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[Abstract] Objective: To observe the clinical efficacy of Tongfu Xiezhuo enema in treating stage 3-4

chronic kidney disease (CKD) and the effect of the therapy on the neutrophil-to-lymphocyte ratio (NLR) as an
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inflammation marker. Method: Sixty patients diagnosed with stage 3-4 CKD who visited the Nephrology
Department of the First Affiliated Hospital of Heilongjiang University of Chinese Medicine from December 2022
to June 2023 were included and randomly assigned into observation and control groups in a ratio of 1: 1. The
control group received conventional therapy plus Shenkang suppositories, while the observation group received
conventional therapy plus Tongfu Xiezhuo enema. After 8 weeks of treatment, the clinical efficacy was assessed
based on the changes in traditional Chinese medicine (TCM) symptom scores, renal function indicators, and
NLR. Result: (D Both groups showed decreases in TCM symptom scores after treatment (P<0.01) , and the
decreases were more significant in the observation group than in the control group (P<0.05). The total response
rate of TCM symptoms in the observation group was 79.31% (23/29), which was higher than that (62.96%,
17/27) in the control group (Z=0.604, P<0.05). @ After treatment, the observation group showed declined
serum levels of creatinine (SCr), blood urea nitrogen (BUN), and cystatin C (Cys C) and increased glomerular
filtration rate (GFR) (P<0.01), and the control group showed lowered SCr level and increased GFR (P<0.05).
The observation group had lower SCr level and higher GFR than the control group after treatment (P<0.05). The
total response rate of renal function in the observation group was 79.31% (23/29) , which was higher than that
(55.56%, 15/27) in the control group (Z=1.127,P<0.01). @ The NLR in the observation group decreased after
treatment (P<0.05) , and it was lower than that in the control group (P<0.05). @ There were no significant
differences in safety indicators between the two groups before and after treatment. Conclusion: Tongfu Xiezhuo

enema ameliorated symptoms and improved renal function indicators in the patients with stage 3-4 CKD by

reducing the NLR and inhibiting inflammation.
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Table 4 Comparison of NLR levels between two groups of

patients before and after treatment (x+s)
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Table 5 Comparison of efficacy between two groups of patients
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2.6 EAREVERRITN AR EIRITHG & L4
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Table 7 Comparison of safety indexes between two groups of patients before and after treatment
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