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Effect of Fushen Granule on Prognosis of Patients with Peritoneal Dialysis-associated Peritonitis
During 1 Year JIANG Chen, JIAO Shu-pei, and YANG Hong-tao Department of Nephrology, First
Teaching Hospital of Tianjin University of Traditional Chinese Medicine, Tianjin ( 300384)

ABSTRACT Objective To investigate the clinical efficacy of Fushen Granules combined with antibi-
otics in the treatment of peritoneal dialysis (PD)-associated peritonitis. Methods Totally 49 patients with
PD-associated peritonitis were selected and randomly assigned to the control group (16 cases), the pro-
biotics group (17 cases) and the Chinese medicine (CM) group (16 cases) according to the random
number table in Department of Peritoneal Dialysis of First Teaching Hospital of Tianjin University of TCM.
All patients were given sensitive antibiotic. The control group received symptomatic and supportive treat-
ment only. While the probiotics group took Bifidobacterium lactobacillus triple live bacteria tablets (4 tab-
lets each time, 3 times per day ) additionally. Fushen Granule group took Fushen Granule (2 bags each
time,2 times per day) additionally. One month as one therapeutic course, and a total of two courses of
treatment were conducted. Blood routine test,laboratory indexes such as liver and kidney function, intesti-
nal function score and CM syndrome score of the three groups were tested before and after treatment re-
spectively. The recurrence rate of PD-associated peritonitis within 1 year was evaluated. Results Peritoni-
tis were effectively controlled in three groups after treatment. After 2 courses of treatment, the CM syn-
dromes curative effect of CM group is superior to other groups ( P<0.05). Intestinal function score of CM
group and the probiotics group were significantly lower than the control group ( P<0.05). Particularly in
CM group, the potassium is stable after treatment, the blood urea nitrogen (BUN) was reduced ( P<
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0.05), the albumin( ALB) and hemoglobin (HGB) increased after treatment ( P<0. 05) .After one year, the
recurrence rate of peritonitis in CM group [6.7% (1/15) ] was significantly lower than the control group
[33.3%(5/15) ] and the probiotic group [ 18.8% (3/16) ] with statistical difference ( P<0. 05).Conclusions

Fushen Granule could significantly improve the syndrome score and intestinal function of PD patients

with peritonitis, improve the nutritional status of patients. It also could contribute to the recovery of perito-

nitis and prevent recurrence, and improve the prognosis of PD patients with peritonitis.
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