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Professor Zhao Zongjiang’s Experience in Treating 32 Cases of Chronic
Kidney Disease with Yishen Jiedu Huayu Decoction
Li Beijin', Zhao Zongjiang’
(1. Department of Traditional Chinese Medicine, Cuigezhuang Community Health Service
Center of Chaoyang District, Beijing 100103, China; 2. School of Basic Medicine,
Beijing University of Chinese Medicine, Betjing 100029, China)

Abstract: Objective To explore the experience and clinical efficacy of Zhao Zongjiang’s lecture on the use of Yishen
Jiedu Huayu Decoction for 32 patients with chronic kidney disease (CKD). Methods We collected 32 cases with CKD of
lung kidney qi deficiency syndrome and internal stagnation of stasis and toxin syndrome. The course of treatment was 6
months and 1 year. We contrasted and analyzed TCM symptom scores and changes in western medical efficacy indicators
before and after the treatment to assess the improvement of renal function and clinical symptoms. Results 32 cases were
evaluated by the Chinese medical efficacy assessment. 8 cases were markedly effective, 23 cases were effective, and 1
case was ineffective after 6 months; 11 cases were recovered, 18 cases were markedly effective, 3 cases were effective
after 1 year; Evaluated by the comprehensive efficacy assessment, 4 cases were clinically controlled, 24 cases were
markedly effective, and 4 cases were effective after 6 months; 17 cases were clinically controlled, 15 cases were
markedly effective after 1 year; Yishen Jiedu Huayu Decoction can also reduce the 24—hour UTP, creatinine and serum
uric acid levels (P < 0.05). Conclusion Yishen Jiedu Huayu Decoction for the treatment of CKD can significantly reduce
proteinuria and improve renal function and improve the quality of life.

Keywords: Chronic kidney disease, Clinical efficacy, Experience of treatment, Medication rule

(FrtEmét: AFA], JTiEFF . sREs)

( Modernization of Traditional Chinese Medicine and Materia Materia—World Science and Technology ) 5



