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Protective Effects of Liuwei Dihuang Pill on the Kidney of Patients with Senile Hypertension
Zhang Tiandou, Li Chengxi
(Traditional Chinese Medical Department, the General Hospital of
Tianjing Medicdl University, Tianjin 300070, China)

Objective: To study projective effects of Liuwei Dihuang pill on the kidney of patients with senile hypertension.

(Continued on page 130)
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History Progress of Pharmacology of Traditional Chinese Medical Formulae about Liuwei Dihuang Pill and
its clinical application in ancient times
Zhang Jiawei
(Beijing University of Chinese Medicine, Beijing 100029, China)

This article summarizes literature on pharmacology of traditional Chinese medical formulae of Liuwei Dihuang
pill, as well as analyses clinical application of this recipe in ancient times.

Key Words: Liwei Dihuang pill, History progress, Chinical application
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Comments on Quality Administration System of Liuwei Dihuang Pill in Tongrentang
Zhou Lidong
(Institute of medicinal plant development, CAMS & PUMC, Beijing 100094, PRC )
Cai Jinhuan, Shi Jing , Jian xiuzhi, Xie suhua, Bai Jian, Zhu Gongpel
(Beijing Tongrentang Technology Development Co. Ltd., Beijing 100000, PRC)

Tongrentang is the most famous trademark with more than 300 years history in the field of Traditional Chinese
Medicine. With high quality, Liwei Dihuang Pill is the most important production of Tongrentang company. The
quality administration system, especially GAP and GMP system related with Liuwei Dihuang Pill in Tongrentang was
reviewed with comments.
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Methods: By using random method, 136 patients who were meet to selection criteria were divided into two groups: treat-
ment group (70 patients) and control group (66 patients). The Liuwei Dihuang pill accompanied with Cilazapril was orally
administrated to the patients in treatment group, and Cilazapril to control group simply. The treatment course was 8 weeks.
The indexes such as BUN, Cr, mALB, ET and NO were detected before and after treatment. Results: The effective rate of
decreasing blood pressure of treatment group was 95.7%, which was higher than that of control group (86.4%)(P<0.05).
Compared to control group, the indexes of SBP, DBP, BUN, Cr, mALB and ET in treatment group decreased obviously af-
ter treatment, and NO level increased significantly(P<0.05). Conclusion: The Liuwei Dihuang pill has better protective ef-
fect on target organ, which is effective to defer or reverse kidney injury of patients with senile hypertension. So Liuwei Di-
huang pill posses multiple protection function to the kidney of patients with senile hypertension.
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