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Abstract: Objective To investigate the clinical effect of Yishen Jianpi Xiezhuo Decoction in treating the
elderly patients with chronic renal failure. Methods One hundred and ten elderly patients with chronic renal
failure treated in Xi'an Municipal Hospital of Traditional Chinese Medicine from February 2018 to June 2022
were selected as the research subjects and divided into the observation group and control group by adopting
the random number table method,55 cases in each group. The control group was treated with the conventional
Western medicine, while the observation group was added with Yishen Jianpi Xiezhuo Decoction on the basis
of the control group. The clinical efficacy, TCM syndrome score,levels of serum creatinine (Scr),endogenous
creatinine clearance rate (Cer),blood urea nitrogen (BUN), T cell subsets (CD3" ,CD4" ,CD8") and related
cytokines [interleukin-4 (IL-4) ,interleukin-3 (IL-13),interferon-y (IFN-Y)] before and after treatment were
compared between the two groups. Results The total effective rate of the observation group was significantly
higher than that of the control group (P <C0. 05). The scores of fatigue, chest distress, soreness of waist and
limb distress after treatment in the observation group were lower than those before treatment and those after
treatment in the control group,and the differences were statistically significant (P <Z0. 05). The levels of Scr

and BUN after treatment in the observation group were significantly lower than those before treatment and
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lower than those after treatment in the control group,while the Ccr was significantly higher than that before
treatment and that after treatment in the control group,and the differences were statistically significant (P <C
0.05). The CD3" and CD4" levels after treatment in the observation group were significantly higher than
those before treatment and those after treatment in the control group, while the CD8 " level was lower than
that before treatment and that after treatment in the control group,and the differences were statistically sig-
nificant (P<C0. 05). The levels of 11.-4,11.-13 and IFN-7Y after treatment in the observation group were signifi-
cantly lower than those before treatment and those after treatment in the control group,and the differences
Yishen Jianpi Xiezhuo Decoction could effectively im-

were statistically significant (P <C0. 05). Conclusion

prove the clinical efficacy in the patients with chronic renal failure,reduce the TCM syndrome score of the pa-

tients,and improve their immune function and renal function.
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