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Abstract

Objective: To observe the clinical efficacy of high colon dialysis combined with retention enema of
traditional Chinese medicine in the treatment of patients with chronic renal failure (CRF) and con-
stipation. Methods: From February 2021 to June 2022, 60 patients with constipation in phase 3~4
of CKD were selected from Wuhan Hospital of Traditional Chinese Medicine. Randomized number
table method was used to divide them into control group and observation group, 30 cases in each
group. The control group was treated with symptomatic Western medicine and traditional Chinese
medicine retention enema, and the observation group was treated with high level colon dialysis
on the basis of the control group, and the clinical efficacy of the two groups was observed. Results:
After treatment, the Bun, Scr, CRP, endotoxin and constipation score in two groups were statisti-
cally significant compared with before treatment (P < 0.05), there were statistically significant dif-
ferences in the reduction of intestinal Escherichia coli and Enterococcus flora, and increase of Lac-
tobacillus and Bifidobacterium flora in two groups compared with before treatment (P < 0.05). Some
indexes of the observation group were better than the control group. Conclusion: High colonic di-
alysis combined with traditional Chinese medicine retention enema can effectively improve renal
function, reduce inflammatory factors, regulate intestinal flora, improve intestinal barrier function
and delay the progression of chronic renal failure.
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1. 318

P24 15 T e 235 (Chronic Renal Failure, CRF) & & Fh ik ekt & g F b st g, HBls
AINERJEIT R TR, R RER. BMIEERIL. KRR — KRG I ThRe R IR IREE &1k, BF
FKY, CRF MR EZEIEE LTI, fEarRET AR R IE ) ERHMES[1]. kAR, CRF &
o HBUER . A BRI YRR TS SE AN [RIRE B B e R, A R I R AR R A
35%~59.9%, H.5FkE 5 3 IEAH K A 35 [ 2] A7 AT 58 R I B 3w ASE S R v woh 28 M 4 28 2R G A D E
JE BR AR AN BV I 0 WA 55 7 T S B 12 2 S, ki S BRI R AR [3]. Tt 1t 3 & FE (R Y
HEL, FERUE CRF GBI P 5 8 A7 75 8 1 A 9 i AR I P HE M B A RIR S, W T8 1 B A 9O0E Rl (A
N RAEFETZ, A KRR R ER R, RG-SR TS, MAg
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M £ 5 PO 2B 0 D R, S8 O LA PR A 2 R I v [4], % CRF BB R R (A3t Jje S R #R A AR e i
e, ZINEREIEHK LB T2 B AT RIS R B 2RI H AT E IR RSC B, PR
JZ N CRE AR AR YT, KT RELENS 1L W 2o 1k P R H3E EE BRI . AR USRI, s
Sl s & h 4 RS CRE & (RSB AT 2 BUREIT

2. #RERFE
2.1 —fE&#EE

EH 2021 47 2 F &2 2022 4F 8 T s i = = B B B2 1) 60 %1 CKD 3~4 JH& JF (ALY CRF
B, RHAMENECERIE S X AL, WA 30 B, X REZL T LATG B X hE J h 25 (R R VERA VR )T, WLER
YA XS REZH ety A G I IE TR TT - AR 55 14 451, £z 16 i, fES 40~79 %, “FI44F 14 (63.63
+8.91)%, CKD3 ]9 %, CKD4 H]21 . Hrh, MBIEE R w45 BRI 1 5 450 35 905 1) £
o3y 19, 8 K13 . MEEAH T 16 B, L 14 5], i 36~79 %, ~FHJ4FE#E(65.30 £ 11.62)%, CKD 3
W18 M, CKD4 #2260, Hr, fBMEER. Ml EHE . HRpE B 83w 7o 21, 7 12
Bl 2 HEBFAEMED . R BEAbgs . B IhRSE 7 LA R A AT HLE(P > 0.05). S AT 7t i) £ )
2B T A R HUE 7T U7 S il i G o 2 R B R 2E AR B R s ik

2.2. WiRmBIEREARAE

2.2.1. kR
M S WhRAE: S 2021 AR EGE B9 S 423 (KDIGO) 48 RS [S1 12 B & 7 #A i 2 o (HARI
ZWibrdE: SBEE T 2 WirrE6]H] & .

2.2.2. PANERE

1) FF& CKD 3~4 M S A2 britE ) s, 2) ik 18~80 %, TEBIAIR: 3) Ififh. Ik, ERmss
7. HMRTT L. B RIE RS 4) FESIMARE HEZ MR ZET, FFaesun e vim
e

2.2.3. HippdwEE

1) 2B YResEEE: 2) O EMRERITIES: 3) A EESImENY . CERE. HE
WA S pIE A # s 4) AFCE ™ FC 0 I (B R B BR A1)« 1A 23T R PR B B oh) AT i R ¢
S E PR 5) A IFAEMON: 6) WRIRSUIMALIE Ly 7) ANEEANRERL A A

2.3. MBITHE

2.3.1. AEXERTT
T B R A AR R, IFRIERS T OABR . MbE. FIJR. 28, AIEFTiM. @R &
Bl B VA B YL — U AL B

2.3.2. FHGATT

MR I L E SR ARG RA T IMS-100A A1 45 i7if M WL 25 W (k) 7 2011 26
2260059 5). Hk#EAE: BELAMEML, DAL LW A T HBRSLINE S EZBmALEN, BERE
50~60 cm, 4R J5 45 TR 1 37°C 45 B T2 10,000 mL (3% IEEHTR A W 250 mL. B ¥ 460 mL. 4lii
7K 8300 mL [ LU BIBC )47 4= 45 W I L EVESL 40 3 8h . B, 4 T AENAT 200 mi (RS B A 4
o (R EERE N, FEENARRE 1 /NI . SR 3 U0, ITFE 4 . HR 2 EEIA RO IR B U3 Ml (A K3 20 9.
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1t 30 g4 M4 12 9. N1IE 1294 TATE 309), HIERARR S —RH]. XTHRH: 4T F 2GR 200
ml (& B B S R BB E s, HEM 7« 1T AR T RE A

2.4. MEIEIR

2.4.1. MiEAFE. CRP, Bun, Scr FELiEtRm

A B FEE SRAEIRIT IS 20 AU Sk AR A, S IRS0ae s, =R R E MEE 10 min,
SO HLEH R 2000 r/min 28 K 35 Ie, RS BV, 8 s B R . R 7R 2 #E ET Healthcare
o J% 73 AT R G G OGN E IIE CRP. B 36 [ Do & AUS800 AE AL 43 H A3 5E LiF Scry BUN 7K,
SRR 1 ) B i i R I s iy ) R A

2.4.2. #BEHAFIEF

PR T RIAFF A FERIE . SUBO B S FLERAT B IR e 7R 0k b etk IRA R B T 37°C i@ ks 77
FRiE 48 h, REHEE TIRES IR P92 72 ho 45 5 DUAE 7078 38 1 181 74 T i B (colony forming unit,
CFU)fy51 % fH ( Log,, CFU/Q)E R .
2.4.3. ERHTESNE

VAT I IS SR BB AL AR VPR R (PAC-SYM)VESY, A bRdEsr =304 JSMEMEMR 2 T, E%oE
K7W PERER 3 T BATHEVE W R: 0, Jo: 1, #fk: 2, PEERE: 3, ™H; 4, JEH™E.
244, REMIEIR

WEEPRAIRITRI G L. PR ZEHH, FFThee, Mk, @S,

25. Gt ot

BT $ a5 5°K ) SPSS 25.0 et 8- 3t 47408, tHEFER A EREZE(X+£s) 8w, FEIESS
i H7 Z550 R A RS AR & IES DM R ARG . PLP<0.05 NEREFRITE L.

3. R
3.1. F4EAYTRIE Scry Bun, CRP BB EELE

PZHIG YT IS AP Sery Bun. CRP. LK N5 R S51RI7 AT LA Guit2# 7 (P < 0.05); ML/
FA Sery AR T THAL T-XFBRZH(P < 0.05). 453 W% 1.

Table 1. Comparison of Scr, Bun, CRP and endotoxin
5% 1.Scr. Bun, CRP RS ELLE

40 5 151 % I} ] Scr/(umol/L) Bun/(mmol/L) hs-CRP/(mg/L) P EF/(EU/mI)

QI 256.03 + 69.66 14.91 + 4.29 14.18 £ 7.17 0.054 + 0.023

X HEZH 30 BIT e 244.47 +71.08" 12.50 + 3.40" 10.04 + 4,55 0.038 £0.014"
ZH -1157+7.84 —2.42+1.55 -4.14+3.26 -0.015 +0.013

VBT HD 251.07 +63.39 15.42 + 4.14 13.88 +9.82 0.056 + 0.025

W5 30 19T G 225,63 +59.80" 12.27 +3.84" 8.09 +5.52" 0.032 +0.017"
ZE —25.43 + 12.25% -3.15+1.52 -5.78 +5.05 -0.024 +0.017*

T HAALRITRTIE: P <0.05: SxHHRALAIT R LB *P <0.05.
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3.2. MATTRIR R EE R L LELE
PILEIR YT 5 AL R R B RO 08 P o0 L AT B8 R0 ST 4 T 5 96077 BT LA B30 4 S 2 L

(P<0.05), MEHAEPFRIAEREE . T+ SUEAT B 7 LT X HRZL(P < 0.05). &55R L% 2.

Table 2. Comparison of intestinal flora changes

® 2. PEEEEHER

25 1% I [i] N LN JER B FLERAT B WU AT B
QI 14.47 + 457 11.87 + 2.66 7.30+£1.78 7.73£2.02
it B 2 30 HIT G 12.73 £2.92" 10.90 +2.01° 8.43+221" 9.13 £2.00"
ZE -1.73+2.42 -0.97 +2.34 1.13+1.63 1.40+1.94
QI 14.83 £3.10 12.63 + 3.05 6.97 +2.08 8.10+2.11
M ELLH 30 BT A 12.30 £2.25" 10.13 £ 2.36" 8.57 £1.92" 10.90 £ 1.77"
Z1H —2.53+2.45 —2.50 £ 2.42% 1.60+1.78 2.80£2.17%

W GAMEITETEE: P <0.05; SXHEBANGEITE . *P <0.05.

3.3. RERTTRIEEMITS LB

PILLIRTT JEAE B AR A A 20 % 05 Tl S5 967 A LU AT G it 22 R (P < 0.05), MEALI I T3 I4L(P

<0.05), ZifhE 3.

Table 3. Comparison of constipation score

= 3. BROTFOELE

415 (A B} ) FEAEREIR BARER JEFBIEAR
IRITHT 477 +1.01 16.43 +2.70 5.50 + 0.97
S HRZH 30 BTG 2.30+0.70 7.03+1.38" 2.77+0.86"
ZH —2.47+0.78 —-9.40 +1.99 -2.73+1.17
BITHT 5.17 +1.02 17.20 +1.99 5.13+1.20
W& 30 BTG 1.67£0.61™ 5.93 +1.34™ 1.97 £0.7274
ZH -3.50 +0.78% -11.27 £ 1.46* -3.17+0.83

P SARUURITATILE: TP <0.05; SXHRULIAITE L P <0.05,

3.4. BRRTTRIE B R EBIRLE

PIEALVRYTHTA M FL(A AR, MAEA . M/MREF). IR AR AR . RARRE I,
ol IMH AR A5 AR, 85, BESE) LB LS & 7 (P > 0.05), #Rn MALEMHE M. FF2h

REAT QLA i 7 T ) 22 2 E R4
4. g

RIS VE S B R SVEAR, AP IRJE T e oK

“Jelt”
Al

RV AR, LA
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TR, AKEDUAG, TedFT, ST IR TEAR, BELOVESR. 7 mizpmiE A A, BT,
FEIRRKTR, HUEESE, HIVHUTIERRIE, EIREhREEL, SCRSEs e, ik, A A, i
PN, T IS [FIRE L A A S Hofth 2 RGUREIR - G5 AR, 1R VE W A IR 2 R T R
WENAHER . BHURY, LR EERRMES AR A EF AP LR R sh &S T,
A OR8] 11 CRE B HUIAR th TSR HEMBENS, S EUAN BRI pIEHE L B,
MR W& e Fa, SRS R O[O RIS, 2R AR Ml B 2 7 A K S S AR PR | WAk I 458 PR B
BR, XUV SO IOERN . (T ER T femss, 3t DRIRE 5k ae[10], 51 iRtk X
BRIE, SBUEMAIAE. AOFURIL, A 2w o Fh o A A iR B g 107 R T DASGE 25 |
JEEE S, WINR N IR B TP, IRBISEE ORI PR NS Z T IR, T SE 22 5
UL BERE[11] [12]0 BEAE MR PE 'S R S B A SRR RART I, “M - B Bg N IaT A I F
7 MR RE[13] . Al 2 MG T 7 iR BCE B A AR, ATRERAR I B LB T 1
Ji Tl o

w24 O B it 2 WE P LRV E I T B, (R A S 20 RO B b B AT B o )
WS, s PR EEAE RS 3R A AE (A TEHE AL, A 2P AR A B 3R S JORE R 7 4 A [14] [15] [RIRE, R
M PR R B B B 1, 8 S 45 BB AT (3 45 M@ il vh 4% B M A P9 2 2K LSRR it
BEREAT S, IR BIEERIR A BEER L 2 IR AR OK AR TR R B 7 25 AL (K P [16] - FIAR% 1 AUk i it ioh
PR IRE 5 R RN, R DUEIGRIE T S B ONE 2, B IS s Ak
T gy, Ve LA~ D AR RE . MBCRE WIS S s, 407 Od itk s M EIE, $k3
T LAGHS  JEMER 2 T, WA 2 SGE B IR ARREIR,  HEANBE . HB. 5. S8 B Wkt 1o i AT
e

BEIRBIE UM, w4 it 46 o b 25 DR B E R e 2 BRIk CRF #8% Ser Bun. CRP. IfIL{f A& 3%
S8 PRI AR, ECCE S R (R IR P TE TR P O AT R A R R A T L TR OB
ANFLBR AT 1 55 2 o R R R AR, R TE R A S @ TIRE IR, e T piE R see, X T oes w
hae BRRRAERR T SEL% CRF BERE . $RmEFH AR EMA TR, HHRIT ORI T Al h 25 (R B
RERIET, (EASIRPRIE) o SRMTASH ST AEREA B> . SRZ T RO A R, R 82 Rk
A W2 AN, B PRI GTIT SRR U AL A L L IRD T R PG A 2 A
P SLEAE IR TS 2SR T, i)k CRF i b 3228

E&InE
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