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Danhong Injection for Treatment of Chronic Renal Insufficiency Caused by Lower Urinary Tract Obstruction in 23 Patients
Zhong Jianfeng, Huang Weijia

(3rd Affiliated Hospital of Guangzhou Medical College, post code; 510150)

Abstract Objective; To observe efficacy of Danhong Injection for Treatment of chronic renal insufficiency caused by lower urinary tract
obstruction. Methods; Forty — four patients with chronic renal insufficiency ( chronic reflux nephropathy) underwent urinary catheteriza-
tion or bladder pneumatic lithotripsy to relieve urinary tract obstruction before randomization. Then 23 patients took Danhong Injection,
and were compared with other 21 patients in terms of kidney function assessment (urea nitrogen ,creatinine ) , renal arterial resistive In-
dex (RI) and pulsatility index ( PI) assessed by CDFI, GFR assessed by ECT, etc. Results; After treatment both groups had significant
improvement in urea nitrogen, creatinine, RI, PI, GFR (P <0.05). Compared with those of the control group, the treatment group had
lower levels of plasma creatinine, RI, PI, and increased GFR (P <0.05). Conclusion: Danhong Injection can treat chronic renal in-
sufficiency ( chronic reflux nephropathy) caused by lower urinary tract obstruction, and it is recommendable in clinical application.

Key Words

Danhong Injection; Urinary tract obstruction; Chronic renal insufficiency

T IR EEAERH 5 | R84 1 T BE AN 4 1 A AR R AR
JE BB EEIRE A . B¥E NP SO
WE IR B 18 s T IR 3R B B DR R —
Srakt . FIRBREEH S AR E ThRE AR 4, X s
B2 ATIHI BRI A TS BRIR B e AR g | SR IE A |
B 10 18 PR LA 2 LS e 25 IR S0 R 5 [ T PR AR L&
FER WM EBUK T S BUE A 2, M3 B B R
TEFR I B AR R B IR . B T PHL i S i 2 3
TR, AR 2 A R PHL SR T F IR SR 5 A
MEE T D REAS A1) B RN B D RE I o
1 #HERFnAE
1.1 BSR4 #E$E2007 4E 1 A F 2012 42 A%
RBHZWE M T IR S BB E TSN EE
44 151, 3 6 BB R A BB A R 51 R e e SR
4% PRIEBEAS B I8 PR LAE 29 WLT) R 2k I8 s R 5 | 2
TIREAFHIFRFIEEFUK S BAENEE . TR
S YT T DR BB I 58 ) 1 2 A Bk Dk B AL, 4 %

23~82 %, JRYT4H 23 1,55 20 B, & 3 B, A 23 ~
81 %, F-#3(61.2 £8.3) % s X 4L 21 1], 55 19 4, &
2 Bl 4k 65 ~ 77 %, F3(60.3 £6.5) # o YT R 2
HEE R AR IRRATILE B IE G215
It 32 5245 ( CDFT) I € 5 3l Bk EH 77 35 % (RI) 038 3l 45
B (PL) AR R B Sh B e B AR (ECT) & K/
BRUEIS AR (CFR) BTG H# B L (P >0.05) ,

1.2 BT 2 dRE YT SR SR B 5 R &
RERBRIRBRAE R . TERCEAE FIRYr A8 T PHL TSR
40mL Jin A P T S v B A BE 7K 250mL AP i KR
TE, 1 R/d, BEEENH 15 Ko Xt IRAER IR S i Hb T
FRRALHE

L3 el 2 HBRE TR ET RIT RER
J& 3dATHLH AL IR B R L7 R ERILET B ER &2
25 1L 0 40 45 ( CDFT) 05 ' 2l BKBH 77 48 4 (RI) A0
FHEE(PL) HUHER R B S5 Sh ek B R (ECT)
P /NERUEIE 2R (GFR) AT



MR PEZ 201249 A5 7855 H - 419 -

L4 GEEPYTSOTE  mARTRC: B ILE T R

11 30% ,'B/NRUE L TR L 30% ) ;A %k (M ULET

TRE10% ~29% , & /NERUET BT 10% ~29% ) ;76

A MLEF TG Rl s it L B /heRug it e o 5k

RITEE)

L5 GiteEirg: BERBME (x £5) TR ETHTG

XFECAE ¢ ARG, 41X LU x* K. DL P <0.05 A7

SAEGFE L

2 #R

2.1 WREITRL BT AR5 B, AR 6 B2 BT

30 0 IR WA 12 B, FARk 6 4,3 Pl Tisk. Wk 1,
F1 2 EBFHEERAIEIRELE (% +5)

- WEIF 4 (n =23 XFIRLH (n =21
Hedlb T e
Ser( p.mol/L) 258 +48 146 +39 250 +45 179 +45
BUN(mmol/L) 16.5x3.6 11.2+3.4 17.10+£3.5 12.2+3.3

RI 0.85+0.11 0.76 +0.13 0.86 +0.12 0.81 +0.11
PI 1.65+0.13 1.31+0.16 1.64 +0.12 1.41 +0.13
GFR(mL/min) 33+12 46 09 32 +10 40 08

Y UGS RT J LA P <0. 05,2 Z1AIT R Hedk P <0.05,
2.2 MERFZR NI 2 485 RETFHET I
THIRE A JIUE, HE LR TSI 2B X (P >0.05),
R 5T 15d J5 , N3G R R A LB R 5 | AT A B
#(P<0.05), HIEFT A COFHELHE S Boxs R
MY, AR A SR (P <0.05),
2.3 'BFNER 6288 m i 245 (CDFL) W58 'S 3h ik BH
138 E(RL) A S84 (PT) BURIE L 2 AR
W5 TS 3 BKBE 3 8 B0 (RT) Fid 348 B0 (P 1K L,
AR R ITGEITFEL(P>0.05), RETIH 15d
J& . B3 Bk 755 (RT) R 336 B0 (PT) B 51 IR
AIAHBEE (P <0.05) , {EIRSTH (IR PH R4
BXRAREF AR, AR LBESRITER (P <
0.05),
2.4 JRAHERR B shAS T RE B4R (ECT) K& 5 /hask
e R (GFR) ARE AL 2 B & RS AT ECT
K2 B /NERUE ST BAF O, AL E L TS i B (P >
0.05) . FRWTFI 15d J5 ,ECT fadr 5 /N akiig it FiE 4L
BB\ JRATA B (P <0.05) , {HIAYTH (A
CLTESTRAL) B0 B ZH B 58 W] W, 4 6] LU e i
EX(P<0.05),
2.5 ARRM 2 AR e K A2 ge
PF , AR R IHAEA RN
3 3tig

PR , EE MR AR AL T
G, TRERH, 1 BHE PR BRI ) A, 2 HE PR B

BEIEIE 1 T 200emH, O B RS2 i R B HF =S, 5
W BB IR BEYTIKRABUK . Hod 50% ) SIE e i
PR, R P9I &, i R AE S R AS KL, BRI H BE
BARUK R HANE , IR B/ NBR g Th 6, B SR 1 3
KB BUE AL I BB R I BES 2 R
})rll[ﬂ .

RIS REL T 1 S REA 7 R B 5 AR R A B 4
& SEBMKRE SEEN T ERE R EAERE A
TG HBRFRRA R HIX L R AR 220 AT B
BRIEBIIREMIR A : 1) BRI, X B /N kg g &
HUE/INVE ShBE R 1 B 5 2) AR A BRAERELAT, /1y
ERRALIRWRE J 808, IR pH {EAR T 6. 0, HR 4 1 ]
FEREL'E BA B IR RE ST 5 3) [ REFHE AL B &
A AN R AR E R A AR AT, (8] RET 4E L2 BE R OF
MBSO AN BRI R B A s 4) I R K
B S AN 0 30 R0 RS0 B 3R AT 1 0 DA L
X E IRERIRE B B SRR R — AR 5) IR
BRAERH 5 51 A ke, — LRGeS A, A =R ' 2 BE A
0, B AR

PHIENBHE EER A A S A (FFIE
SO HICES S, AL, H 7T ML A7 10, Y
ZIRRERNR TSR , AT IR, B 25 48R
AT ML S AA B AL AR, 2 0 52, W25 A S At
A, R AR A £ IE , 3623 35 I8 4% B AR B 2 T
HHFARE" ™, PSRy M D&, Pk S K,
AR B REL A , oA L Y 8 B2, 9 SR £ A AR TE RE T
ATSCEAREN, IR B A B A, PR Tt E AL,
DUESES TN, B8 ATP MgREYE. BRI AR Y
M8 Xt B IR H (ADP) B5- B ML /MR A B35 B
TIFEF , SR 2T 4 2K R0 A 15 1, 40 o) AR TR B,
HEAARRERREEE.

BB AP WO T80 R B e 1
&, RIEAENE IR A IR PHL A SHRGA YT 42 il
BORE MUK RGRE ML 7 4R 28 1 IR 38006 97 R B B e
&1 o BIAFHIE SR 1 ATRE, B MR R K
FSEPRE IS B E ; 167 R AR E E Bun 1 Cr 384
BB, RIPHLEGTRN T2 408 IR B B L
WAL AE LR, H A/ 24h REQE R, I
TEPA AL EA W IR | AR 1t 2Rb 9 B 5 A A | 90 )
ML/ NICR SRR T MLAR L SRR SRR B, B
PRAR L S Bz 2 , AT et 5 RE L o, AR 37 ' AR A
AR L R BRI

AT T PHL S O] LAB S 5 E A B 3A T
o S I RE R ER IS B R, T T IR R B R i B



- 420 - WORLD CHINESE MEDICINE

September. 2012, Vol. 7,No. 5

BUK B EEA 2R EE . S 0EIr R R BUEHIFHL
TR HRIBTT 20 0 & B0 IR A, FL il 35 JULET A 1 e
B EAER (5 2K 8 1 0 4R ( CDFL) Y052 5 gl ik B 3
EXC(RL) M Zh 1580 (PL) 1T e ECT K222 V5 /DR g
TR FHERGGEITFER L WIrd PR ILA
2 O ) B T Eh BB, W oR S A A A BN
T JCAR B 6125 R8T PR A BEL IS [R] 2 4, ' ALK
TR, AMEF A ERL S, RRAC MRS R
PR (BTGB T8 S BE R o A B Sk BA PH A 5%
PO B IR A IR TR B BUK B DI REA 2R E R
HEHYHIZY)

5% 30k

(2] kgt B e, im0, % FHO ST 2 BAMRBREREE
CRP.TNF - a 7Kg J]. g EsE B 24,2007 ,2(35) :68 - 70.

(313K, PHATE SRS R IR B iR T P INE R 1) B SR R E
25,2010,5(26) :159 - 160.

[4] R WERABEE [ M]. T« IR B E R H AR 4, 2004 : 531 -
550.

[5]3F8), 22505, Al , 45, FHS 20 10 TR 5 V0 52 34 o SR A foh i
fRIERT . s 2l ,2004,26(3) :222.

(6] AR , B ER5R. FHEL TR ST VR B G R R P J e 2 PN [ ]
PEEE 224K ,2010,39( 10) 948 —950.

[7]1RE, ARl 25, SR EME LG ot R 1], &
H S E 2 ,2009,6:237 - 238,

[8] AL, B4R, FHEUHEGHRIAYT iS50 s b 80 il R ER [ J].
PR 2554 ,2010,16(9) :36 —37.

(1R EM, 2452, ToH#, %, PHOESBIATT SRR & R RON (2012 -06 -27 WeHi)

[J]. INZREEZS,2008 ,48(10) ;41 —42.

BN ERSREREISBRIATFRANE
BBt T4 FFEE 4L 30 6

A 4
8 i A RSB Pt & PR 6 2 i £L 4 16 45,054001)

WE B LB ERT A RA AT AT RS F AT o fk R0y vl o5 ok ¥ 60 ) JR S0 Am vt e AT R AL
(PBC) B A BAMHH 2 W, 76974030 4 f A & BA2BR An L ik A& ART 5 3607 , SRR A Rk B e mRis 7, 243 1 AN A
ALAFR2ZARBERREEST K, R EFUEHXR A% NRBEEHFLEIND 2 AR EFARTEZEL(P<
0.05), % 55 4Ltk T2 B4, 2 436 57 )5 2 fig (CHO TG ) & AT % 4 (ALB ALT ,GGT TBil \ALP) #% &7 39 A M4k, L& /7 41 F 98
BEAGAZEN(P<0.05), £ ARMERITRBRA X 28T PBC 57 2 A by, Bk AKX fn i R BT 2 B 38 4%, IR L& 16
AR

KB R EATRE AL ; 25T 8 AR ; AT EhRE

Chinese Medicine Combined with Ursodeoxvcholic Acid for Treatment of Primary Biliary Cirrhosis

Zhong Rui

( Dept. of Hepatitis Disease, Xingtai People’ s Hospital, Add. ; No. 16, Hongxing Street, Xingtai, Post code; 054001)

Abstract Objective;To observe effect of Chinese Medicine combined with Ursodeoxvcholic acid ( UDCA) on liver functions and lipids
of patients with primary biliary cirrhosis. Methods; Sixty patients were randomized to 2 groups, taken respectively Chinese Medicine
combined with UDCA, or UDCA only for 2 months. After 2 months, efficacy was compared between the two groups. Results:Total effec-
tive rate was 47% of treatment group, compared with 31% of control group (P <0.05). After treatment, patients in both groups had
seen lower levels of lipids ( CHO.TG) and liver function related parameters ( ALB ALT .GGT.TBil ,ALP) , improvement was more sig-
nificant in control group. Conclusion : Chinese Medicine combined with UDCA is effective to treat primary biliary cirrhosis, lower lipid
levels and improve liver functions.

Key Words Primary biliary cirrhosis; Chinese medical therapy; Lipid; Liver function

JB & 1 BB y1- 4 B7- 78 4k ( Primary Biliary Cirrhosis,
PBC) 22— Al B85 H B 52 A R W18t AT M E
PRI IESNS , R R AR TR M IR I

PRLE AR RRPERER , AT BT R B, & A P 4
WAL, ERT, B i B = A IR T O ik, BUa
B, AP EaE R ARG & RE R ARG YT



	120521.PS
	120521.PS
	120521.PS

