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EFFECT OF THE METHOD "TONG FU XIE ZHUO" ON RENAL
FUNCTION AND INTESTINAL BARRIER FUNCTION IN CKD MODEL
RATS

"ZHONG Dan, HUANG Yu-qing, XIAO Jian-hua, WANG Xia, XIAO Feng-yi
(Department of Medicine, Jinggangshan University, Ji’an, Jiangxi 343000, China)

Abstract Objective: To investigate the effect of the method of "Tong Fu Xie Zhuo" on the intestinal barrier
function in rats with chronic kidney disease (CKD), and explore the mechanism of delaying the progress of CKD.
Methods: The rat model of CKD was established by 5 / 6 nephrectomy. 120 SD male rats were randomly divided
into blank group, model group, high, middle and low dosage group (high, middle and low dosage) and medicinal
charcoal group (20 rats in each group). The rats were given with enema for 4 weeks. Serum creatinine was
detected at the end of the 4th week. Results: Renal tubular epithelial cell degeneration was observed in CKD
model group. The pathological changes, such as interstitial inflammatory cell infiltration, fibrous tissue
proliferation and so on, were improved in different degrees in the group of purge turbidity of the Fu organs
compared with the rats in the CKD model group, especially in the group of high dosage of purging turbidity of the

Fu organs. The contents of endotoxin and D-lactic acid in blood of each dosage group and medical charcoal group
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were significantly decreased (P < 0.05). The high dose group was significantly lower than that of the medicinal

carbon group (P < 0.05). Conclusion: Tthe method of "Tong Fu Xie Zhuo" can protect kidney and prevent renal

interstitial fibrosis, and decrease the contents of endotoxin and D-lactic acid in blood of rats. Protection of

intestinal mucosal barrier function may be one of its mechanisms.
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Tablel Cmparing the level of the serum creatinine. endotoxin and D-lactic acid values in rats of each group

2853 n L Cpmol/L) 2 (EU/mL) D-FL/#(mmol/L)
S 6 4176 £20.33 22821+16.5 121+0.03
FERIZH 6 72.35 +13.76%* 358.52 + 36.4%* 3.21+0.02%*
ZIRAN 6 4833 £12.01%* 338.35 + 32.3%* 3.06 % 0.01%*
TRy 7 4 6 4527+ 11.53%* 288.78 + 32.3%*" 1.98 +0.13%**
TR o ) R 4 6 47.58 +15.23** 339.27 +£42.3%* 2.91+0.26%*
TRy 7 e 4 6 47.70 £ 13.23* 337.15 £ 35.7%* 3.12+0.16%*

H: SEALIR: * P<0.05, **P<0.01; SERALE: “P<0.05 “*P<001
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