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ABSTRACT : AIM To investigate the efficacy and safety of Chinese Jing Liqueur ( Curculiginis Rhizoma, Angeli-
cae sinensis Radix, Cistanches Herba, etc. ) in relieving main symptoms of patients with Kidney Yang Deficiency
Syndrome. METHODS Within eight-week trial, one hundred and twenty patients randomly and equally assigned
to control group and experimental group took 50 mL Chinese Jing Liqueur and 50 ml, 10% diluted Chinese Jing Li-
queur, respectively. The grading scale for Kidney Yang Deficiency Syndrome and change curve for body surface
temperature after drinking were established on day O, the 4th week day and the 8th week day. The blood samples
were collected for blood hemorheologies detection as well. An array of measurements before and after drinking, the
Kidney Yang Deficiency Syndrome scores, single symptom scores, body surface temperature and hemorheologies be-
tween the two groups were thus compared. RESULTS The experimental group displayed a significantly higher
clinical cure rate (31.034% ) than the control group (5.172% ) (P =0.000), total effective rate (69.966% )
than the control group (34.483% ) (P =0.000). The experimental group didn’ t compromise its superiority to
the control group if evaluated by improvement in chilly sensation and the cold limbs (35.593% to 6.667% , P =
0.000) ; and by the fibrinogen level [ (2. 845 +0.724) g/L to (2.500 £0.395) g/L, P =0.004) ]. No signifi-
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cant difference in incidence of adverse reactions between the two groups was observed (P =0.619). Meanwhile,

Chinese Jing Liqueur’s power in improving the patients’ fatigue and weakness of waist and knees, hyposexuality,

listlessness, nocturia and lower extremity edema was noticed as well. CONCLUSION For patients with Kidney

Yang Deficiency Syndrome, Chinese Jing Liqueur proves its efficacy in improving their main symptoms through en-

hancing the basic skin temperature and prolonging the duration of skin temperature rise.

KEY WORDS: Chinese Jing Liqueur; Kidney Yang Deficiency Syndrome ; skin temperature ; hemorheology ; chil-

ly sensation and the cold limbs; fibrinogen
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Tab.6 Multicenter comprehensive analysis of efficacy to TCM syndrome ( case, the 8" week)
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Tab.7 Analysis of various symptoms ( except for chilly sensation and the cold limbs) of Kidney Yang Deficiency Syndrome
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HE g i
0 4y 1(1.695) 1(1.667) 0.785 0.376
2 4% 24(40. 678) 32(53.333)
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6 4y 5(8.475) 6(10.000)
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PR IR
0 4y 32(54.237) 29(48.333) 1.254 0.263
2 4% 16(27.119) 14(23.333)
44y 11(18.644) 16(26. 667)
6 4y 0(0.000) 1(1.667)
&t 59(100. 000) 60(100. 000)
K Pp2E e
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TR
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343 0(0.000) 0(0.000)
At 59(100. 000) 60(100. 000)
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04y 43(72.881) 41(68.333) 1. 630 0. 202
14y 15(25.424) 12(20. 000)
24y 0(0.000) 5(8.333)
3 4% 1(1.695) 2(3.333)
Hit 59(100. 000) 60(100. 000)
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Tab.8 Improvement of various symptoms ( except for chilly sensation and the cold limbs) of Kidney Yang Deficiency Syn-

drome (the 8™ week)
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R4 1(6.667) 1(5.882)
TexL 7(46.667) 6(35.294)
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JEFH AR LU AR, 2 AR AR E X
(P #1°/0.000), U310,
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(P=0.133); %58 FMKIIG, 2 41 % %4 %
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xR9 2AKREEHFETL
Tab. 9 Diachronic changes of skin temperature in the two groups
b rh E S A 10% 2l [ 2 4 BRI Py
0d
WBE(Fv5) /1) 59(0) 57(3)
xts 29.919 = 1. 005 29. 823 +1.256 0. 454 0. 650
95% CI 29.662 ~30. 175 29. 497 ~30. 149
e/ME ~ e RAE 28.5~33.7 28.5~34.9
LIRS 29.9 29.6
4 J
(R 15) /5] 57(2) 57(3)
xxts 30. 604 +1.388 29.874 £1. 197 3. 006 0.003
95% CI 30. 243 ~30. 964 29.563 ~30. 184
JIME. ~ e RIE 28.5~34.3 28.3 ~35
SRR 30. 1 29.6
8 Jil
BEC( R 5) /5] 58(1) 57(3)
xts 30. 621 £1.342 29.863 +1.253 3.128 0. 002
95% CI 30. 275 ~30. 966 29.538 ~30. 188
JIME. ~ i KAE 28.4~34.3 28.1~34.9
L MOAS 30.25 29.7
325
32.0
315
2310
g 30.5
® 300
295
29.0
285 T 1
<><><> SO ooooooo\ RN \
% s 4%%’%%%;%@ 5 %%& S %% @%&%&%&%&% 4&
oxk 45
—— PEEE  —l— 0% R P E A
E2 24A@FREEHNEEWL
Fig. 2 Diachronic changes of skin temperature in the two groups
F10 2 HFELHBEHBETH
Tab. 10 Diachronic changes of initial palm temperature in the two groups
A e IR 10% 24 b E 20 241 it P fH
4 4
W% Ki05) /B 57(2) 57(3)
xxs 0. 661 £0.960 0.051 £0.413 4.410 0. 000
95% CI 0.412 ~0.911 -0.056 ~0. 158
f/ME ~ KA —1.100 ~3.700 —1.900 ~ 1. 000
LREITR ¢ 0. 400 0. 100
8 J
@S| 58(1) 57(3)
xts 0. 688 £0.953 0. 040 £0. 322 4. 897 0. 000
95% CI 0.443 ~0.933 -0.043 ~0. 124
fe/IMAE ~ BeoRMH -1.300 ~3. 800 -0.900 ~ 1. 100
A 0. 550 0. 000
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11 2HAGFREEASHERBEHEEETNK (1)
Tab. 11 Diachronic changes of duration of skin temperature rise in the two groups ( I )
LA o E 2 A 10% 24t o [ £l 21 ERIR P1H
0d
BIEL (V7)) /11 59(0) 57(3)
xxs 102. 034 +23. 325 92. 105 +24. 256 2.247 0. 027
95% CI 96. 082 ~107. 986 85. 808 ~98. 402
o/ ME ~ FRRAA 20 ~ 120 40 ~120
TP 120 100
4 4
% (D7) /11 57(2) 57(3)
xts 103. 070 +22. 594 85.614 +£27. 125 3.733 0. 000
95% CI 97.205 ~108. 936 78.572 ~92. 656
fo/ME ~ IRKRME 5~120 20 ~ 120
Pk 100 80
B Xt ¢ {8/ P {H 0.309/0. 758 1.701/0. 095
8 Jil
W7 /5] 58(1) 57(3)
xts 106. 379 +20. 408 85.789 +£25.351 4.802 0. 000
95% CI 101. 127 ~111. 632 79.208 ~92.371
fe/MA ~ K ME 40 ~ 120 40 ~ 120
RAEIR 120 80
Jie st ¢ {8/ P {4 1.302/0. 198 1.813/0.075
F12 2HGREEASHEMEHREEL ()
Tab. 12 Diachronic changes of duration of skin temperature rise in the two groups ( II )
I e [ 20 2 10% 2445 Hh [ 2 26 St P1E
4 1
K Jev5) /1 57(2) 57(3)
xts 0. 965 £23.555 —6.491 +28. 815 1.513 0.133
95% CI -5.150 ~7. 080 -13.972 ~0.989
H/ME ~ R (A -75.000 ~ 100. 000 ~100. 000 ~70. 000
P 0. 000 0. 000
8 J&
K (v5) /1 58(1) 57(3)
xts 4.655 +£27.223 -6.316 +£26.297 2.197 0.030
95% CI —2.351 ~11. 661 —-13.143 ~0.511
F/ME ~ R (E ~70. 000 ~ 100. 000 ~70. 000 ~ 50. 000
AR 0. 000 0. 000
F 13 2 AMFEREFRRLEETH
Tab. 13 Diachronic changes of hemorheology indices in the two groups
LR i AE A8 b popiizE:] X5 Siiti P1E
AR S BE (R 5) /1) 56(3) 57(3)
xts —-0.081 +0. 431 —-0. 135 0. 407 0. 686 0. 494
AR K (7)) /4 56(3) 57(3)
xxs —0.117 £0. 548 -0.171 £0. 489 0. 554 0. 581
ARG AR BIEC R /151 56(2) 57(1)
xts —-0.427 +3.735 -0.321 +3. 645 0. 153 0. 878
1ML ¥ e K (evs) /4l 56(3) 57(3)
xxs —0.031 0. 196 -0.025 +0. 188 0.170 0. 865
£ 40 R AR BER(Jei) /1 56(3) 57(3)
xts —-0.008 +0. 030 -0.010 +0. 035 0. 353 0.725
T K (ev5) /4 56(3) 57(3)
xxs 0.343 £6.492 1.596 +£9. 246 0. 835 0. 406
o iR BB (i) /1 54(5) 49(11)
xts —-0.235 +0.772 0.132 +0.709 2.503 0.014
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F14 2 AIFBRAIELRE (B (%) ]
Tab. 14 Comparison of global improvement between the

two groups [case (% ) ]

Hy ik mEAL i A A
KB 58 18(31.034) 25(43.103) 14(24.138) 1(1.724)
SHIR4L 60 6(10.000) 20(33.333) 27(45.000) 7(11.667)

R A 1 RS

2.8 wAMWIEN XNTHMRGWARNARF
f, RIAT 2 26 (B AST T 25 FIA% 8 25 S ik
MR SAETHES) 253 0, XPHRZALA 1% (RIEN
BLIZTES) 31 41, 2 410 2% 5 g% S
(P=0.619), ¥ 15,

F15 2HARREMHELE (6 (%)]

Tab.15 Comparison of adverse events between the two
groups [ case (% ) ]
215 fi%k G i
IR 59 57(96.610) 2(3.390)
X BR2H 60 59(98.333) 1(1.667)
3 i

AWRBATSE T EHEPRERECR L (ICAP)
AR TS AR ERBRDMERTE” | S
S S RIS (NIAAA) (a1
AP BB ERR MR LRI, FEARG “fihE
R AR R TT R, BT R/d, 50 mL/k,
W AR, BRI S d, ##iR 2 d, XFEREE
TR AR S AR, TR] i S R B9
(7 BT S A B A SR IR AT T 2%

X BEREIE A PRI | IRy A i A 7 i
Pt — T TAE . ARBFTEN B BH M E Y 5 I %
BT LIS, ALVl P S Y 7 A A5 IUAE
ARBIBEENT L. A5R R, H S REREAR 1 BH
UEEMEDE I3 . 2% BRIUAE AR T 43, R AT 2G5 A DG HE
R, WERE R A PERRGR | AR R BESE . T HL,
o ] S X B R IE A T S B ek LA
B, R R AERE N B BT, Rl
R AT R K

V20 B R TE A SR B S mltE AT T K
RIS LR, WAE RS, 4140, 41
BTV, VIR RN AT N,
SEAPRME SR, A RZ R H eSS
MZE AR . AL, BB E NS,
PRIEFERE LK Ol fo i 2 W e b o AR iR
RS N %, W B 220, A
WFFEA eI PRS2 B A B RE L BH R S5 AR T 4
fe 1o AR R A RREAS ), ASBIESE (g S B B
570

MEERE B PR B B S, O L [l S e oy L i
T2, ShbR ™ A i PR AR AR LR A ™ A
SR PR LA U L BIAR N,
UKo P SRR B IARSE ! v E # EE
ZawsL i = RE I AT TN 1T SN /5 I D 2N
MIRT . SIC. EEAE R T A VOB, o
BOCAMS, R AOBEE . PR, T & UK,
X LEZG RIS LR D RE Bl AR W™ P A T T 2
TAEERMER SR — PR R

735k, GRS AR RE P (Wnfesr
A, FABMEIC ) UIMIG, RIS T AR
PR RE R AU R — 2R, fan]
SR L 2T ] REAGE A UM S A RE AU R
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