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Effect of Niaoduqing Granules combined with maintenance hemodialysis
on kidney function and serum prolactin and CYFRA21-1 in patients with
chronic renal failure

YU Li-li"*,ZHU Shi-yao’ ,LIAO Jie’ ,HE Xin-ying’,SHI Yun-ying'
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[ Abstract] Objective:To investigate the effect of Niaoduqing Granules combined with maintenance hemodialysis on kidney func-
tion and serum prolactin ( PRL) and cytokeratin 19 fragment ( CYFRA21-1) in patients with chronic renal failure ( CRF). Methods:
104 patients with CRF were divided according to different treatment methods. 52 patients treated with maintenance hemodialysis were in-
cluded in the control group,and the other 52 patients treated with Niaoduqing Granules combined with maintenance hemodialysis were
included in the treatment group. All patients were treated for 6 months. The clinical efficacy, kidney function [ blood urea nitrogen
(BUN) ,serum creatinine (Scr) and creatinine clearance (Ccr) ],24 h urine volume, calcium-phosphorus metabolism ( blood calcium
and blood phosphorus) , inflammatory factors [ tumor necrosis factor-a ( TNF-a ) , C-reactive protein ( CRP) and interleukin-6 ( IL-
6)],PRL,CYFRA21-1,serum T lymphocyte subsets (CD4*,CD8 " and CD4 " /CD8 " ) ,and the incidence of adverse reactions were
compared between the two groups. Results; There were no significant differences in BUN, Scr, Cer,24 h urine volume, blood calcium,
blood phosphorus, TNF-o, CRP,1L-6 ,PRL,CYFRA21-1,CD4 " ,CD8 * and CD4 " /CD8 * levels between the two groups before dialysis
(P >0.05). After treatment , the total effective rate in the treatment group was higher than that in the control group (P <0.05). Com-
pared with pre-dialysis, BUN, Scr,24 h urine volume, TNF-o, CRP, IL-6, PRL, CYFRA21-1 and CD8" in the two groups decreased
(P<0.05), and the treatment group was lower than the control group (P < 0. 05). Cer, CD4" and CD4"/CD8" increased

(P <0.05) ,and the treatment group was higher than the control group (P <0.05). The incidence of adverse reactions in the treatment
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group was lower than that in the control group (P <0.05). There was no significant difference in blood phosphorus or blood calcium be-

tween the two groups (P > 0. 05). Conclusion: Niaoduging Granules combined with maintenance hemodialysis can improve kidney

function in patients with CRF,reduce inflammatory factors and serum PRL and CYFRA21-1 levels,and improve immune function, with

high safety.
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