIH (2021B3006) 5 |~ RAH
BEZiR) AE A PETEZEEINA (BPBEDRE [2020] 1); ) RETEAGERELHATTHH (20223020)
EERMN. & 18 (1990—), 2o, fid:, BEUG, BB R MIG R X IEAAFSE . Tel: 18024269810, E-mail: XJ1905@ 126.com
«BEMEE . Mk (1965—), B, @it #¥, REEIM, AdEd BRI R X EERIPESE, Tel: 13702522936, E-mail: li. yan.
lin@ 126.com

3848



2022 4 12 H
Faat F12M

TR A

Chinese Traditional Patent Medicine

December 2022
Vol. 44 No. 12

micro-inflammatory state and alleviate clinical symptoms.
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Tab. 1 Comparison of general data between the two
groups (x+s, n=20)
I H W Xif HE2H
[HE (B2 1761 13/7 14/6
i 46.35+10.90  53.60+13.28
it/ A 15.10£10.44  13.75%10.62
eGFR/[mL+(min-1.73 m?) ']  25.01%10.54  31.82+17.78
PR B2 EREE 1/ (mg-L7") 8. 16+9. 84 5.79+6.39
CR/(umol -L7") 255.35+83.06  229.05+87. 05
BUN/(mmol - L") 12.49+5. 10 12. 55£6. 59
ESR/(mm-h™") 50.20+39.56  49.25+36. 16
CRP/(mg-L7") 8.07+9. 21 12. 84+23.97
Mm3EHNHEZ/(EU-mL™") 0. 14+0. 07 0. 16+0. 07
o BRI 4 14.3+6. 49 10. 50+5. 85
TNF-o/ (pg-mL™") 27.44£16.13  27.54%17.03
1L-6/(pg-mL™") 8.55+4. 61 10. 23+10. 04
IL-18/ (pg-mL™") 1. 78+2. 605 1.74%2.39
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Tab.2 Comparison of CR, BUN, eGFR and urine 32 microglobulin levels between the two groups (x+s, n=20)

217 isf [e] CR/(pmol-L7") BUN/(mmol-L™")  eGFR/[ mL-(min-1.73 m?) '] JR B2 HERE I/ (mg-L7")
pUE S| NEpidin) 255.35+83. 06 12.49+5. 10 25.01£10. 54 8.16+9. 84
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3 2HERERFKELLE (xzs, n=20)

Tab.3 Comparison of inflammatory factor levels between the two groups (x+s, n=20)

21571 Hif ] ESR/(mm-h") CRP/(mg-L™") TNF-o/ (pg-mL™") IL-6/(pg-mL™") IL-1B/(pg-mL™")
WMEEH  JRITTED 50.20+39. 56 8.07+9. 21 27.44£16.13 8. 546+4. 612 1. 78+2. 605
BT 8 A 45.05+41. 83 5.50+5. 96 18.04+12.40 " 6.04122.027* 1.33%1.029
X R 2 HITHT 49.25+36. 16 12. 84+23.97 27.54+17.03 10. 234£10. 041 1.74%2.39
BIT 8 AR 44.95+31.34 5.149.22 23.87+13.63 10. 072+6. 986 1.24%1.10
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Tab.4 Comparison of plasma endotoxin levels between the

two groups (xxs, n=20)
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Tab.5 Comparison of TCM syndrome scores between the

two groups (x+s, n=20)
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ML b=y gl 0. 14£0. 07
BIT 8 AR 0. 14+0. 06
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Tab. 6 Comparison of TCM syndrome efficacy between the two groups [case (%), n=20]

415 I ] I AR e il WAL A Tk RATRCR %

M RIT 4 FE 1(5) 0(0) 13(65) 6(30) 70
RIT 8 JHE 1(5) 2(10) 16(80) 1(5) 95#*

it BR 21 WBIT 4 AR 0(0) 0(0) 9(45) 11(55) 45
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