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Clinical Observation of Yishen Huazhuo Tongluo Prescription in Treating 97 Cases of Renal Failure Due to Chronic Nephritis
Nan Hongmei' ,Jin Huiying® ,Huang Changnan® ,Han Dan’ ,Zhang Zhiying’ ,Zhang Shijia® , Cao Fanzhu’ ,Han Xianglian’ ,Nan Zheng'
(1 The First Affiliated Hospital of Changchun University of TCM, Changchun, Post code 130021, China;

2 Chongging Kaixian TCM Hospital; 3 Changchun University of TCM)

Abstract Objective;To observe the effect of Yishen Huazhuo TongLuo prescription in treating chronic renal failure due to chronic ne-
phritis. Methods: A total of 97 patients were treated with oral Tongluo kidney detoxification,and creatinine, uric acid, urea nitrogen, u-
rine protein, urine occult blood and other changes were observed. 4 weeks for a course of treatment. Results: Two months after treat-
ment, the total effective rate was 88.66% . Before and after treatment, the differences in creatinine, urea nitrogen, uric acid, urine pro-
tein, urine occult blood. were significant (P <0. 01). Uric acid and creatinine, urea nitrogen are positively correlated (P <0. 01).
Before and after treatment, the differeance in improvement of symptoms and signs was significant (P <0. 01). Conclusion: Yishen Hua-
zhuo Tongluo prescription can significantly reduce creatinine, uric acid, urea nitrogen, urine protein, urine occult blood in patients with
chronic renal failure. During phase 1, 2, 3, 4 of the disease, it showed a significant effect, and significantly improved the symptoms.
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Clinical Effectiveness and Impact of Xuebijing Injection on Inflammatory Cytokines of Septic Patients
Shen Hongli, Han Yu, Miao Xiaoyun, Hui Zhi, Dai Qingchun, Zhang Xiaowei
( Department of Intensive Care Medicine, Central Hospital of Cangzhou, Cangzhou, Post code ;061001 )

Abstract Objective;To investigate the clinical effectiveness of Xuebijing injection on septic patients. Methods; Forty patients were
randomized to control group (n =20) and xuebijing group {(n =20). Both groups were treated according to 2008 sepsis guideline. Xue-
bijing group added xuebijing 100mL + 0.9% NS 100mL, bid, 7days for one period. Body temperature was monitored and 3ml blood
was collected before treatment, 3days and 7days after treatment and stored in -80°C. TNF-q, IL-8 and CRP were determined by the
method of ELISA and immunoturbidimetry. Conclusion:; Xuebijing injection can degrade inflammatory cytokines, improve sepsis progno-

sis, and reduce the length of ICU stay, so the expense of hospitalization can be decreased.
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