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ABSTRACT: AIM To explore the clinical effects of Warming Yang and Promoting Blood Circulation Method
combined with conventional treatment on patients with stage 3-4 chronic kidney disease due to Yang Deficiency and
Blood Stasis. METHODS  Eighty patients were randomly divided into control group for 3-month conventional
treatment and treatment group for 3-month treatment of Warming Yang and Promoting Blood Circulation Method
(Zhenwu Decoction combined with Taohe Chengqi Decoction) on the basis of the conventional treatment, 40 cases
in each group. Subsequently, the investigation of correlations between asymmetric dimethylarginine ( ADMA) and
renal function indices by using Pearson analysis and observation of the clinical efficacy, renal function indices, ad-
verse reactions in both groups were practiced. RESULTS The treatment group demonstrated significantly higher
total effective rate than the control group (P<0.05). Both groups shared significantly decreased post-treatment ser-
um creatinine (Scr) , blood urea nitrogen (BUN) and ADMA (P<0.05), and markedly increased estimated glo-
merular filtration rate (eGFR) (P<0.05), which was particularly obvious in the treatment group (P<0.05). Posi-
tive correlations between Scr and ADMA, BUN and ADMA (P<0.05), and a negative correlation between eGFR
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and ADMA (P <0.05) were all observed. No obvious adverse reactions were found in the two groups.
CONCLUSION ADMA, the predictor of renal function damage degree in patients with stage 3-4 chronic kidney
disease due to Yang Deficiency and Blood Stasis demonstrates obvious improvement of patients’ renal function man-
aged by Warming Yang and Promoting Blood Circulation Method, and the good safety of the method.

KEY WORDS: Warming Yang and Promoting Blood Circulation Method ; conventional treatment; stage 3-4 chro-

nic kidney disease; Yang Deficiency and Blood Stasis
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Fig.1 Correlation scatter plots before the treatment
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Fig.2 Correlation scatter plots after the treatment

PN R 2R T R P R R M DR Sk, AT n
ADMA 7RSO AR B, A8 T I R
Mg ADMA &3 & THEHE AL (P<0.05), #/R
EARES M R S R EY], X5 Rao %R
H—E,

Ser, BUN. eGFR 2 A Wil B Th E Y 3= B4
b, Hrr Ser ZWLATEARANACH Y=Y, F2E T
B /NERIE I HE RSN, HKPE AT Sz e B/ NER G i
ifig; BUN 2 B /NERIES HEh ik &4, F
HEFERITF DI RESZ 401 ; eGFR & 48 B AL [E] A
PR e A A R DS B, R A o B TR Y EE A
b, =R A0 W ) fig S 1 B e e 1 AR
fb. # ADMA 53X 3 A~'B DI AR R A A7 A2 16, 0]
R HACE- G2 E NN R BT, ST
TR T, K Ser. BUN 5 ADMA £ FAH%

£ (P<0.05), eGFR 55 & M &M (P<
0.05), HHHIAYTIE Scr 5 ADMA 9 #H 1 R 50
TIAITTHT, eGFR 5 ADMA fAH 1 REE TI697
i, KU ADMA 7K-F- 518 V5 s 5 ) e A8 Ak %5
YIADG, AR BB AE ™ AR, IO PEAL
AT S hile BAa SR, FEAMSR BoR,
TR B R R 1ML T ADMA /K5 eGFR 211
MIHE, SARMFFRA R —5; Alan 1 LB,
H ADMA KV 5B Tige T R A ¢, 5 Aut
SEEE ALY, LA, ADMA 15 B AR i )
AE S L D REPG AR BE , TR A 18 M B s 2k Jre 1Y
T -, B, eI IRIA YT Tl @ kil ADMA
TR T A G Tt , DA A B R 2 20
AR SCIRAS 1T A 220 1 ' e

R R T JE S ST < IR
CORMPT < PRIMT AEMWE, ARREERTIR, mhEEN
BTV BH L AR T AR R 1) AR
BL, AbJ5Sesi sl LAURGE b A, R IR L,
fhim g, EZBh A K IR N A, Ak EIg
FEASAN . BFBHAR B, MRS 2 iR T
Ih, BHEIRLERMZ TR, JFREZE
i, REEMORZEAE | ARUME R EON E, RIS
FEFE ST, S MBENLVAAS, BRI e
LGS ; AN, e B M i
HBRAS fE S0 HOR BRE B, M ACRER, Wi
A, R H ANG, SRR EUH AR = R A
W, CCUIR PR S S ok E RIS, AR
MRS E., Kb, BR7)5E Z W
FLZARAR AT, M FEesk, T
fBigiz, YO AR, IREBRAK, BRWHREZ
L, PHZYBCRIR BN 2 Dhak s A5 22 B b7 A3k
BH, R k23 RS m EERE
MR, BRI H A, A
T, FEA DA S AL A B 8%, R T W A
I, AT, P2 T e g Az oy
kR, —FE—, ——3, BEnTp72Em Ll
W, XEBhBkE TS, A EAVS FEH, HE
WV, MR EZ 2, NSRRI, BRETE,
AL AMEEH , RS,

SERWIR, AT AL RYT RO s T IR
(P<0.05), 2 HEEFREME 2] —E s, |
RITHAERE MK Ser. BUN, AR TFEr eGFR Jy 1 B
BT XA (P<0.05), AI7EPE255Lh F IS
T BHIE ML AT EE SR T ROCR , R R ohee, R

73



20194F 1 A
B4k 1

R %

Chinese Traditional Patent Medicine

January 2019
Vol. 41 No. 1

AT e -5 BH T 3k th 2R U8 A G B
WEAEK BRI IKS BA Y SRAEN, s S
€5 NN W) 1 1 [ i e O a1
JIE . BUN A= i, #ET R A, #5385 I
NS W H., VRITIE 2 4 ADMA JKEEGAYT T
S FEAE (P<0.05), LLIRITH HE B % (P<
0.05), FHH R BHTE M 75 7 R AR ALAA 01k Ry R
Ty RS Bt BB AR SR
AT R BH T 3k VR FIAILR], AR B v = w41
fEmAAamE", HEPRHERFAEL.
Pl . PLalMeE LR G BG4 K P
[FIRESE m A B A fe b 2 . Bz, I B i T
il ADMA 7= A 48 A R 38 s g, 0 T el 3 B ) g
FEbR, IEZRASPE S IR E R

Zi LTk, ADMA 5 [HE M7 3 ~ 4 B398 P
B e i e 25 UIAROG, Al S DR A A
(RSB0 5 3 BH TG R T RO 2, R S o
BREFER, dCEETRE, ZetERL, AMIGK
TR

SE .

[ 1] skess, B, RICH. MRE B RE T 008
MG I RE R [ ], v B R B el
2015, 37(4): 384-391.

[2] Yang C W. Leptospirosis renal disease: emerging culprit of
chronic kidney disease unknown etiology [ J]. Nephron, 2018,
138(2): 129-136.

(3]  HPEARASLETFYI U2 RGBT €L 2 R 2. PR
G R B 2B I R SE AR R [T ], IR R 2%
2016, 16(10): 580-588.

[4] T, BB hER1ENE B ER A 5] 239 (9 5 B
HILT]. R ERATIE L T 447, 2017, 6(2) : 49-53.

(5]  AJEgs, BRafe. EMEPR LB 1~ 4 1182 il PR R
SAEXFR I R ERA KR [T]. THERRZZMR,
2016, 38(1): 59-62.

(6] &, % F, XKLL 2017KDIGO I R 55 B 7 T 47 -
PR NERTE 5 S B e w2 W VA BB FG YD),
VAR S BN R 2k, 2017, 26(5): 462-466.

(71 A W, Xk, FEsc, 45 - E 2582506 RO 5 5

74

[9]

[10]

[12]

[13]

[14]

(18]

[19]

[20]

ARIEFEN R R R ATBEDL[)]. b B G R 25 32 A s
2017, 33(18) . 1850-1852.

FURRE, BT, RO, SR RPN E A eGFR
ARMERZROIEL)]. PAEFIERAGE, 2017, 33(4):
249-257.

B3R, R, HKEE, AF IgA BRI R I
TSR S LA DI RE IR B R FR [T]. IR AR A
A&, 2017, 34(9): 608-611.

Testa A, Mallamaci F, Leonardis D, et al. Synergism between
asymmetric dimethylarginine (ADMA) and a genetic marker of
uric acid in CKD progression [ J]. Nutr Metab Cardiovasc Dis,
2015, 25(2): 167-172.

Pak M J, Oh K S, Nho J H, et al. Asymmetric
dimethylarginine (ADMA ) treatment induces apoptosis in cul-
tured rat mesangial cells via endoplasmic reticulum stress activa-
tion. [J]. Cell Biol Int, 2016, 40(6): 662-670.

Rao P VL NS, Bitla A R. Simultaneous determination of argi-
nine, citrulline, and asymmetric dimethylarginine in plasma by
reverse-phase high-performance liquid chromatography [ J .
J Lab Physicians, 2017, 9(4) . 243-248.

In E, Deveci F, Kaman D. Assessment of heat shock proteins
and endothelial dysfunction in acute pulmonary embolism|[ J].
Blood Coagul Fibrinolysis, 2016, 27(4) . 378-383.

Alan C, Kurt H A, Topaloglu N, et al. Nitric oxide and asym-
metric dimethyl arginine ( ADMA ) levels in an experimental
hydronephrotic kidney caused by unilateral partial ureteral ob-
struction[ J |. Int Braz J Urol, 2016, 42(3): 614-620.
T el L Y S ol R e M VA R R R RITS 2
WAL 2y e [T ], v [ b P B A e AR A,
2016, 17(10): 908-909.

UG, TR U AR A T I R £ 0 S
[7]. Ry BRal & 24, 2017, 12(11); 1513-1516.
W, ZEARBERMT (30g) IR B AN B
RN AT X BBESE (1], SEA R R R R AR, 2017, 31
(7): 17-19.

A, AR, AR, % REEX /N R RN
AR M LD ). A 2GR RS 2 4, 2017, 48 (1)
89-95.

2O, WO, RN, S IRE R =R
WFEE[T]. V252424, 2016, 31(1): 6-10.

HALEE, MR, 20k, S AHE SR E R AL
BESTHLAERTSE [J]. KPR 25 K224, 2016, 35(2):
114-117.



