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Therapeutic Effect of Tonifying Kidney and Dredging Collaterals Prescription

on Early and Middle Stage of Chronic Renal Failure
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China; 2. Department of Neurology, Meizhou Hospital of Traditional Chinese Medicine, Meizhou 514000,
China)

Abstract  Objective: Tonifying kidney and dredging collaterals prescription is used in the treatment of
patients with early and middle stage chronic renal failure. This article aims to verify the efficacy of tonifying
kidney and dredging collaterals in improving renal function and delaying disease progression. Methods: A total
of 120 patients with early and middle stage of chronic renal failure were enrolled and randomly divided into the
treatment group and the control group, with 60 cases in each group. The control group were treated with
pure Western medicine, while the treatment group were treated with tonifying kidney and dredging collaterals
prescription in addition to the Western medicine. All patients were regularly treated for one month. Blood
urea nitrogen (BUN), serum creatinine (Scr) and glomerular filtration rate (GFR) were monitored before
and after treatment. Results: Compared to the control group, BUN, Scr and GFR in the treatment group
were significantly better (all P<C0. 05). The effective rate was 50. 00% in the treatment group, which was
significantly higher than 26. 67 % in the control group (P<C0.05). Conclusion: Tonifying kidney and dredging
collaterals prescription combined with Western medicine can significantly reduce Scr and BUN, increase GFR
and delay the deterioration of renal function on early and middle stage of chronic renal failure.

Keywords tonifying kidney and dredging collaterals prescription; early and middle stage of chronic renal

failure; glomerular filtration rate
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