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Clinical Observation on the Efficacy of Traditional Chinese Medicine Enema at Selected Time
Based on Midnight-Noon Ebb-Flow Theory in Patients with Stage 3—-4 Chronic Kidney
Disease
Xiaofei Wei
Taihe County Hospital of Traditional Chinese Medicine

[Abstract] Objective:To explore the application effect of timed traditional Chinese medicine retention
enema based on the theory of meridian flow in patients with chronic kidney disease(Chronic Kidney
Disease, CKD)at stages 3—4.Methods:50 eligible patients with CKD stages 3—4 were included and
divided into the study group(25 cases)and the control group(25 cases)according to the random number
table method.The control group received conventional Western medical care,basic treatment,and
non—timed traditional Chinese medicine retention enema.The study group received timed traditional
Chinese medicine retention enema intervention based on the theory of meridian flow at the Shun
time(15:00—17:00)on the basis of the control group.The renal function indicators,changes in TCM
syndrome scores,and therapeutic effects of the two groups were compared.Results:After the
intervention,compared with the control group,the blood creatinine and urea nitrogen indicators of the
study group were significantly lower,and the eGFR level was higher than that of the control
group(P<0.05).After the intervention,the reduction in TCM syndrome scores of the study group was
better than that of the control group(P<0.05).The total eftective rate of the study group was
80.00%,significantly higher than that of the control group(60.00%)(P<0.05).Conclusion:Timed
traditional Chinese medicine retention enema based on the theory of meridian flow can significantly
improve the renal function indicators of patients with CKD stages 3—4,alleviate their clinical
symptoms,and has definite clinical efficacy.
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