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Clinical Observation on the Dose Effect Relationship of Yiqgi Qingli Huayu Formula in the
Treatment of Early Chronic Renal Failure(CKD2-3 Stage)
Rui Liul, Qinghua Zhou'" ,Zheng Tanz, Yiwen Cui', Wang Di', Yu Feng2
1 Pudong New Area People's Hospital
2 Pudong New Area Hospital of Traditional Chinese Medicine
Abstract: Objective:To observe the clinical dose effect relationship of Yiqi Qingli Huayu Formula in the
treatment of early chronic kidney failure.Method:60 patients with early chronic kidney failure(CKD2-3
stage)who met the criteria of spleen kidney qi deficiency,damp heat and blood stasis were randomly
divided into an observation group and a control group.Both groups received Western medicine
treatment,the conventional dose of the formula was given to the control group,and the high dose was
used to the observation group.The clinical efficacy, TCM syndrome score,renal function,and 24—hour
urinary protein changes before and after treatment were observed.Result:There was a significant
improvement in clinical efficacy and TCM syndrome score between the two groups compared to before
treatment.24—hour urine protein,Scr,and BUN were all significantly improved compared to before
treatment(P<0.01).During the same period,the high—dose group showed priority in taking effect,and the
difference was statistically significant(P<0.05);Conclusion:Both high—dose and conventional doses of
Yiqi Qingli Huayu Formula have therapeutic effects on patients with chronic renal failure and spleen
kidney qi deficiency combined with damp heat and blood stasis type.The high—dose group has a fast
onset and safety,providing new ideas for the diagnosis and treatment of clinical kidney disease.
Keywords: Chronic renal failure; spleen and kidney qi deficiency; damp heat with blood stasis; Yiqi
Qingli Huayu Formula
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4 30 0(0) 0(0) 0(0)
4 it

TP 735 (chronic renal failure, CRF) 238 H1 & iz
PEE IR 800 B DhRe i, BE S IEDIaekk, SEURH
JEFEAALEAR N R, I — R FIIE ACE R AR G 21 AL L%
AE. FE CRF RMiFRE R, KMAFEBERLBEAT. Ik
IREI T izdm @RS “CE X KM “JEE 7 Jurk,
RHURE s DU =5 AR, i R e I AR b Je B A AT
2 B, R ERGRIE . BRI S
PrEAk, W R 4E L), SRS DU LA s TheE,
EUEHIVIREN ) S ANAL N =1 R NS E=ae o T il /P A
(= 5/ A P 5" 11 R = o = 11| = 1 ] 4

oo JE H NS 22 AT LA e 2F 4R 40 M e 4k, 4st) ' ) ot
LA Z 2R SIS EGE TGN, Sk T
BRI R AR, VA BRI BRI RS 1 B RS\ i, X B
DieeA Ordr Soor I e VR

AFFARR, w8 B FUR T i) &4 T LR I PR
M BCEIRAEIRAE ThaE. BB RS IR, A0
FRBANE, I PR 0 S 80T 2 v LM R 2 ol s 2 B R 2
IR, TBAEECREEIT . AT AIZIE B =
S FRALET R 77 SR BRAR A o

(5% 3k

(MIEW, R E#,FAEE LR MPHELARESLDHE
R 3697 18 M W 329 A 5 (0. P E B R,2024,37(2):69-T74.

(1FBRE A& 2HIF L FREFRT TS E
FEPIE2~3HEREBEL P HS NP m L HEAMAX
MR R [00. % B o 1 [E 4 A R 42 %,2020,21(5):3.

(31X &, 8 5, 2 e B, % 58 A% AR 7 X2 P B
KRG A R AR AL B R 0] P B P T R4S R A
£,2023,24(5):388-392.

[4]1Stevens P E, Levin A.Evaluation and management of c
hronic kidney disease:synopsis of the kidney disease:improvi
ng global outcomes 2012 clinical practice guideline[J].Annal
s of internal Medicine,2013,158(11):825—830.

(1A AR % . A 25 3 25 W AR A K 4 2 R U M1 e s H E B
2R R, 2002:165-168.

el EGELER¥Frs. BETEBN D, #
IE 2B BT BV E GRAT 7 F)IMD. ki & B 2 42 %,2006,40
(8):8-9.

[71Cockwell P,Fisher L A.The global burden of chronic
kidney disease[J].The Lancet,2020,395(10225):662—664.

(818 4., % £ 4 % &I, % .50 vt % 5 K 2 H 3 AR
o — B E K BT 45 4 e PR 3 4E R D], oF 25 #,2019(8):1903
—1906.

(9114 31 &, x| FH4E, | f8, % .3 & % #51% 5 SOSC3 & 34 &t
OB MR E R M AR R P EE R E
[£,2021,48(11):4284—4291.

(101K # g, PR 3 38, R34, % K 3 A 20 I AL 3607 18 M B 3%
8 WA RN 5 % A M Bk Meta oA [0]. B BE I A 2537 1)
5 4#7,2023,23(11):1355-1362.

EE BN :

X & (1982.08—) , %, @k, LiETA, MEHRTAE,
B EEENF, ARG PEELESY S EFIERIE RS KR

Bk (1963.08—) , ik, L#TA, 4, ¥+, THE
Vi, R )P 0 B AT AR B ER G RS e AT i

EEWA:

HAHRZAZAFHF LA KT XA A
(PWRA2022-17 ) ; WA KX HFAIFARAF 4R A
(PDZY—2025-1019)

204 Copyright © This work is licensed under a Commons Attibution-Non Commercial 4.0 International License.



