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Effect of Jiawei Shenling Baizhu Powder on Peritoneal Function and Fibrosis In-
dices in Patients Undergoing Peritoneal Dialysis: An Analysis Based on the Theory

of "Spleen Governs Abdomen"

CAO Man', LYU Yong®, ZHANG Lei*, CHEN Xue-[i'

(1. Graduate School of Anhui University of Chinese Medicine, Anhui Hefer 230012, China; 2. De-
partment of Nephrology, The First Af filiated Hospital of Anhui University of Chinese Medicine , An-
hui Hefei 230031, China)

[ Abstract | Objective

function and peritoneal fibrosis indices in patients with syndrome of spleen deficiency and stasis undergoing

To investigate the effect of Jiawei Shenling Baizhu Powder on peritoneal dialysis

continuous ambulatory peritoneal dialysis (CAPD) based on the theory of "spleen governs abdomen".
Methods A total of 64 CAPD patients with syndrome of spleen deficiency and stasis were randomly divid-
ed into treatment group and control group, with 32 patients in each group; 2 patients in each group with-
drew from the treatment, and 30 patients in each group actually completed the treatment. The patients in
both groups were given CAPD and conventional symptomatic treatment, and those in the treatment group
were given oral administration of Jiawei Shenling Baizhu Powder in addition to the treatment in the control
group, with a course of treatment of 16 weeks. The changes in traditional Chinese medicine (TCM) syn-

drome scores after treatment were observed for both groups, and urea clearance index (Kt/V) of peritoneal
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dialysis was measured and calculated to evaluate peritoneal dialysis adequacy; dialysate-to-plasma ratio of
creatinine (D/Pcr) at 4 hours was measured and calculated to evaluate peritoneal transport function; the
24-hour ultrafiltration volume of peritoneal dialysis was measured to evaluate peritoneal ultrafiltration
function; the levels of transforming growth factor-g1 (TGF-1) and fibronectin (Fn) were measured before
and after treatment. Results After treatment, the treatment group had a significantly better outcome of
TCM syndrome than the control group (P <C0. 05). The treatment group had significant increases in
Kt/V, D/Pcr, and 24-hour ultrafiltration volume after treatment, with significant increases compared with
the control group (P<C0.05). After treatment, the treatment group had significant reductions in the ser-
um levels of TGF-81 and Fn (P<C0. 05), with significantly greater reductions than the control group (P<C
0.05). There was no significant change in peritoneal transport type after treatment in either group (P>
0.05), but the treatment group had increases in the numbers of patients with low mean transport or high
mean transport after treatment. Conclusion In patients with syndrome of spleen deficiency and stasis un-
dergoing CAPD, Jiawei Shenling Baizhu Powder can improve peritoneal dialysis function and peritoneal dialysis
adequacy, possibly by reducing the serum levels of TGF-81 and Fn and preventing peritoneal fibrosis.

[Key words] Jiawei Shenling Baizhu Powder; Peritoneal dialysis; Theory of "spleen governs abdomen";

Peritoneal function; Peritoneal fibrosis



