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The Experimental Study of Treatment of Didu Decoction Enema

on Chronic Renal Failure Rats

Chen Mingxia' Yao Yuanyou' Zhao Yurong’ Gao Pei Leng Wei'
(1. Shaanxi University of Chinese Medicine, Xianyang, Shaanxi, 712046 ;
2. Classical Prescriptions Hospital of Nanyang Zhang Zhongjing, Nanyang, Henan, 473000 )

Abstract: Objective to study the treatment of Didu decoction enema on chronic renal failure rats. Methods Eight
SD rats were randomly divided into control group and 72 SD rats were carried on 5/6 nephrectomy to set up CRE model.
60 rats were successfully modeled, and randomly divided into pathological control group, medicinal charcoal tablets treat-
ment group, Didu enema treatment with high dose group, middle dose group and low dose group. After 56 days treatment,
the content of serum creatinine and urea nitrogen, urinary creatinine, hemoglobin, count of erythrocyte were measured, as
well as the histopathologic change of renal tissue was observed. Results The contents of creatinine and urea nitrogen of
serum are significantly decreased in Didu decoction enema therapy groups and medicinal charcoal tablets treatment group
(P<0.05). Moreover, the high and middle dose group are better than the low dose group (P<0.05). The content of uri-
nary creatinine increases significantly in the enema treatment group (P<0.05), especially, the high and middle dose
group are better than the low dose group ( P<0.05). The count of erythrocyte and the hemoglobin content increase signifi-
cantly in high and middle dose enema group. The histopathologic change of renal tissue is improved in different levels in
enema treatment groups. Conclusions Didu decoction enema can improve the renal function, renal pathology and anemia

of CRF rats in a concentration dependent way.
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