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ABSTRACT Objective To screen the main-effect Chinese medicine of Kanli Granule for treating
renal hypertension, and to verify its curative effect on renal hypertension. Methods Rat model of renal
hypertension was induced by abdominal aorta constriction, DPSVT.05 version data processing system was
used to generate U20 (2010 ) table, 20 experiments with 10 factors ( 10 herbs ) and 10 levels ( 10 kinds
of dose ) for Kanli Granules ( using the pseudo-level method to determine the uniform design experiment
plan) were conducted. One hundred rats were randomly divided into 20 groups with 5 rats in each group.
Blood pressure of the left forelimb at 16 weeks after treatment was taken as the screening index, a stepwise
regression analysis was carried out according to the uniform design method to screen out the main-effect
Chinese medicine and obtain the Chinese medicine compound ( screening formula ) .In the verification
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experiment, another 50 rats were randomly divided into sham operation group ( distilled water 10 mL/kg ),
model group ( distilled water 10 mL/kg ), screening formula group ( screening formula suspension
1.125 g/mL ), Kanli Granule group ( Kanli Granule suspension 0.675 g/mL ), valsartan group ( valsartan suspension
0.72 g/L ), 10 rats in each group. Intervention was started 8 weeks after modeling, and the intervention duration
was 16 weeks. The blood pressure of the left forelimb after modeling, intervention 4, 12 and 16 weeks was
measured, and the renal function and kidney weights were measured after treatment. Results The Astragalus
mongholicus Bunge, Curcuma phaeocaulis Valeton, Aconitum carmichaeli Debx, Lepidium apetalum Willd,
and Poria cocos ( Schw. ) Wolf in Kanli Granules had the best effect when the crude drug dosages were 0.90,
0.45, 1.80, 5.40, and 2.70 g/kg. The results of the verification experiment showed that compared with the sham
operation group, the systolic blood pressure of the model group increased at each time ( P<0.01 ), at intervention
16 weeks, the serum creatinine ( SCr ) increased, and the weight of left kidney/right kidney ( LK/RK ) decreased
(P<0.05) in model group. Compared with the model group, the systolic blood pressure in intervention groups
decreased at each time (P<0.01), LK/RK increased ( P<0.05) and SCr decreased ( P<0.05) in the screening
prescription group and Kanli Granule group at intervention 16 weeks. Conclusions Astragalus mongholicus
Bunge, Curcuma phaeocaulis Valeton, Aconitum carmichaeli Debx, Lepidium apetalum Willd, and Poria
cocos ( Schw. ) Wolf are the main effect Chinese medicines of Kanli Granule for improving renal hypertension. The
application of uniform design can effectively reveal the material basis of effect in the compound prescription.
KEYWORDS Kanli Granule; uniform design; renal hypertension; abdominal aortic coarctation surgery
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VPR EF . 50 HAKBCR HBENLE TR L 5 T
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R1 BHHEHIRTE (g)

205 X1 X2 X3 X4 X5 X6 X7 X8 X9 X10

N1 1.350 1.080 1.800 0.720 2.025 1.800 0.720 1.800 4.050 1.440
N2 2.250 1.080 0.720 1.260 2.250 0.450 0.540 5.400 2.700 0.540
N3 2.700 1.620 1.620 2.160 2.475 1.440 1.080 5.400 2.250 1.440
N4 4.500 1.260 1.260 0.900 0.900 1.620 1.620 4.500 3.600 0.630
N5 2.700 0.450 0.720 0.540 1.800 1.260 1.260 1.800 5.400 0.540
N6 3.600 0.270 1.260 0.900 2.475 0.630 0.900 0.900 3.150 1.800
N7 1.800 0.720 1.800 0.540 1.125 0.540 1.080 4.050 0.900 0.900
N8 5.400 0.900 1.620 1.980 1.800 0.450 1.800 1.350 2.700 1.080
N9 3.150 1.800 1.980 1.800 2.025 0.630 1.440 3.150 4.050 0.450
N10 4.050 1.440 1.440 1.080 1.125 0.540 0.450 2.700 5.400 1.260
N11 2.250 0.450 2.160 1.260 0.675 1.260 1.620 2.700 2.250 1.620
N12 3.600 0.540 1.080 2.160 0.900 0.720 0.720 2.250 1.800 0.450
N13 1.800 1.620 0.540 1.800 0.675 1.080 0.900 1.350 3.600 1.080
N14 0.900 0.270 1.440 1.980 1.575 1.620 0.450 3.600 3.150 0.720
N15 4.050 0.720 0.540 1.620 2.250 1.800 1.260 3.150 0.900 1.260
N16 3:150 1.260 1.980 1.440 1.350 1.440 0.540 0.900 1.350 0.630
N17 0.900 1.440 1.080 1.080 2.700 0.900 1.800 2.250 1.350 0.720
N18 5.400 1.800 0.900 0.720 1.575 0.900 0.630 3.600 1.800 1.620
N19 4.500 0.540 2.160 1.440 2.700 1.080 0.630 4.050 4.500 0.900
N20 1.350 0.900 0.900 1.620 1.350 0.720 1.440 4.500 4.500 1.800
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BB bb B, Uk U7 4. IR BURL 41 SCr R B
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