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Clinical Observation of“ Buxu Xiaozheng decoction” in Patients with Chronic Kidney Disease at 3 Stage and Discussion of Its Potential Medical
Mechanism. Zhong Guanghui,Xing Jie ,Wei Sheng. Zhejiang Chinese Medical University ,Zhejiang 310053 , China

Abstract Objective To observe the clinical effect of “Buxu xiaozheng decoction” in patients with chronic kidney disease ( CKD)
at 3 stage who belongs to spleen and kidney deficiency and blood stasis syndrome and study the effect of this decoction on rat mesangial
cell Matrix metalloproteinase( MMPs) and tissue inhibitor of metalloproteinase( TIMPs) expression,and to discuss the possible therape —
utic mechanism. Methods (1) Sixty patients with CKD at 3 stage were randomly divided into treatment group(n =30) which was treated
by “Buxu xiaozheng decoction” and control group(n =30). The indexes of blood routine and renal function,and the 24h urine protein quan-
titation were observed. (2) Medicated serum of “Buxu xiaozheng decoction” was prepared Tumor Necrosis Factor( TNF — ) was used as a
stimulating factor to rat mesangial cells to proliferate. To observe the expression situation of MMP - 2 and TIMP - 2mRNA among the
groups. Results (1) After treatment the level of Scr in treatment group decreased compared with before treatment, but with no statistical
difference (P >0.05) ,while the level of Scr in control group increased obviously (P <0.01). The level of GFR of treatment group was
higher than that of control group (P <0.05), and the level of UA in treatment group decreased obviously compared with control group af-
ter treatment (P <0.05). On the aspect of improving anemia, the level of hemoglobin had no significant difference between two groups be-
fore and after treatment( P >0.05). The level of 24h urine protein quantitation in treatment group decreased obviously compared with con-
trol group (P <0.05).(2) Buxu xiaozheng decoction could effectively enhance the MMP —2/TIMP -2 ratio and the differences in high
and medium concentration group were statistically significant compared with control group (P <0.05). Conclusion By effecting the ex-
pressions of MMP -2 and TIMP -2 ,Buxu xiaozheng decoction could alleviate glomerular injury, delay glomerular sclerosis, and slow pro-
gress in renal function for patients with chronic kidney disease.
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