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Abstract: Objective To study the clinical efficacy of traditional Chinese medicine internal and comprehensive external use in treat—
ment of Arabia chronic kidney disease ( CKD) and to provide basis for clinical treatment. Methods One hundred and eighty-nine ca—
ses of Arabia CKD were selected and assigned into group A (n =95) and group B ( n =94) according to the random number table
method. On the basis of conventional western medicine treatment in both groups group A was given traditional Chinese medicine internal
use while group B was given comprehensive external use and patients of two groups were treated for half a year. The clinical effects ser—
um creatinine ( Scr) urea nitrogen ( BUN) glomerular filtration rate ( GFR) 24-hour urinary protein albumin blood rheology index
and TCM symptom score before and after treatment were compared. Results The total effective rate in group A was 64.2% ( 61/95)

higher than that in group B (40.4% 38/94) ; the difference was statistically significant ( x* =10.716 P <0.05) . After treatment

the values of creatinine urea nitrogen whole blood high shear viscosity whole blood low shear viscosity plasma viscosity and 24 h u-

rinary protein quantification were decreased. The reduction in group A was greater than that in group B with statistically significant

difference ( ts, = 19. 298 1,y = 22. 205 ¢ 4010 pioo high shear viscosity = 20+ 348 L bite blood low shear viscosity = 2% 096 L plasma viscosity — 107. 240
Loah wine protein quantitarive = 107.240 P <0.05) . After treatment the glomerular filtration rate and the albumin value were increased in both
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groups. The increase in group A was greater than that in group B and the difference was statistically significant ( zge = 19. 313

¢ =25.288 P <0.05) . After treatment the scores of TCM syndromes were decreased in both groups. The reduction in group A was

Y albumin

greater than that in group B and the differences were statistically significant (

=19. 184 1), 1 uche knee ot = 16.693 P <0.05) . Conclusions
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Traditional Chinese medicine internal use in treatment of Arabia

CKD has good clinical curative effect and it can significantly improve the symptoms of patients with traditional Chinese medicine scores

and clinical indicators.
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