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Abstract: Objective To investigate the clinical effects of Niaoduqing Granules combined with acetylcysteine in treatment of
chronic kidney disease. Methods Patients (120 cases) with chronic kidney disease in the Second Affiliated Hospital of Nanjing
Medical University from September 2016 to February 2019 were divided into control and observation group accorded to the random
number table method, and each group had 60 cases. Patients in the control group were iv administered with Acetylcysteine Injection,
40 mL was diluted with 5% glucose injection 250 mL, once daily. Patients in the observation group were po administered with

Niaoduqing Granules on the basis of control group, 1 bag/time, and washed with warm water for 3 times daliy. Both groups were
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observed for 1 month. After treatment, the clinical efficacy in two groups was observed, and the levels of PCT, NAG, BUN, and Scr
before and after treatment were compared, and the incidence of adverse reactions during the treatment were compared. Results
After treatment, the total effective rate in the observation group was 98.3%, which was significantly higher than 88.3% in the control
group, and the difference between two groups was statistically significant (P < 0.05). After treatment, the levels of serum PCT and
urinary NAG in two groups were significantly lower than those before treatment, the difference before and after treatment in the
same group was statistically significant (P < 0.05). After treatment, serum PCT and urine NAG levels in the observation group were
significantly lower than those in the control group, and the differences between two groups were statistically significant (P < 0.05).
After treatment, the levels of serum BUN and Scr in two groups were significantly lower than those before treatment, the difference
before and after treatment in the same group was statistically significant (P < 0.05). After treatment, the levels of BUN and Scr in the
observation group were significantly lower than those in the control group, and the difference between two groups was statistically
significant (P < 0.05). The incidence of adverse reactions such as dizziness, headache and dry cough was 3.3% in the observation
group, which was significantly lower than 16.7% in the control group (P < 0.05). Conclusion Niaoduqing Granules combined with
acetylcysteine in treatment of chronic kidney disease has a good clinical effect, can inhibit PCT, reduce the level of urinary NAG,

promote the recovery of renal function, and reduce the occurrence of adverse reactions, has a certain clinical promotion and

application value.
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Table 1 Comparison on clinical effect between two groups
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Table 2 Comparison on serum PCT and urine NAG levels between two groups (x +s)
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PARit 60 13.98+2.19 10.87+1.77° 17.96+4.31 8.46+£2.21°
Pl 60 14.02+1.84 8.67x1.117 17.94+4.35 8.57+2.15"

5 EAEITHT A " P<0.05 ;s 5 X BALVE T )5 HLA - #P<<0.05

“P < 0.05 vs same group before treatment; *P < 0.05 vs control group after treatment
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Table 3 Comparison on renal function indexes between two groups (x +s)
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5 FEAEITHT A" P<0.05 s 5 X BRALVE T )G FLA - *P<<0.05

“P < 0.05 vs same group before treatment; *P < 0.05 vs control group after treatment
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Table 4 Comparison of adverse reactions between two

groups during treatment
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