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Therapeutic Effect and Experimental Study of Yupingfeng Powder (£ B R #)
in Treating Chronic Renal Failure with Infection
Shen Zhuanglei (EH'S ), Zhao Lin*(# &), Bao Shanfen* (81 25)
Shangcheng District TCM Hospitai, Hangzhoi
*Dept. of Trace Element, General Hospital of PLA, Betfing
The patients of chronic renal failure are susceptible to infection which may cause the abrupt
deterioration in disease-and renal function. In present study, Yupingfeng Powder(YPFP) was nsed to
treat chronic renal faltre with infection.{group I)in comparison with antibiotics (group II) and the
changes of blood trace elements and immune function were monitored hefore and after the treat-
ment. In group I, there were 27 cases, aged 21~-58 years with an average of 37.5 years. BUN was 50.
1+12.3 mg/dl, Cr 4:09+0:650g/d1, Hb 6.7+1.1 gidl. The YPFP composed of Saposhnikovia divaricata,
Astragalus membranaceus and Astractylodes macvocephalus, 30 g each, these were decocted in water
and divided into two oral doses each-day for three weeks. In group II, there were 10 patients, aged
3i~48 years with an average of 36.2 years. BUN was 49.9:£13.5 mgy/dl, Cr 3:.8+0.8 mg/dl, Hb 65
0.7 g/dl. For infection of upper respiratory tract, 3g ampicillin was administered by intravenous drip
each day for 1~2 weeks, For urinary tract infection, SMZ-TMP tablets were administered, 2 tablets
once a day, for 3 weeks. The anti-infectious effective rate was 74% in group 1, which was similar
to that of group II, while the recurrence rate of infection within 3 months in group I was lower than
that of group II. After treatment, BUN was decreased for 409 and 139%. while Cr was decreased for
30% and 13%; in the group I and II respectively. The serum Zn content showed a reduction of 28.4
pgfdl and 26.6 pg/dl respectively as compared with the healthy control. After treatment Zn level in
the group I was increased markedly, almost to the normal level, while it had a slight decrease in
group if. T Lymphocyte percentage was decreased in chronic renal failure patients, but increased
markedly in YPFP treated group I, and it was not increased in antibiotics treated group II after
treatment. The results show that YPFP have a good effect on chronic renal failure with infection and
it could markedly elevate the low Zn content in patients and improve immune function, which might
be the mechanism of pharmacology of YPFP.
(Original article on page 268)
10 Cases of L-Form Bacteria Urinary Tract Infeetion
Treated with Replenishing Qi(%), Tonifying Kidney and Relieving Stranguria
Ding Peizhi('T1&#), Zhu Fangyuan(sk%i%)
Childven’s Hospital, Zhejiang Medical University, Hungzhou
The L-form bacteria are the bacterial variants due to the bacterial wall defect. It was found that
the L-form bacteria could cause infection, and the bacterial culture usually turned out to he negative.
The L-form bacteria were isolated from the urine specimens of 10 children with dubious urinary tract
infection by means of modified Kagan L-form plaie media. Among 10 cases, 5 were L-form
Escherichia, 2 Staphylococeus epidermidis, 1 Citrobacter species, 1 Proteus and 1 Staphylococcus
aureus. All patients were characterized by the microscopic examination of urinary sediment,
polyuria, urethralgia, etc. Early examination of urine revealed abnormal. When the bacteria changed
inte L-form bacteria, some clinical symptoms still remained, but urine examination showed basically
normal. All children with L-form bacteria wrinary tract infection were treated with herbal drugs of
replenishing (i, tonifying Kidney and relieving stranguria. The total course of treatment was 6 to 10
weeks. Results: 7 cases were cured and 3 improved. 6~12 months follow-up revealed that 7 cases were
completely cured and only one patient had a positive culture of L-form Escherichia,
{Originai article on page 271)



