FAHE S IR
Basic Medical Theory Research 5655 6 WSNA 1.062024 4
ERAL: B3| IS (ISSND = 2705-1102(P) / 2705-1110(0)

WP IRSMBIEAEIRY Y 18 PE R 2205 LYz A

A
JirYy WA EA TR EER
DOI:10.12238/bmtr.v616.11002

[ FE] Ay KT PEINGEESLTIREERB PR ALR, Fik: @®IR2023F1A 2024#1}]60{5’
1B 3238 BB AR RAT R, hﬁm/\/yxfaaéﬂﬁuzﬁméﬂ FU30M0) S BLLAEZ G IT , LI H] |
A, Bed )R, 2 ER e AR T AEIT AR EAE R RNk s MR, TARGE. /u%
SNEGE . BEIT . AR RT BT FAF LA EF 6 B Ak AR AR B RERRE L, AFRERAIFA
JER AR AP EINE R, SR IRAERF W FIEF . SRE RFIGARY AL T AR, KA
Tl | Rk Sl SRR AR A T2 L, BB 0 A E R TR0 S T RBA(P <0.05), &b PEINGE
LG T IR R B W A AR AR A IT 2 A8 R A R A 00 B de AR ls R R R B A B2
AR B A T AR A B %58 B ey — A R B e T TRV R R ER P — T AR,
[REIA] 1R RB; FEINEE; Bok; WARER; FRE; AFRE

hESYZES: R6925 XEkARIRAD: A

Application of Traditional Chinese Medicine External Treatment Methods in the Treatment of
Chronic Renal Failure
Shaogang Yang
Langfang Xianghe County Xianghe Hospital of Traditional Chinese Medicine

[Abstract] To explore the application effect of traditional Chinese medicine external treatment methods in the
treatment of chronic kidney failure. Methods: 60 patients with chronic renal failure from January 2023 to
January 2024 were selected as research objects and randomly divided into a control group and a study group,
with 30 patients in each group. The control group received routine treatment, including diet control,
hypoglycemia, blood pressure reduction, anemia correction, etc. The study group received external treatment of
traditional Chinese medicine on the basis of conventional treatment, including enema, fumigation medicine
bath, foot soaking, external application, navel therapy, acupuncture and moxibustion and Chinese medicine
iontophoresis. The renal function indicators, clinical symptom improvement, quality of life, and incidence of
complications of the two groups were compared, and the efficacy of external treatment of traditional Chinese
medicine was evaluated. Result: The serum creatinine, urea nitrogen and other indicators of the study group
patients were significantly better than those of the control group, and the improvement of clinical symptoms
such as edema, nausea and vomiting was better than that of the control group. The quality of life score of the
patients was higher than that of the control group (P<0.05). Conclusion: Traditional Chinese Medicine external
treatment has unique advantages and therapeutic effects in the treatment of chronic kidney failure, which can
significantly improve patients' renal function indicators and clinical symptoms, improve their quality of life, and
reduce the incidence of complications. It can be used as an effective adjuvant treatment for patients with chronic
kidney failure and is worthy of further promotion and application in clinical practice.

[Key words] Chronic renal failure; Traditional Chinese Medicine External Treatment Method; Renal function;
Clinical symptoms; complication; Quality of life
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