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Abstract

Objective: To investigate the efficacy and its effect on serum pre albumin of retention-enema with
Shenshuaining Grain to treat chronic renal failure (CRF). Method: 100 patients with CRF in the
observation group were treated with retention-enema of Shenshuaining Grain. The therapeutic
effect was compared with that of the controlled group treated with oral treatment, the routine
treating of two groups were the same. Result: In treated group, BUN and Cr, TC, TG reduced after
treatment (P < 0.05; P < 0.01) compared to the pre-treatment data. The serum pre albumin in-
creased after treatment (P < 0.01) compared to the pre-treatment data. The serum level of the
control group was increased compared with before treatment (P < 0.05). Conclusion: Two groups
of patients with CRF have obvious effect, but the retention-enema on the nutritional status and
improve the quality of life there were significant increase.
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£ 1005 CRFEE F FZ T BRR B ERIBTT, WITARS ST 700 O BRIETT (W R 4) 1005 Hi 3k,
BHENRTHE. &R WAIBITE MBUNBIRITRIA BT FF#(P < 0.05); IfiCr. TC. TGEURITRIA
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1. 5|

ITAESR, 181 B F9% (chronic kidney disease, CKD) B\ 4% iy 4= BR ™ B8 [ 28 36 B AR ) i, 55 [ 4 [ {1 R
B IR AR WoR 20 2 DL ERGEE AN CKD [0 # &k 17% [1], 1 'E% 24 R 45 (United States Renal
Data System, USRDS)%t 113 B 36 [E X K 15 % (end stage renal disease, ESRD) & Lb R AT L THK)#4
#, PirhH T 2020 HERAE 77 Fi[2]: EiEREEE[3IX IR E CKD M 2 B a8 A R LR s e A CKD &
Ji# A 10.8%. ESRD LUEMNTIBIT NI, (A 24E 514 B %238 (chronic renal failure, CRF)H15i A A%
FoftJir D51 R REEE N BIGERF I IETIRST o« XIX IR NINEIT TEA %, TiJE % . FRA1TRA B = 7 BRIk &
WM, 16T 100 ] CRF %, BUSELFITRG L2 7 HGE B IhEE, (€22 CRF BRI H, RN S
BEE TR AEVE R T A W SRS BRE DR

2. BIRER*®
2.1. mBIEE

200 ] CRF &3 ik 5 BB & WA} 2014 4 10 H~2016 4F 10 AUAIERR AN, 754 CRF fizWibs
HE[4]. IRIT AT A A FERRE R B IR R, WRE, Bl Wik, =7, Sk#&, A, HERR
A5 E RS R R . BoAARENT R . UEF(Scr)fE 125~707 pmol-Lt 2 8], BEHLKE AW T
Xt G o AR EE AR HRAL, BSR4 100 9] . PRAL AFEYER . fE0S . B ThBE IR E 5 T RS2 2 7P > 0.05),
Hoo B 118 ], L824 4Fib16~78 %, VHI54+11.2 %, JfE 1.5~18 £E. 1BV /NERE K 116 1, b
PRI B 9% 35 i, IR B BB AL 20 51, PR A% 13 9, AEREME R 4 ), oA 12 .

22. JBITH%E

PRELY PERGEAR L PR R L KW, SR iR 3R AERPK IR, ZER P, EHME. %
AL « VAT 22 I0LAE 3 BRIG T o WL S ALAE W TG 7 JE Al _Eon P B 3 7 SO (L P 2 e i 2 b A R 2 ) A7,
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[E 254 220050503, #t%: 5 g/ RE MR, 1 Wid, FRRE T RL 15 g i 200 ml KA, 4
FRZGMIR S 36°C~38°C, HEMURMRAMEML, H—RMEERHZ, ZEMANLITA 15~20 cm, F2 H
RLTVRGEN, EEAEL R, FEEREF PEMRE, PHHME, MiEfReE 1~2h, SREHH A X
HE A5 YA 7 A 0 AR B e R (Ll P i et 20 A R A =) 2B 7=, [ 24k 220050503, #iA%: 5 g/
£8)5¢, tide HLL4 N1 ADITRE, MEE 1 MTRE.

2.3. YEIgHR

WELVAR YT A G 1 L2412 (1 (Hb) . JR R A (BUN).  IMLULHET(Scr). Wiﬁ}t@ﬂ%ﬁ%%(c:cr) JH [E B (TC)
HWM=E(TG). AEAAI)LRTAEAPA). ME5(Ca*). MBEP). InREREES. AR RN AHE:
oty MXM:, BEUE. EIE.

24. G FERE

A SR SPSS17.0 BAFRIEAT i vt by, THEBURIA(X £5 )RR, S UHERIGIT TS Fi
FASTAREAS RS, BRI X RS, P <0.05 B4 5

3. &R
3.1 FEEENIGRSERER

BEa 4 MigIr)E, WAURARIRAREIRG A RFEERSGE, S5 EG. KRR, =750
ADIRGF#E, BREFEA T gz, WAk 1. MALBF IR A R &M, GaitrER.

32. MABENIEETH

MR o BG4 B Il BUN. Scr Alb, TC X TG B B HIMEE, WeiTH 5 BA ks
Giil R, WMADAIT TG M Hb, Ca®ys PP b LR 2= Y. Wk 2. % 3.

Table 1. Improvement of clinical symptoms in treatment group and control group

F 1 ATTHSMRAEIRKERSERR

215 R T N et 2 W ES F g
) VRITHT 65 32 48 33 37
BTk =7 | 100
VBITE 13° 10* 13* 12° 9°
VRITHT 66 30 47 22 38
Xt e H 100
AIT IR 15 114 124 11° 19°4
X 0.166 0.05 0.046 0.047 4.15

e VAITRTE E SR R, P <0.01, AITELHIENTHE t K4, AP <0.05.

Table 2. Comparison of Scr, BUN and Ccr between the two groups before and after treatment (X +s)
= 2. WAEBEAITHIE Scry BUN, Cor EEE(X £5s)

2H 5] 1% Scr (umol-L™) BUN (mmol-L™) Ccr (ml/min)
. 100 HRITT 371.49 +128.11 17.14 + 455 32541278
BIT G 270.50 + 86.01°4 10.16 + 3.27°° 37.10 + 15.42

—_ 100 HRITT 368.46 + 126.81 17.02 £4.71 31.81+£10.42
WY G 342.90 +90.28" 15.65 + 3.14" 33.51+12.39

e VAITHTE E S0 R, P <0.01, "P<0.05; JAYT SN t i, 4P <0.05, *P<0.01.



Table 3. Comparison of TC, TG, Hb and Alb before and after treatment in the two groups (X £5)
%2 3. FLEEERITEIR TC. TG, Hb. Alb EEER(X £5s)

215 TC (mmol-L ™) TG (mmol-L™) Hb (gL Alb (g-Lh PA (mg-L™h
Wy BT 10.55 + 1.43 3.04+0.31 86.23 + 2.02 343420 201.60 + 98.50
100 ayrE 5.06 + 1.36° 1.80 +0.29° 87.30 £ 1.95 450+ 25" 288.80 + 105.58°4
wimg EITHED 5.43+1.39 2.05+0.34 87.35+1.98 387+27 20150 + 112.50
100 BT e 5.40 +1.41 2.02+0.34 87.65+ 1.63 39.9+24 248.80 + 140.56"

e VAITARTE A ST R, P <001, "P<0.05; JAITELENE t £, AP <0.05.

3.3. FRER

WS LH W S T URLOR B HE W AR WA R
4. ¥ig

T AR SR 2K I B 97 (End stage renal disease, ESRD) & Ak an i iE A JERGENT. BRHEEH AR
MR, E—ERE FAYEK T CRF B A ar, (HIRE R 17V 2 M LU 5 AORE, KM A
WHE DT, WAKZR A RGERER, X775 H AR E A 2 [5]. FRATER S Rl Ry y7 it
P, BEFUBURE . K RE IR, EERPIGIT, AT 25 BRiF A B 2 v A R DR (s R
O KHLR TR AT AE), AT B 2 T RORL R B E IR TT o IR SR I, N3 1) BUNL Scr (1)
TREREGHEMEN, R RS ER IR A &S KT EaEAKT, ASEE 10 AR AREEIR .

I A & F (Prealbumin, PA), SRR HUIR IR 2 B [ (transthyretin), 2T & 5.4 73, HAT4IE A, 1EH
WO AR, WRERTEEEAMETY, HPRERRE, N2 1.9 K. Fk, e e R s 7
fREFREFRAR . k2 ABA G ESNBUES. B TERN M RBIE FREATEIR, PAESE
2SN Y Y ib AN R R R = 7 W7 A

FH I B2 2 A g b K 5506 B 2 CRF AL OB . B 3 T WU Ok B8 VRE o R FH P R e EL i e 254, )5
BHEAEH TS, 2@, E bR N, W BIEE g ey T B . XA g
A% L N R 25 1E T B N IR FE B V22, T HL CRF HRE 2470y, SR AT 30 # BB 255 BT 10 JIRCHY S PRI 725

121 ThRE R IR B Vs, RAIARIT A B, EMi R e ESRD, XK % ARIAME M
FHPNEIT TEE R BA T B R KIAFEAN B, S gl iE. BTk 2ot 2y
Hil7), HFEBERSAKTS. BIE. LR R IR%E. K. FH&, BB, afe. HEsge], R
A M WA Bl 2 D 7 ORT S ReR bR B AL, ARG A R, B
BIhRE: T EUEHLARRRE ), WERART FES . ARATE A, *MVARMRZ TR, T i BE A
RARFTEE B = 1. MEIK . AN PESIEREIRCE /NEEE Yy, BE5R'E I3, s ptaRag
TN R, L2 B ISR T RE, AT D RE v R IE e PR LA AR & &,
MRS B, SRR DIRE: R AT EE IS AR, (R MRS Bk, B bR pud Edk, IR
AEVER: ARFFIESE, KEE ] ARG AR B B I AU R R, Rediis) RIS A4, ey
I IR KL, DA (AR AR A /NERBEAY,, AR B 05 TH AN A R0 A5 A G181 2 v P e o
KEGLREMBINAE N E AR, REEQRER, 85 = 8 E MR, #REmERIT
REERID, FAKPRE A ML Scr A1 BUN. ItbAh, KEEEA RS FRAE B0 R E AL mARUPIRES |
ATERRDIACH AL SGEEIEIN . PRACME, RS 2 Mg A T hm s 2B E . HE gy, E
R ANEESs FBRASIZA T, ANEEAMIER. EAAH, LEESEM. TS, 8 Rt
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IR TRV RO MR R EA MUK RS N B RS R [7] Tl gk & PRI e A o
B I MG IR, AT AT LS B AR A A BE T2 (8] B 3 T RO R BE EE WA V6 T B A A P 5 8 s PAE AR
AE. BRI A MULEFTRIVER, T BB IG ST 3% FHAHMIC R, AT AE— e PR B4Rl B &bt fh
8, 69T AR R WA RSB

ARG R IR, BITHIRITE Serv BUN ZK-FHIR TFE, SiRI7 AT A AL, ZRA S+
HX(P<0.01). [FK, FFIGKE SRR R, 5 E & A & & EKF 2 E 5 m(P < 0.01),
PR B T RORLOR B RE I BE G T ImREIR, HGE B DhRe, A E T RFE AR R, CIRHENE
FrifIa), ReA ROES Bk ke, BT, ks fie, BARmE N2, EAIRRHE
N .

T8I o A SR B R s, R LR e S R, B BEITE, R LA B
ROR, B LA A C & BAREE 59697 771k, A REIE S AR H AR B FH
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