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Abstract

Objective: To investigate the effect of retention enema with traditional Chinese medicine on intes-
tinal flora imbalance in patients with Chronic kidney disease (CKD) and Hyperuricemia (HUA).
Methods: 40 patients with CKD stage 3-4 and Hyperuricemia were randomly divided into treat-
ment group and control group. Patients in the control group were treated with conventional
Western medicine, while patients in the treatment group were treated with retention enema with
traditional Chinese medicine on the basis of the control group, the changes of serum endotoxin,
CRP, BUN, SCR and UA as well as intestinal microflora (E. coli, Enterococcus, Bifidobacterium and
Lactobacillus) were observed before and after treatment. Results: After treatment, the levels of
serum endotoxin, CRP, BUN, SCR and UA in both groups were significantly lower than those before
treatment (P < 0.05), the treatment group was superior to the control group in reducing serum
endotoxin, SCR and UA (P < 0.05). After treatment, the levels of E. coli, Enterococcus, Lactobacillus
and Bifidobacterium were significantly decreased in both groups (P < 0.05), in addition, the treat-
ment group was superior to the control group in decreasing E. coli and increasing Lactobacillus (P
< 0.05). Conclusion: Retention enema with traditional Chinese medicine can significantly reduce
the level of uric acid, improve the intestinal barrier function and positively regulate the changes of
intestinal flora in patients with CKD 3-4 stage complicated with Hyperuricemia, it has some ad-
vantages in the treatment of CKD with Hyperuricemia.
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1. 5|

P A N AAHEAC U P AN 35 3R I 2R IRIR 20T 2/3 38 1 B EHE AR A1 1], T 18 1 1 JIE 993 (CKD)
BAEMT R /DEIES TRE T, SRIRHFMSZ B, A% 538 SORBR LR A BISER, M0 5 i PR IR ILRE [ 2]
T PR MILREATE DAy 5o LA 929 M IR 295 3 Jee R ST S G PRI 3R [3], - ST BRI CKD AT - 4
PREFFFC 7R, et bR PR IRE 32 i 5 il W A O A Ok [4] - TRk, RARR RS i 8 s R A AR A e, A B0
THEHRIRACT, Ffit— D IELE CKD #E . AN FOWE 1 25 (R BTk 6T CKD3-4 15 I IR IR
ML R f A T R SR TR R PR SCR . LR S5 4RIE T
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2. IsFRERSFTE
2.1. —RRER

1EHY 2021 4F 1 H~2022 4 11 F s i o 2= = B B BRSO (1) CKD3-4 A& 3 1 PR IR ILE 3% 40 44,
PR ALER 7 R V20K A X IR AN G 97 28 o R4 20 1], Horr 53 9 1], 4 11 1], “F344E 1% (61.75 + 10.09)
%, CKD3 ] 13 {5, CKD4 17 %, JE AW NS % 12 ], BRLEE1E 2 B, HIRWE'EW 4 6, H
fih 2 %, JRITZH 20 4, 5 12 ), Zc 8 5l, PR (67.25 £ 11.31)%, CKD3 #5 #il, CKD4 #i 15
Bils RGN & 13 1, BRLEAAE 3 B, IR 3, At 1 4.

PRAHAERS . T R AR TR A i LR LB S Z R P > 0.05), AEMTHM. 54K
R EFEZE T mERE .

2.2. HIERE

2.2.1. CKD HE SR E

S O IR (WERE) [B1#EM: © BHiFE >3 /1MA, AELE/NKkIEd R (GFR)MEK. FiiHE K15
B S REReRE, RN THZ—: BITRERESRE; . RS 75 G e f
%% GFR < 60 ml/(min-1.73m%) >3 MH, HHLEHEXRI. @ CKD3 WML KitrdE: £ CKD 2
(LR 1, GFR 7E 30~59 ml/(min/1.73m%); @) CKD4 AL ikrite: 7 CKD £ Wit 3Eht I, GFR 7£ 15~29
ml/(min/1.73m?).

2.2.2. TESFRESITE P B S BRI
S (R PRI ML A XA 7 10 o B L SR 6] bsifE: 7 IERHEMRIRE T, FR2 MM RE S
PR A2 a2tk > 420 pmol/L,  ZE28 i 2Pt > 360 umol/L RIFT 2.

2.3. PINSHERRIFHE

IAFRHE: O FF& CKD3-4 ] L IRIR AR TG 12 Widnife; @ ik 18~85 %5 @ HIES 5AHT
T BTG R EAS.

HERRbRHE: © J™EAOL A5, @ FRE MK B BT EL: O MEEE N B BHE T 5
@ WEIR. WAL © KAEESE .

24. BT

XA LG T H e NR YT, BMCER . MRAE . PUBIREE A (RIEM IR, ISl b, 2 IEARI
PERR TR B A R 2REL, A IE AT RS BRI 3L . AT LA X BRI A 0 A R 25 E R a T . A
VENETT 25 BB FRE I J7 AL (AE R3] 20 g JBUHEE 30 g BT 1294 JI1E 1294 WA TE300), TTH
P R T o I B B 24 S G — R, 0 i AEAS 100 mil, 4 CUKARIRAE % - 25 R B AE H — 1k, 100
mifR, 7R 4 Ji. BT 1) BEBAEMEREML; 2) S—REEH 15 cm: 3) GRS —
MIALE s 4) RS ATE T 7~10 cm; 5) #HEFIAFE 20~30 cm; 6) WML : 39°C~41°C; 7) MM EE
il 5~10 min; 8) MR RN 2> 1h, EMNRIRE, JEAES). 2 H697 4 85 RO 84645 .

2.5. YEIGHR

Fi 2 AR RN # & . CRP. BUN. SCR J UA)IARL . EVRITHT 1697 4 J& 57 WITETS
RS NGHEL 2 1B FR kL, FERHEL 24 h JRIBARAS, 8 4 B 3 AL 2 B U8 iR $E 4.
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e 2 AR E R CR IR B . PR . FLERAT 8 S SUSAF ) AR . TESRIT AT V69T 4 G Bk
SR B HHE R bRAS, BEAT AR AL B S5 43 MR K AT I Bk LR AT B S SUB T B8 1) 18k »
HAES HIREFRIE L Th s 7 . R A EINE T 37 CH B 7240557 48 h, RARIE TIRER:
FEARTRESFE T2 he OB N HEURE IR 2510 1R 7 T A (Colony forming unit, CFU).

2.6. itER*®

BT i 35K SPSS 22.0 i it E AT Gt 0T, iR R RMF & IES M LIS + bRilEZE(X £
S)Fn, KA tKL, LLP<0.05 RnZERELITFE L.

3. R
3.1. 2 4H3A¥THIE BUN. SCR & UA tL#

2 HiByT)E, 1ERFME BUNL SCR J UA ES5iRITHTAHEL BA Gt 2% (P < 0.05); HiRyTHLER
fit SCR J UA IR F XA (P < 0.05). WL 1.

Table 1. Comparison of BUN, SCR and UA
% 1. BUN, SCR X UA tt3g

| 7k IS 8] BUN/(mmol/L) SCR/(umol/L) UA/(umol/L)
RITHT 16.010 + 6.651 276.300 + 143.492 479.500 + 72.301

BITH 20 BIT G 13.471 £ 6.273" 255.900 + 149.514" 368.750 + 93.319"

ZH —2.539 + 3.050 —20.400 + 27.019" -110.750 + 69.362"
bEpagill 16.372 +£5.212 168.000 + 64.416 470.500 + 72.701

o R 20 BIT G 10.421 + 3,514 157.950 + 63.029" 446.200 + 62.872"
ZE -5.952 +3.313 —10.050 + 8.703 —24.300 £ 20.571

e SARMIRITRTILE: P <0.05. SXRARITFEE: *P <0.05.

3.2. 2 {HiTTHIEMBASEE. CRP LR

2MBIT)E, ERRMENEZR. CRP EEIRITHIMH L B A S5 E (P < 0.05); HiRyr 47k
RIEN B E LB TP <0.05), W% 2.

Table 2. Comparison of serum endotoxin and CRP
F 2. MENFHR. CRP LK

41 1% i (8] 13 W 2 R /(EU/MI) CRP/(mg/L)

MEpagill 0.051 + 0.026 8.195 + 6.012

BITH 20 BIT S 0.036 +0.016" 4570 + 5.368"
ZE -0.016 + 0.016" -3.625 + 3.095
BT 0.074 +0.048 13.856 + 11.744

o R 20 BIT G 0.067 +0.043" 4,980 +5.685
ZE —0.007 + 0.009 -8.877 +8.203
¥ SARMBTRTLE: P <0.05. SXIEAHETEE: P <0.05.
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3.3. 2 HIRTral R EERF LR

2 H3RIT e, AERRR KT B BBRE ST R PLER AT I . WU 1 X B Gt 8 (P < 0.05),
HAa T ALE AR AT 18 LT i LIRAT i WA T3 IR ZL(P < 0.05). W4 3.

Table 3. Comparison of intestinal flora changes

3. EEATLIR

21531 11% I [7] PN 7L JER B FLRR AT B BT B

RITHT 15.700 + 6.342 13.900 + 2.900 6.400 + 2.062 5.900 + 1.971
HITH 20 BIT G 11.250 £ 4.179" 11.300 + 2.364" 9.250 + 2.291" 7.150 £ 2.278"
ZE —4.450 + 3,517 —2.600 + 2.891 2.850 + 1.089" 1.250 + 1.803
MEpagill 16.150 + 6.064 12.800 + 2.526 6.100 + 2,511 5.750 +2.291
X R4 20 RIT IR 14.650 + 4.902" 11.850 + 2.700" 7.200 + 2.067" 6.600 + 2.258"
FE{H ~1.500 + 2.013 —0.950 + 0.999 1.100 +1.021 0.850 + 1.040

W SAMEBITRE: TP <0.05. SXIEAHIAIT R LR P <0.05.

4. g

AR, MEEH AT ANIRRR, ANRAEFKCT AR5, KRR MUE R A0 R L3 B4 BT
HBB[7]. EHERZT, MRRIES CKD I K% R WA R R[8]. ImRHT T RR,
A X7 JR TR TILAE e B ) KD 3 i B2 A5 I 8 PRR 7K T i R Ut I R B AR [9], 5K 55 (1018, i
PRI MRE 5 P AR 2 () R R, EONRIIR o e PR IR MUREANE 2 S B 1 B IR (AT In s, HE&
B2 BN SV AN RO A S5 PR o 7D fr PR TR MR 933 P S5 fi T TR RRE P 2R TR A SR [ 1], Pl g e v A
i i A R BRI 1) 3 AR DR/ B T P X R AT PR R (KT HAL, AT 9 v PR TR ILE PR A
Fei PRIR MLAE A A A2 [12] o PRIEIE I & i 7 T3 VR 19 Il T e, i v il B e D e, 44 i 1 A A5 4
FasE, TR MOAARKIAYT CKD & I & JRIER MURE AR 78 7 22—

CKD Al JRIR MLAE 1 2 5 N BUARER 225 4, PR BE &R LXI P JFRA BIFRICE, (2 CKD &IF MK
T HMLAE 1) A8 e PR LBk 1 A AR o R P SRS IRREIR A, — B AR ] BAEIRR I, BRARAE R IR = 3
BT R SVERAERS, A B TR HIUA R LA . R A B T S BESRAEIR[13], #24 CKD &
I et PR R ML A28 ik PR A R U Dy 3 BRGNS, AT DR LA oK o “56kg” o “REST
SEVUulE; M0 CKD & JF i IRIR MUAE A S L A . ASRE IR AR AR DU, SCAPIS R0 “ 057 454
Wi (RIX « FUORGRED) = “HTEM, AEME, MARMGN, BBRERZN, SHAE, Pk
MR, Ty, 7 R THORKIR R BT IR AR, 04SSR BRI, 8RR R ) o LR 2
NARERRSE IR SL[14], RS RERAL, JFRME RS, SBUEAE, BIEER; HREHA,
MM B ASERN, BELLRIE, B LR, SRR R, KWL T 5 e R R MU A
FERBEIRANE « 5 R I 12 345 1 BOR ™ W0 RO HERR sk it i L 222 46 70 B80S [ 15] B WA R o el
BETT L, CKD 5 i BRI MIUAE A998 DR LR AR RHBL, #2909 AR bR sk, IS 5 fE, S Phae N, 22448 .

T2 R BV E P B LR AR ANATEZ —, R fRERRC h 25 REAT RS, R 25 R AT T
NEGE N T8 A 77 R o i — M7, AT U 2 B R T, DOSFEMd,  EER
BRKIGT HA[16]. TSR R, LR EERmREA ROR T IE “BES” . el CKD MERMA
AR, BRARILR IR KT, 222 'S DhRe ke [17] [18]. B LA 2508 BE HEIA VIR T CKD3-4 14 3 = IR IR
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I G, R TT BAE RS Bebn . Bk I WAL, T DU RS R, TSI A
B AR R s, BT  JSE Mk, A LA, THASEAR, ST, R, (FB
il B AP R IS B, TR T RE AR AL, LUEE] “Aia'E” 1 H 8.

AT U W5 T 2 OR B RE i If T CKD3-4 W65 I e R IR ILAE A6 Fa i T e R TR RO IR PR YR, A
N OR B HEN I REFEAIR BUNL SCR [z UA, Jf HAEF#{K SCR Jz UA IRCR BRI, XRYIhe
TR B HE Pk B — 2 PR SR IR KCT B AR B ThRE AR P o () IR v 245 £ T 90 fi 12 T BRI L 355 P9 25 3K %
CRP, Jf HAEFEARILIE N &R LR MR ia 7 RIS, R 25 R ik LU TG B in )T R
Ry B BERR Th BRI T o BRILZZ AL, ARWEFCRT I, b 245 08 B RE R vl R ORI AT T . BBk 55 3 1
R, THRFLBRIT IR OB B A0 2 WO, JF HAERRROR AT 18 STt s 2L AT B 0 &
RYT 2R I E AR LB AR, 497 T8 WA SR € B AR AT FI[19] - (5 B A It Te A
AE ARG/ SR SRR AN AT ) LN B DA Box S2 Ak R S SRR VT I T AN 2, A
FAAER —EMRRTE, JEHGIZLEE, Al KPR, RIS I8 U7 R 84 PP IR T 2%
DT B e 5 4% 1 T R 24 5 U RVB T CKD 5 JF e BRI ILE R 10 %

ZiLEPTE, R B MR RE A BRI R KT, B2 e T8 B B D RE R AR 7% il i AR 1k, AE
YT CKD & JREZIAE B RA — L.
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