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Disease in Stages 2-4 with Kidney Deficiency and Blood Stasis Syndrome
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Bishan Hospital Affiliated to Chongqing University of Traditional Chinese Medicine (Bishan Traditional
Chinese Medicine Hospital, Chongging)
[Abstract] Objective: To study the effects of Bushen Huoxue Decoction on serum creatinine, serum 3
2—microglobulin, and 24—hour urine protein quantification in patients with chronic kidney disease
(CKD) at stages 2—4 of the kidney deficiency and blood stasis type, and to explore the therapeutic effect
of Bushen Huoxue Decoction on CKD of the kidney deficiency and blood stasis type. Methods: Ninety
patients with CKD at stages 2—4 of the kidney deficiency and blood stasis type who were hospitalized in
the Department of Nephrology of Bishan Traditional Chinese Medicine Hospital in Chongging from
October 1, 2023, to October 1, 2024, were collected. The patients were divided into two groups by
using the random number table method, one group was the treatment group and the other was the
control group. Both groups of patients were on a low—salt, low—fat, high—quality protein diet. The
treatment group was given Bushen Huoxue Decoction for oral administration (three times a day, 150 ml
each time) and symptomatic treatment with Western medicines (erythropoietin, sodium bicarbonate, and
Niaoduging Granules); the control group was given only Western medicines (erythropoietin, sodium
bicarbonate, and Niaoduqing Granules) for symptomatic treatment, and the treatment course was 15 days
for both groups. The symptom scores of the two groups of patients were recorded before and after
treatment, and the serum levels of creatinine, serum [3 2—microglobulin, and the 24—hour urinary
protein quantification were measured and compared between the two groups. Results: After 15 days of
treatment, the overall effective rate in the treatment group was 88.37%, while in the control group it was
51.11%. After treatment, there was a varying degree of reduction in the serum creatinine levels, serum
B 2 microglobulin levels, and 24—hour urine protein quantification in some patients. The treatment

group showed better results compared to the control group, and the differences were statistically
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significant (P < 0.05). Conclusion: Bushen Huoxue Decoction can significantly improve the clinical

symptoms of patients with CKD at stages 2—4 of the kidney deficiency and blood stasis type, mainly

reflected in serum creatinine, serum [3 2—microglobulin, and 24—hour urine protein quantification, and

the clinical effect is better than that of the control group treated with Western medicines alone.
[Key words] Bushen Huoxue Decoction; Kidney Deficiency Treatment; Chronic Kidney Disease at

Stages 2—4
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