W40 K W4 Y B= 2% B 2% 4k (http : //noth. cbpt. enki. net) Vol. 40, No. 4

446 2025 4F 4] JOURNAL OF NORTH SICHUAN MEDICAL COLLEGE Apr. 2025
doi:10. 3969/j. issn. 1005-3697. 2025. 04. 009 SIEREZHRT

8 XA S R B CKD2 ~ 4 H R O
8 % % TGF-p1 1 CTGF 7k B &M

éﬂﬂ(ﬁff—lﬁx,%}u,ﬁﬁ’a , ﬂ‘l,jl}zjl*\
(B VR ZE A B B - WIRE 2 P B 25000 5T B L B e S I B IR K 7> 410006)

(FWE] B RO RSN 5 8 S5 2 R0 1 B IER (CKD) 2 ~ 4 7 50% DRk S fb A= K 1K 7-B1 (TGF-BI1)
LA A LA KA T (CTGF) AKF-HI5E M o F735: BB 98 ] CKD2 ~ 4 S & & S WS 4, % MR T O7 S840 [a) £ 2 Sy X
PR A, 2 4% 49 o X BRZH GB35 25 T LV B2 YR T s WL 20 30 35 70 WL VG B 7 m IR W 2 R JBORL YA 0T, 97 AR 2 o 12
B o MR T S aEfE An [ JR Z & (BUN) (L& H 1 (ALB) (it LT (Ser) B IR (UA) K 1 1 fig 46 A [ JH [ B
(TC) FH M =8 (TG) AKF ] | M 8 i 48 = 45 A [ 22 1ML % BZ i ¥ (WHV) éﬂu%ﬁﬁfﬁﬁiﬂ(ww) LR R (PV) F1LL 40 A 3R 4 45

B (EATD) ] i iE W £ K[ TGF-1 Fl CTGF /K- Kl IRI7 2k . &5 %R 16Y7 12 A5, N4 R # BUN Scr fil UA /K \WHV
WLV PV 1 EAL { &% TGF-B1 il CTGF K3 F & (P <0.05), EXJ‘%‘%?E%?XTE@@(P <0.05) ;W4 3% ALB . TC fI TG 7k

T, Z R XS FRE X (P>0.05) , WA BFIRIT OA S TX R (91.84% vs.77.55% ,P <0.05), &i2:
EDﬁﬁEﬂéA%‘E%{ﬁﬁﬂﬁﬁ‘?ﬁ JHE N2 AL CKD2 ~4 91 fB 2%, T O 47 1 T R, o038 I VA UL 245 2 4, B IX TGF-B1 *ﬂ CT-
GF /K3, BI7 304 -

(iR B E R 2T IR h ERRIE I aR A K -1 S 4 N A KB

[FESZES] R692 [xmtrFR] A

Influence of Shenfukang on renal function and serum TGF-B1 and CTGF
levels in patients with stage 2-4 CKD of spleen-kidney deficiency and sta-
sis-toxin internal accumulation
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( Department of Nephrology ,Hunan Provincial Hospital of Integrated Traditional Chinese and Western Medicine ,the Affiliated Hospital of
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[ Abstract] Objective: To explore the influence of Shenfukang on renal function and levels of transforming growth factor-g1
(TGF-B1) and connective tissue growth factor (CTGF) in patients with stage 2 ~4 chronic kidney disease (CKD) of spleen-kidney
deficiency and stasis-toxin internal accumulation. Methods: A total of 98 patients with stage 2 ~4 CKD were selected ,and were divided
into control group (n =49) and observation group (n =49) by means of different treatment regimens. The control group was treated
with conventional western medicine,whereas the observation group was added with Shenfukang granules on this basis. The observation
period was 12 weeks. The renal function indexes [ blood urea nitrogen (BUN) ,serum albumin ( ALB) ,serum creatinine ( Scr) and uric
acid (UA) ],blood lipids [ total cholesterol (TC) and triglyceride (TG) ], hemorheology indexes [ whole blood high-shear viscosity
(WHV) ,whole blood low-shear viscosity (WLV) ,plasma viscosity (PV) and erythrocyte aggregation index (EAT) Jand serum factors
(TGF-B1 and CTGF) before and after medication and clinical efficacy were compared between the two groups. Results: Compared with
before medication,the levels of BUN,Scer and UA,WHV WLV PV and EAI, TGF-B1 and CTGF after 12 weeks of medication were re-
duced in both groups (P <0.05) ,and the above indexes in the observation group were lower compared with those in the control group
(P <0.05) ,and there were no significant differences in ALB,TC and TG levels between groups (P >0.05). After 12 weeks of medica-
tion, the total effective rate of treatment was higher in the observation group compared to the control group (91.84% wvs. 77.55% ,
P <0.05). Conclusion ; Shenfukang can protect renal function,improve hemorheology and reduce the levels of TGF-B1 and CTGF in

patients with stage 2-4 CKD of spleen-kidney deficiency and stasis-toxin internal accumulation.
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