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Abstract

We performed clinical and experimental studies on the treatment of
chronic renal failure (CRF) with the “xiancao granule” formula: on the
basis of the clinical experience and academic expertise of my tutors: chief
physician Shi Zhensheng and chief physician Fang Dingya. adhering to
the principles of Traditional Chinese Medicine (TCM), however using

modern experimental techniques.

In our clinical study, we reviewed the progress of TCM and western
medicine on the different treatments available for CRF (including
cardiovascular complications). We retrospectively evaluated our clinical
data over the last 10 years and found that the most common type of CRF
was due to deficiency of Qi (Yang) in the spleen and kidney according to
TCM differentiation and typing. Our analysis also showed that patients
mortality was mainly due to cardiovascular complications, especially heart
failure. Statistical analysis of our cohort of patients showed that there was
signiticant correlation between deficiency of Qi (Yang) in the spleen and
kidney and heart failure. We therefore put forwards a new approach, namely
making the principle CRF treatment that of tonifying the spleen and
kidney. The ‘xiancao granule’ formula contains properties of strengthen-
ing the spleen, replenishing the kidney, protecting the heart and promoting
haematopoeisis so it treats the spleen. kidney and heart simultancously.
We compared the outcome in the cohort of CRF patients with Qi (Yang)
deficiency of the spleen and kidney, following treatment with the “xiancao
granule’ formula or with the uraemic clearance granule’ formula ( previ-
ous gold standard therapy) as a positive control. Our clinical results

indicate that the therapcutic efficacy of the *xiancao granule’ formula
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significantly surpasses that of the ‘uraemic clearance granule’ formula,
especially in terms of protecting the heart.

In our experimental study, we explored the mechanism of the action of
the ‘xiancao granule’ formula at an organic and cellular level by means of
isolated heart perfusion, myocardial cell culture, renal mesangial cell
culture and serum pharmacology. In a cohort of CRF rats following 5/6
nephrectomy, subsequent treatment with the ‘xiancao granule’ formula
showed significant action in maintaining the kidney function and protect-
ing the heart in comparison with the ‘uraemic clearance granule” formula
and the western drug ‘Lotensin’. The ‘xiancao granule’ formula was shown
to have antiglomerulosclerotic properties by means of inhibiting glomeru-
lar mesangial cell proliferation and mesangial matrix increase. It had no
effects on myocardial cellular activity, but it did increase the myocardial
cellular membrane fluidity, thereby inhibiting calcium overload in these
cells. The serum pharmacology showed that the level of lactate dehydro-
genase did not increase in the culture medium compared to other groups.
Changes in the levels of endothelin concentration, electrolytes and ionic
calctum concentration were not significant. These results indicate that the
‘xiancao granule’ formula protects myocardial cells via its effects on the
cellular membrane.

In conclusion, the ‘xiancao granule’ formula, which is a new prepara-
tion of purely chinese herbs, has significant efficacy in patients with CRF
and in experimental rat CRF. It achieves this by inhibiting glomerular
mesangial cellular proliferation and mesangial matrix increase and by
myocardial cells protection.

Key words: deficiency of Qi (Yang) of the spleen and kidney; clinical
study; experimental study, heart protection; ‘xiancao granule’ formula,
‘uraemic clearance granule’ formula, glomerular mesangial cell culture,

myocardial cell culture; lotensin, lactate dehydrogenase.
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