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Clinical Efficacy of Shenwei Formula in Treating Non-dialysis Patients with Chronic Kidney Disease in Stage 3-5
Mao Nan',Zheng Yunheng' ,Zhou Yu' ,Ma Xin',Fan Junming'~
(1 Department of Nephrology,The First Affiliated Hospital of Chengdu Medical College ,Chengdu 610500, China ;
2 The First Affiliated Hospital of Chengdu Medical College ,Chengdu 610500, China)

Abstract Objective:To observe the clinical efficacy and safety of Shenwei Formula in treating non-dialysis patients with chronic
kidney disease in stage 3-5. Methods: A total of 120 non-dialysis patients with chronic kidney disease in stage 3-5 were selected in
the First Affiliated Hospital of Chengdu Medical College from January 2016 to June 2017 as research object,and were randomly di-
vided into control group and observation group,with 60 patients in each group. The control group was given Shenshuaining capsule
and routine treatment. The observation group was given Shenwei Formula and routine treatment. The curative effect of the two groups
and the TCM syndrome scores before and after the treatment were compared. The changes in serum urea nitrogen ( blood urea nitro-
gen,BUN) ,serum creatinine (serum creatinine,Scr) before and after treatment,the changes in estimated glomerular filtration rate
(‘estimating glomerular filtration rate,eGFR) ,plasma albumin,and hemoglobin levels, and the observation of renal impotence in pa-
tients were compared. The adverse reactions were observed. Results: After taking the medicine for 6 months, the clinical efficiency
of the observation group reached 86. 67% ,which was significantly higher than that of the control group (60% ) ,and there was no
difference between the two groups before treatment (P <0.05). After treatment, there was no significant difference in all indexes
before treatment. After treatment,the symptoms of tired , shortness of breath, poor appetite ,aversion to cold, cold limbs, darkish com-
plexion, soreness and weakness of waist and knees, heavy body, nausea and vomiting, and low back pain of the observation group
were significantly better than those in the control group and before the treatment (P <0.05) ,and the level of BUN and Scr in the
observation group was significantly lower than that of the control group and before the treatment (P <0.05). The levels of eGFR,
Hb and ALB were higher than those of the control group and before the treatment (P <0.05). The incidence of adverse reactions in
the observation group was 8. 33% ,and the control group was 5% . There was no significant difference between the two groups (P >
0.05). Conclusion : Shenwei Formula can effectively retard the decreased of renal function in patients with stage 3-5 chronic kidney

disease ,improve renal anemia,relieve fatigue, shortness of breath, anorexia, nausea and vomiting, body pain and other symptoms,
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and has clinical safety.
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