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Effect of Sijunzi Decoction combined with western medicine in the treatment of chronic kidney disease of stage 3—
5 with Kkidney deficiency and dampness turbidity syndrome and its influence on renal function and calcium and
phosphorus metabolism levels. HU Xi, ZHU Shuang—yi, GAO Zhi. Department of Nephrology, Wuhan Hospital of
Traditional Chinese Medicine, Wuhan 430000, Hubet, CHINA

[Abstract] Objective To explore the effect of Sijunzi Decoction combined with western medicine in the treat-
ment of chronic kidney disease (CKD) of stage 3—-5 with kidney deficiency and dampness turbidity syndrome and its in-
fluence on renal function and calcium and phosphorus metabolism levels. Methods Sixty patients with CKD of stage
3-5 with kidney deficiency and dampness turbidity syndrome treated in the Department of Nephrology, Wuhan Hospital
of Traditional Chinese Medicine from January 2018 to December 2020 were randomly divided into an observation group
and a control group, with 30 patients in each group. Patients in the control group were treated with conventional western

medicine, and the patients in the observation group were treated with Sijunzi Decoction on the basis of conventional
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western medicine, with one month as a course of treatment, all for 3 courses. The clinical efficacy after 3 months, renal
function, serum creatinine (SCR), urea nitrogen (BUN), parathyroid hormone (PTH), serum calcium (Ca’**), and serum
phosphorus (P**) were compared between the two groups before and after 3 months of treatment. Results The total
effective rate of the observation group was 93.33%, which was significantly higher than 73.33% of the control group
(P<0.05). There was no significant difference in the levels of SCR and BUN between the two groups before treatment
(P>0.05), while the levels of SCR and BUN in the observation group after treatment were (191.15+11.14) pmol/L,
(17.21+2.62) mmol/L, significantly lower than (232.212+15.77) pmol/L, (20.73+3.36) mmol/L in the control group (P<
0.05). There were no significant difference in PTH, P**, Ca® levels between the two groups before treatment (P>0.05); after
treatment, PTH and P** levels in the observation group were (244.13£11.16) ng/dL, (1.73+0.22) mmol/L, significantly low-
er than (302.25+15.71) ng/dl, (2.02+0.32) mmol/L, and the Ca** level of the observation group was (2.37+0.62) mmol/L,
significantly higher than (2.03+£0.39) mmol/L in the control group (P<0.05). There was no significant difference in the in-
cidence of adverse reactions between the two groups (P>0.05). Conclusion Sijunzi Decoction combined with western
medicine has significant clinical effect in the treatment of CKD of stage 3—5 with kidney deficiency and dampness turbid-
ity syndrome. It can improve the level of kidney and calcium and phosphorus metabolism and promote recovery, which
is worthy of clinical application.
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