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Yishen Huanshuai Recipe Retard Progression of Chronic Renal Failure Yin Id¢hai, Dai Xiwen , Rao Xiangrong
Guang anmen Hospital, China Academy of TCM (100053 )

Objective; To investigate the effect of Yishen Huanshuai recipe ( YSHSR) on the progression of chronic renal
failure (CRF). Methods: Forty-zix patients with CRF were divided into two groups: group A ( self-controlied
graup, n=18), whose treatment was subdivided into two stages. During the first stage, the patients treated with
low protein diet and controlling blood pressure, while in the second stage, YSHSR was given. Group B{n= 28},
whoge treatment plan was girilar with that of group A in second stage. The rate of progression of CRF was esu-
mated by slope of the creatinine reciporcal (di/mg) with time (month). Results; Mean slope of the creatinine re-
ciprocal with time from the group A during the first stage was — (0.0104 £ 0. 0021, while during the second stage,
1t was — (0, 0034 * 0.0018. There was significant difference between them (P <{0.05}. Mean slope from the
group B was — 0.0047 + 0. 0020. There was also 31gn1f1car1t differece between that from the group B and that from
the group A during the first stage (P<C0,05). Cnnclusmns Low protein and controlling blood pressure plus YSH-
SR therapy could markedly retard the rate of progression of CRF.
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