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4 A ~2021 4 AXBTARKER T NAKE 28 (CKD 584 4-5) B4 00 BIEA B R &, IRBREALAT %
Y B E> A RIEE (456)) AextBELL (45 4)), STRBLUL TSI EMmEN G, KRB EXTRAL T A EFR FH
(R3F, M, HAE, BFE BAR, WT, H¥) ®RE#EM, MAEEHNET A, SsdmaAkiRTH, TE
FERAR Y, F KEIAT, AR, BARIEAF, 4%, FRRE, R, RBEARTEAXERSRBAZ (P<
0.05), H5sratdact, B EmUABRETmEZH, @FMMN, kF R, BEBRK, V4%, MIKkRet, FER
Jkik ik P E AR AR K (P<0.05), Hxtiamart, X34 F ERKRRSEAK (P<0.05), Sk, 4
M EE fiE IL-18, hs—CRP, IL-6, TNF-a. IL-18 & TGF-B1 K -F &4k (P<0.05), 5t amigrt, Rk
Ak R AR FEAK (P<0.05), Hiamatart, A e mAEERE @it &, PREmMIET 3, CD8 4K, CD3",
CD4" ., CD4'/CD8* & (P<0.05), LHatidsatark, K44 CD8' 44k, CD3". CD4*, CD4'/CD8 % & (P<0.05),
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FR &-F% % (P<0.05), BWAAE5F 86 WBC, RBC, PLT, HGB, ALT & AST /K-FAR R %it 3 27 (P<0.05), 4
R RIS R R R BB AT R, EFBAAGITFENL (P<0.05), 4. EELBENFRFPHEGHEBHLEE R
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Abstract: Objective: To investigate the effect of sequential TCM retention enema on serum inflammatory factors in patients
with polycystic kidney disease stage 4—5. Method: A total of 90 patients with polycystic kidney disease (CKD stage 4-5) admit-
ted to nephrology Department of Wuwei People’s Hospital from April 2016 to April 2021 were selected as the study objects. Ac-
cording to randomized control method, the patients were divided into experimental group (45 cases) and control group (45 ca-
ses) , and the control group received high level colon dialysis treatment. On the basis of the control group, the experimental group
was followed by retention enema of traditional Chinese medicine (rhubarb, calcined oyster, dandelion, leonuri, calcined keel,
aconite and licorice). All patients were treated for 8 weeks. Clinical efficacy, TCM symptom score, serum inflammatory index,
immune function, renal function index, safety, adverse reaction of the two groups. Results: The total effective rate of experimental
group was higher than that of control group ( P<0.05). Compared with before treatment, after treatment, the scores of traditional
Chinese medicine symptoms such as yellow and weak face, floating face and swollen limbs, dizziness, waist and knee soreness
and weakness, eating less and eating less, abdominal distension and vomiting, body weight and cloudy urine in the two groups
were reduced (P<0.05). Compared with control group, TCM symptom score of experimental group was lower ( P<0.05). Com-
pared with before treatment, serum levels of IL-18, hs—CRP, IL-6, TNF-a, IL-18 and TGF-B1 in 2 groups were decreased
after treatment ( P<0.05). Compared with the control group, the serum inflammation level of experimental group was lower ( P<
0.05). Compared with before treatment, lymphocyte count, neutrophil count and CD8+ were decreased, while CD3*, CD4" and
CD4"/CD8" were increased in 2 groups after treatment ( P<0.05). Compared with the control group, CD8" in experimental
groups was lower, and CD3", CD4" and CD4"/CD8" were higher ( P<0.05). After treatment, there were no significant differ-
ences in lymphocyte count and neutrophil count between control group and experimental group (P>0.05). Compared with before
treatment, serum BUN, Scr and UAER levels were decreased and eGFR levels were increased in 2 groups after treatment ( P<
0.05). Compared with the control group, the levels of BUN, Scr and UAER in experimental groups were lower, and the levels of
eGFR were higher (P<0.05). There were no significant differences in the levels of WBC, RBC, PLT, HGB, ALT and AST be-
tween the two groups before and after treatment ( P<0.05). The adverse reactions of the experimental group were lower than those
of the control group during treatment, and the difference was statistically significant ( P<0.05). Conclusion: It is proved that co-
lon dialysis sequential retention enema with traditional Chinese medicine can significantly improve clinical symptoms, and its ther-
apeutic mechanism may be related to regulating serum inflammatory factors and protecting renal function from damage, which is
suitable for clinical application.

Keywords: colon dialysis; Traditional Chinese medicine retention enema; Polycystic kidney CKD stage 4-5; Serum in-

flammatory factor

ZHEFR (PKD) SR IR & UL W) 8t 14 PR B 2 ik
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AEAR 4, B0 60 2 CKD JE ALK ThiE
¥y (ESRD) ™, [kl PRIGIT 77 I 0T Bl 4E 2% (4
DIREAR 4 )k 2, 4 B AR U B AR 97 i 19 5
PERTIE] 250 )7 BB AT B AT IlG PR H T CKD 1936
Y B, BEilId iR B EYUAR N DR B R, R F K
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1.1 W& ARFA  LL2016 4F 4 H ~2021 4 4 H gl
ANRER'ENEHIG 23S (CKD 5r#h 4-5)
FEH 90 BB 52, ARIR BB B B2 43k
KU LH AT B 2H |, REGAH 45 ), Hoh 520 ], 4
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1.2 saxgrge OWRYE H E FBEE TR M B R
EPMAEYT ) GFR<30ml/ (min - 1.73m?) CKD 4%
WIhJE Z 48 % CKD4 ~5 W3 ; OFF & b =18 M B
FHEUE 53780 2 45 E 18032 Wi b o v 9L B SR e IE 19 ¥
UEFRAE™ . e . AMESREE K, s,
R, W= BRRRIE, MOELOIE, JBEER; IRUE.
M [, MERK, s R, B, & k.
TR, EEmARK., R TEHEER, 54,
PRkAnIR W . QW 27~75 %, IRKERI5EIK, DK
M, BEMNERE,
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1.5 Fik
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XTIBLH REAS T AH S, FEAR T EANA AT . n=
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MR EE KA, TR MEZE 0=10. 1, pl-p2
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B 45, BOPHLH %% 45 4,

1.5.2 #75FE (1) G k. AR
FRLr R | BRFl e B st . HESE . BRI, 4 IE
MRS, (2) MBABITHE.: A TR
BT IR YT, HEEELAEMIENMY, FH /N3 B R A
10em, BCA G 3 ~ SmL VW 6 B AT 5 B gl A R
FHNLTTEEE 30em, F8- IR EIIE, SRR, [E
AT, |k (37°C) HEANGE AT &85 % i vk,
KESL 2L, K I BT WA W A W5 B W 41 7
300mL 5 192mL, JF#IIE 7K 6L, BCtbIfm#a =z
37°CHATE ENT, BRI 0.5~ 1L, £AE 15min
HiZs, ZJEHEMIE 0.6~ 1L, 1£% 30min HEZS; H&K
W= 0. 7~1L, 158 60min HEZS . FEAKHE 51
AT SZ P4 PR B B BT B[R] S 55 &, S AN 3L, B
Brrh E &R N 7 DAGE 24 B, AR AS B s i, HE
K BT AT A i B . S5 Al A A SR S AR R S YR
(3) REQLHIGIT . FEXTRRA i IEat L r gy
TR WS, 4508 AT 58 1S 445 5 & HT ALK 200mL

FAUT 25 (AbJ7 . R 30g, JBAEWE 30g, TS DE
30g, #=HEEL 30g, MBIEH 30g, MEF 6g, HH 6g,
KBTI 200mL) 39 ~41°CHEANLS W, W45 B AT bl
VB RF TARRA, R KB AR 39 ~41°C, 4
BEE 2h JEHELMARSN, (4) JRYTETE]: LA 4 o 1
AITRE, 16T 2 DT RS SR

1.6 WLEIEAF
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SPIE DY Pk e R i AL VAT LR R, AL EE T =
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1.6.2 JFacFl2inf RIS 2558 2 e IR 58 4
SEY AT RCPEA, AR T A R it RORE {5
FUFFEAR = 60%, PAENLEFEBRR (Cer) Fhi =
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2 & R PRAERBUTERAE (P<0.05) o SXTHRAIAHLL, 34
2.1 AR A AR 1L, W AH IR B AR PERIERBUMEK (P<0.05),

93.33% (42/45), Xf MU IT BA BOF 77.78% ®1 FARKTHER n(%)]
(35/45) , WEAIAIT BARBCREX A w, 2555 W on Wik Hiik Fik BARCR

BEilE L (P<0.05),
2.2 WwEREKRH WFEK2, S5IBITEIMEL, 1EIT
JEA A mE =, miEEMN ., k2 i, BB

YHAZH 45 15(33.33) 27(60.00)  3(6.67)  42(93.33)
R4 45 13(28.89) 22(48.89) 10(22.22) 35(77.78)

R, CoAU R BRI | T K bR IR i 4 SRR L, T P<0.05
%2 FABTFHEREERRS LG (rxs)
4151 i ] (=] T A KEHE IR pRE R A B i X B PR It

RIGAL  JAYTRT 2.30+0.34 2.57+0. 36 2.20+0. 31 2.15+0. 21 1.85+0. 26 2.35+0.29 2.44+0. 35 2.31+0.42
(n=45) JAIFJE  1.02+£0.14*% 0.7520.09** 0.61+0.15*% 0.69+0.09** 0.73+0.09*% 0.99+0.12** 0.61+0.12"* 0.85+0.15**
XTHRZH  JRYFET 2.32+0.35 2. 60+0. 40 2.12+0.29 2.16+0. 24 1.84+0.27 2.33+0. 30 2.43+0.37 2.32+0. 41

(n=45) JAIT/E  1.65+0.23*  1.25+0.41" 1. 44+0.21 1.76=0. 16 1.55+0. 15 2.18+0. 18 1.64£0.24  1.52+0.27*

W 5IRITETICER, © P<0.05; SXFHZLLE:,*P<0.05
2.3 M KEISAERN  ULER 3, S5EITFATHE, a, IL-18 f TGF-B1 KR (P<0.05) ., X A4
WBIT G TR B FHIMIE IL-1B . hs—CRP., IL—6. TNF-  #HAHIL, U4 s R AEAKEEAR (P<0.05)
#3 WABFTEIEMFERERIRIEE (x2s)

215 s} [ IL-1B(ng/L) hs—CRP ( mg/L) IL-6(ng/L) TNF-a(ng/L) IL-18(ng/L) TGF-B1( pg/L)
X5 TRITHT 33.40+4. 61 23.33+3.09 26.99+3. 02 33.12+5.74 26.89+3. 54 75.78+8. 39
(n=45) BITIE 18.12+2.43 % 9.07+1.12*# 16.79+1.99 %% 16.33+2.43** 16.12+1.98*% 46.22+4.98**
XF R ZH TRITHT 34.37+4.70 24.30+3. 12 24.790+3. 10 33.01+5.74 24.90+3. 50 75.35+8.42
(n=45) BITIE 25.76+3.37" 16.64+2.01" 21.13+2. 54" 24.54+3,54* 21. 11£2.54* 57.44+6.58*

. SRIFET R, * P<0.05; S5X R4 LE, * P<0. 05

2.4 AR ULFE 4, S5IEITRIMEL, BT CD4/CDS A (P<0.05) . G )a Xt B4 556 41
JEPRZH AR R gl M. PRk du i T %, CD8” R AN AT . PR TR e ST E R (P>
FAK, CD3". CD4", CD4'/CD8" Fl & (P<0.05), 0.05).
X B AR b, X 4 CDSY &Ik, CD3', CD4",
F4 WHERINEEKTLLE (xs)
LY 05 e G Rk i) Dk

2157 Fisf ] CD3%(%) CD4" (%) CD8" (%) CD4*/CD8*
(x10°/L) (x10°/L)
T TRITHT 2.93+0. 45 4.85+0. 68 51.25+6.33 33.56+3.90 31.42+3.53 0.95+0. 12
(n=45) BITE 2.02+0.36 " 4.08+0. 44" 62.02+6.91 ** 42.50+4.89** 22.54%2.59*# 1.68+0.34**
Xf R ZH TRITHT 2.91+0.43 4.82+0.61 51.42+6. 40 32.67+3.88 32. 17+3. 60 0.96+0. 13
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. SRIFET R, * P<0.05; S5X R4 LE, * P<0. 05
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PEAE N PR BESE . ADPKD fE PKD HAH UL, B
TN 1%0—2%0, Hir 60% ADPK 23 17 75 W i 58 %
S R IR AT O T N R EE BT 6 4F [H] B PR
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W, VRITE R IATA R LB, A AN R 2 1
B, SSRGS LT . AR,
R PYRYT T 5E, MR AEZE PKD B35 3t ARG
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e, FESLEIS AL L, RECRARI=E Y E B P
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