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Clinical Study on Baoyuan Dahuang Decoction ({R t X W iH) in
Treating Chronic Renal Failure |
Sheng Zhang-lei (;E4t%®), Li Nai-yin (D) *, Ge Xiao~ping (M/F) x%, et al
Shangcheng District People’s Hospital, Hangzhou (310001)
x The Znd Hospital Affiliated to Zhejiang Medical University , Hangzhou
¥ Shangcheng District TCM Hospital, Hangzhou

The quality of life of 56 chronic renal failure (CRF) patients using two kinds of treatment has
been observed . 36 of them were taken as Group A with BUN 21.624+5.96 mmol /L, Cr 528.63%
176.3umol /L and Hb 66+ 13g /L were treated with Baoyuan Dahuang Decoction consisted of Fanax
ginseng, Astragalus membranaceus, Cassia cinnamomi, Glycyrrhiza uralensis and Kheum palmalum,
Result: Six symptoms were observed, that were: fatigue, lassitude in loin and legs, adversion of cold,
anorexia, sexual dysfunction and mental depression. Five of them improved markedly, from 12.5+
291 before treatment to 5.58 4 4.68 after treatment in terms of symptom scores, P <0.001. Furthmore,
dihydrothelin (E,), testosterone {T) and pregnendione (P} were regulated significantly, the elevated
level of creatine phosphokinase (CPK) before treatment lowered to near normal. The other 20
patients, BUN 20.24+6.57 munol L, Cr 487.08 +238.68umol /L and Hb 68+13g /L formed Group B
using comprehensive treatment of Western medicine as control. The main drug was coated aldehyde
oxystarch. After treatment, the symptoms didn't show marked improvement, symptom scores being
12.55+ 2.0 compared with 10.05+2.72 before treatment, P >0.05. E,, T, P and CPK were of insignifi-
cant ditferences (P >0.05); Hb remained almost unchanged, even though BUN and Cr lowered for
229% and 299 respectively. It is assumed that Baoyuan Dahuang decoction could improve CRF
patients’ guality of life, and the mechanism of which was not only to reduce the urea nitrogen, but
also to adjust the anemia and regulate the membrane function.

'Key words Baovuan Dahuang Decoction, chronic renal failure, sex hormones, creatine phospho-
kinase :
{ Original article on page 268 )

Amelioration of Aminoglycoside Nephrotoxicity by
Cordyceps Sinensis in Old Patients
Bao Zhi~da (BHi&), Wu Zhen-guo (%#&M), Zheng Feng (3 )
Dept. of Geriatrics, Jinling Hospital, Nanjing (210002)

The protective effect on aminoglycoside nephrotoxicity by Cordyceps sinensis in the old patient
was observed. 21 old patients were randomly divided into two groups. Each group received amikacin
sulfate for 6 days. In addition, group A was administered Cordyceps sinensis for 7 days and group B
was given placebo. The results revealed that group A developed less prominent nephrotoXxicity
compared with group B as evidenced by less urinary nephro-aminoglycosidase (NAGase) and
B-microglobulin in group A than those in Group B. These results suggested that Cordyceps sinensts
exerted a protective effect on aminoglycoside nephrotoxicity in the old patients.

Key words Cordyceps sinensts, aminoglycoside nephrotoxicity, nephro-aminoglycosidase
{ Original article on page 271 )



