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[ Abstract] Objective To observe the precautionary and therapeutic effects of Xiaowei Fangshi
Decoction on the micro calcium oxalate kidney stones of rats and to explore its mechanisms preliminarily.
Methods 72 Wistar rats were divided randomly by random digits table into the normal group, the saline
negative control group, the Compound Loosestrife Particles positive control group, the low dose Xiaowei
Fangshi Decoction experimental group, the medium dose Xiaowei Fangshi Decoction experimental group,
the high dose Xiaowei Fangshi Decoction experimental group. Except those in the normal group, rats in the
rest groups received Glycol every morning for 5 consecutive days. In addition, the saline negative control
group, the Compound Loosestrife Particles positive control group, the low dose Xiaowei Fangshi Decoction
experimental group, the medium dose Xiaowei Fangshi Decoction experimental group, the high dose Xiao-
wei Fangshi Decoction experimental group received normal saline, Compound Loosestrife Particles Solution,
the low dose Xiaowei Fangshi Decoction, the medium dose Xiaowei Fangshi Decoction, the high dose Xiao-

wei Fangshi Decoction respectively every afternoon for 5 consecutive days. After the last drench on the fifth
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day, the rats in all groups were collected 12h urine, weighed, drawed abdominal aortic blood and taken
kidneys. Each group of urine was taken the supernatant after centrifugation, and then measured pH, oxalic
acid, calcium, creatinine. Each group of abdominal aortic blood was taken the serum after centrifugation,
and then measured oxalic acid, calcium, creatinine. Each group of kidneys was weighted, and then made
into tissue slices. Results The extent of stone in the six groups was statistically significant (P <0.01) ;
Compared with the saline negative control group, the differences in the Compound Loosestrife Particles posi-
tive control group and the low dose Xiaowei Fangshi Decoction experimental group were not statistically sig-
nificant (all P >0.05), but the medium dose Xiaowei Fangshi Decoction experimental group and the high
dose Xiaowei Fangshi Decoction experimental group were statistically significant respectively (P <0.05, P
<0.01) ; Compared with the Compound Loosestrife Particles positive control group , the differences in the
low dose Xiaowei Fangshi Decoction experimental group, the medium dose Xiaowei Fangshi Decoction ex-
perimental group and the high dose Xiaowei Fangshi Decoction experimental group were not statistically sig-
nificant (all P >0.05). The overall differences of the pH in the urine, the oxalic acid, calcium, creati-
nine in the urine and the serum in the six groups were not statistically significant respectively (all P >
0.05) ; Compared with the normal group and the saline negative control group, the medium dose Xiaowei
Fangshi Decoction experimental group and the high dose Xiaowei Fangshi Decoction experimental group
were not slatistically significant respectively (all P >0.05). The differences of left kidney weight, right
kidney weight and final rat weight were statistically significant respectively (P <0.05,P <0.01,P <0.01).
Conclusion Xiaowei Fangshi Decoction has precautionary and therapeutic effects on the micro calcium ox-
alate kidney stones of rats. It is maybe the mechanism that Xiaowei Fangshi Decoction makes the calcium
oxalate crystals to reduce through the influence on the attachment and discharge of calcium oxalate crystals,
rather than through the influence of the pH in the urine, the oxalic acid, calcium, creatinine in the urine
and the serum on the formation of calcium oxalate crystals.
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[ Abstract] Objective To explore the influential factors of syndrome distribution of recurrent uri-
nary tract infection( tUTT) with the syndrome of intermingled heat and cold in order to enhance the clinical

efficacy. Methods

course and degree of disease, the rates and degrees of syndrome distribution were analysised by chi square

By adopting the stratified method based on accompanying disease as well as disease

( Wk H 199:2013-12-30)
(A3 3 L)

YR B4 1 100700 bt BRZG R 255 — I PR BE 2 e [ FEPel ] (LTS AR ) 15 bt AR EE B R £ Bk (ML aF 5 2E) A

BIHECELAFFE A ) s Abat e N R BRI R 7> T A W= 50 BT (2R B0 5 AU Rt 7] 3k 3 DX B B Hh R R (GRR 2189

YEZ TR - FERE AR (1985 — ), 40,2001 e e ili-L oA o WF9E 07 1)« p S BRSO IR R 5 354t . E-mail : moon_alice@ 163. com
WIRIER : AR (1951 — ) AR 8%, EATERIA, A 0 . BF 7807 18] < v S INRREBER Y I PR S FE R . E-mail ; wsj_51@ 163. com



	环球中医药2014年第四期(彩色PDF)_部分26
	环球中医药2014年第四期(彩色PDF)_部分27
	环球中医药2014年第四期(彩色PDF)_部分28
	环球中医药2014年第四期(彩色PDF)_部分29
	环球中医药2014年第四期(彩色PDF)_部分30
	环球中医药2014年第四期(彩色PDF)_部分31

