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Abstract

Daid-kanz6-t6 (Da-Huang-Gan-Cao-Tang) was administered to 18 patients with chronic
renal failure to evaluate whether or not Dai6-kanzo-t6 has a clinically demonstrable effect
in decreasing BUN and improving renal function in patients with chronic renal failure. In
all patients, administration of Daid-kanz6-t6 for 8 weeks resulted in no significant decrease
in BUN levels. However, discontinuation of Daidé-kanz6-t6 caused a significant increase in
BUN and Cr levels, and re-administration of the drug caused a significant decrease in BUN
levels. In order to further evalute the relationship between Daid-kanz6-t6, BUN, Cr and
renal function, the data was re-evaluated after classifying the patients into two groups.
Patients with a significant decrease in BUN levels were placed in the “good-response” group,
and the others in a “poor-response” group. Renal function was better in the good response
group. Mean age tended to be higher in the good response group than in the poor response
group. In comparison with the suspended administration period, a significant increase in the
total serum protein and albumin levels was found with a resumption of drug therapy. These
results suggest that Daio-kanz6-td6 administration in the treatment of chronic renal failure
may partially alleviate diet limitations and be useful as a conservative therapy to maintain

a better nutritional status for long periods.
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Introduction

In the treatment of chronic renal failure,“ few
pharmacotherapies are available and low-protein
and high - calorie diet, so - called renal failure
diet” is mainly employed as conservative therapy
except for hemodialysis and renal transplanta-
The diet therapy
is effective only when it is performed for a long

tion for terminal stage patients.

period under strict control, and thus it is fairly
difficult to successfully perform this therapy. A
similar situation is seen for administration of
essential amino acids’ and/or keto acids. which
is performed for some patients as drug therapy .
only a temporary effect is achieved due to difficul-

ty of long-term ingestion.

Moreover, recently, an increase in the mean
age of patients is a minor problem. Due to vari-
ous limitations, even diet therapy — which is al-
most the only available therapy in clinics—can-
not be performed correctly. Also, when hemo-
dialysis is planned, there are problems such as
social adaptation. Therefore, we must strive to
maintain residual renal function of a patient as
long as possible. If drugs which can improve
renal failure over a long period are available, we
can expect to perform more active therapy than
the conventional passive therapy.

Recently, attention is being paid to oriental
drugsS) as a means which may achieve the above-

described purpose. Especially, regarding rhu-
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2 Rhubarb therapy

barb, there are reports’* which state that rhu-
barb may have a BUN -decreasing activity and
renal failure-improving activity. Thus, the ef-
fect of this oriental drug has high clinical expec-
tations.

We recently administered drugs consisting of
mainly rhubarb to patients with chronic renal
failure studied whether or not rhubarb has the
clinically reported BUN~decreasing activity and
the effect to improve renal failure.

Subjects and Methods

The subjects of this study were 18 patients
with chronic renal failure. They consisted of 8
males and 10 females, and their ages ranged from
17 years to 79 years (Mean age ; 56.8+19.3 (5.D.)
years).

The causative disease of their chronic renal
failure was mostly chronic glomerulonephritis,
that is in 16 cases, and there were 2 cases of dia-
betic nephropathy. One patient with chronic glo-
merulonephritis (Case 3) underwent renal biopsy
for one year and 4 months before this study and
was definitely diagnosed as having mesangiopro-
liferative glomerulonephritis (accompanied by hy-
aline degenerated glomeruli). Hypertension was
In addition,

one case each of Banti’s syndrome, idiopathic

seen as a complication in 11 cases.

thrombocytopenic purpura and spinal tumor was
seen as complications.

During the present study, Cases 5, 6, 7, and 14
were treated as inpatients, while the other pa-
tients were treated as outpatients.

The details of each patient are compiled in
Table I.
creatine clearance (Ccr) ranged from 7.6 1/day to
42.6 1/day (mean Ccr 28.7%+10.1 (S.D.) 1/day).

Diet control was performed by dietary pre-

The renal function in terms of 24-hour

scription starting from 4 weeks before administra-
tion of TSUMURA Dai6-kanz6-té extract gran-
ules. In principle, low-protein and high calorie
diet was given to the patients. However, since
the main purpose of the diet was to continue the
low-protein/high-calorie diet almost constantly
for a long period, it was impossible to follow a

rigid low-protein, high-calorie renal failure diet.

During the present study, the patients were in-
structed to take meals of which the content was
as fixed and constant as possible. The content
of meals was as follows | mean calorie intake :
33.2+6.5 (S.D.) kcal/kg/day ; mean protein in-
take : 0.77£0.16 (S.D.) g/kg/day ; salt : 0.15+0.03
(S.D.) g/kg/day.

Use of concominant drugs was limited to the
minimum required, and no change was made in
the quality and quantity of drugs during the pres-
ent study.

Daido-kanzo-t6 administration and laboratory
tests were carried out in accordance with the
That is, the patients
were observed for their disease condition during

protocol shown in Fig. 1.

the first 4 weeks during which the content of
Then, for the
first 4 days, Daido-kanz6-to6 was administered in a
Subse-
quently, after it was confirmed that no serious

meals became almost constant.

dosage of 5.0 g per day in 3 divided doses.

cathartic activity was exerted by the drug, the
patients were administered 7.5 g per day divided
doses after each meal. This regimen was con-
tinued for 8 weeks, and administration of Daié-
kanz6-t6 was suspended for the following 4
weeks. Afer this suspension period, the patients
were again administered the drug for another 8
weeks in a dosage of 7.5 g a day.

In most patients, administration of Dai6-
kanzo6-td caused soft stool or sludgy stool but no
watery stool. In the course of administration,
when the stool became very sludgy, administra-
tion of the drug had to be reduced to 2.5 g to 5.0
g per day in a few patients, however, in no
patients did the administration of Daio-kanzo-td
have to be discontinued. In Case 18, however,
due to small constitution, Daid-kanz6-td was ad-
ministered in a dosage 5.0 g per day in 3 divided
doses throughout the administration period.

During the present study, each patient was
observed for general condition and clinical find-
ings at least once every 2 weeks. Laboratory
tests including determination of BUN and serum
creatinine (Cr) were performed every 4 weeks.
That is, laboratory tests were performed before
administration (Stage 0), 4 weeks after initiation

of administration (Stage 1), 8 weeks after initia-
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4 Rhubarb therapy

e

Dai6-kanz6-t6 7.5 g/day

Daid-kanzo-to 7.5 g/day

Diet Therapy

‘L Stage 0 4 Stage [ | Stage 11 | Stage I | Stage IV ‘ Stage VQ‘

—4 0 4 8 12 16 20 Weeks
Clinical tests A 1 1
Clinical tests B 1 1 ? 1 1 i 1
Clinical tests C 1 1 1

Fig. 1 Administration method of Daid-kanz6-t6 and schedule of laboratory tests.

Satge 0—Satge V : see text.

Clinical tests A : chest X-ray, ECG, peripheral blood, total bilirubin, GOT, GPT,
y-GTP, LDH, ALp.,, total cholesterl, serum Na - K - Cl - Ca - P.
Clinical tests B : serum total protein, albumin, BUN, Cr, uric acid, urinalysis (protein,
sugar, sediment and urinary volume) and physical examination findings.
Clinical tests C ! mean value of two 24-hour creatinin clearance (Ccr) values.

tion of administration (Stage II), during no-
administration period (Stage Ill), 4 weeks after
initiation of the second administration (Stage IV)
and 8 weeks after initiation of the second adminis-
tration (Stage V). ECG, chest X-rays, peripheral
blood analysis and the hepatic function tests in-
cluding determination of serum total cholesterol
were performed before administration of Daio-
kanz0-td and at the time of completion of present
study (20 weeks after initiation of the study).
The renal function was evaluated by the mean
value of 2 determinations of Ccr and was per-
formed at Stage 0, Stage II and Stage V.

The results were analyzed for significant
difference by the paired ¢{-test or the Student’s ¢-
test, and difference was judged to be significant
when the level of significance was p <0.05.

Paired-¢ formulas
. d—0 S = 3d2—(3d)*/n
Se/ym e n—1
Results

Study on all patients

Regarding blood pressure, a significant decre-
ase in both the systolic and diastolic pressure was
observed in Stages I and II in comparison with

that in Stage 0.
period), the blood pressure tended to be higher

In Stage Il (no-administration

than that in Stage II, but there was no significant
Also,
there was no significant difference in the blood

difference between the blood pressure.

pressure between Stage [II, Stages IV and V (the
second administration period) (Table II).

Regarding BUN, there was no significant dif-
ference between Stage 0, Stages [ and II. How-
ever, a significant increase was seen in the level
of BUN in Stage IIl due to no administration of
Daid - kanzo - t6 in comparison with Stage II.
There was also a significant differece between
Stage III and Stage IV and between Stage IIl and
Stage V (Table III-1).

Regarding Cr, no significant difference was
seen between Stage 0 and Stage I, and between
Stage 0 and Stage II.
cant difference between the serum creatinine lev-

There was also no signifi-

els in Stage Il and Stage IV, and between Stage
IIl and Stage V. However, as was the case for
the level of BUN, suspension of administration of
Daio-kanz6-t6 caused a significant increase in
Cr (Table III-2).

In the case of uric acid, no significant differ-
ence was odserved between any Stages (Table
II-3).

No significant difference was observed be-
tween any Stages for serum electrolytes.
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Table II Study on blood pressure in each Stage in all patients (18 cases).
Table II-1 Systolic pressure.
* %
.——|*
Stage 0 1 11 11 v A%
m=+SD. (mmHg) 148+26.4 | 137+29.3 | 133+18.4 | 136+£16.2 | 139+16.6 | 144+19.8
paired-¢ *p <0.05, **p <0.01.
Table II-2 Diastolic pressure.
% %
_——_!*
Stage 0 1 11 I v A%
m+S.D. immHg! 85.9+10.6 | 78.9+12.4 | 76.8+11.5 | 78.2%+ 9.1 |81.2+11.2 | 81.3+10.1

paired-1 *p <0.05, **p <0.01.

Table Il Study on BUN, Cr, and uric acid in each Stage in all patients (18 cases).

Table 11I-1 BUN (18 cases). * *
[ | *
Stage 0 I I i v \Y
m+SD. img/dl} 51.7421.0154.2+30.3|54.3+28.7|59.4+28.4 | 54.4+29.459.1+27.4
paired-¢, *p <0.05.
Table 1lI-2 Cr (18 cases). *
Stage 0 1 11 il v \%
m=S.D. (mg/dD 3.2x1.7 3.3+2.0 3.3+2.0 3.5+1.9 3.4+1.9 3.4+2.0
paired-f, *p <0.05.
No.| Stage Il Stage 1l a*! d?
1] 2.7 3.1 —0.4 0.16 T i D8
2l 24 7 —0.3 0.09 Sa=y A= z4 UT/I8 fsfl'l” =0.300599
3 2.3 2.6 -0.3 0.09
—0.227778
4 1.8 2.2 —0.4 0.16 t=—pie—=—3.21
5 1.8 2.4 -0.6 0.36 0‘30059“@
6 1.4 1.7 —0.3 0.09 toos =2.110
7 2.1 2.1 0 0 %1 Stage II —Stage Il
8 3.7 4.6 —-0.9 0.81
190 ii ;} 78? 88? A similar comparison was also made for
2.4 5 —0. . . . .
1 5.7 9.7 0 0 serum total protein and serum albumin, of which
12 1.8 1.9 —0.1 0.01 level was thought to change in view of the action
13 3.2 3.1 0.1 0.01 mechanism of rhubarb’ *?  As a result, a signifi-
1 3:5 3.8 —03 0.09 cant increase w n i m total protein i
5 10 13 0.3 009 ; as se.e n Sferu otal protein in
16 6.3 6.3 0 0 Stage V in comparison with Stage IIl, and in
17 8.0 7.5 0.5 0.25 serum albumin in Stages IV and V in comparison
18] 7.8 8.2 —0.4 0.16 with Stage III (Tables IV-1 and IV-2).
—4.1 2.47

With regard to Ccr, there was no significant
difference between Stage 0 and Stage II, and
between Stage 0 and Stage V (Table III-4).

In order to more clearly understand the rela-
tionships between rhubarb and BUN, Cr, efc., a
study was made by classifying the patients into 2

groups. That is, one group consisted of patients



Table IlI-3 Uric acid (18 cases).

Rhubarb therapy

Stage 0 1 11 il v v
m+S.D. (mg/dl) 7.5x1.7 7.7+£2.1 7.8+2.3 7.3%£2.0 7.6+2.2 7.5£2.3
Table II-4 Ccr (18 cases).
Stage 0 It A%
m=S.D. (I/day) 28.7+10.1(29.2+11.1}27.5%x11.1

Table IV Study on total protein and albumin in each Stage in all patients (18 cases).

Table IV-1 Total protein (18 cases). *
l |
Stage 0 I 11 11 v \%
m=S.D. (g/dl) 7.5+0.9 7.4+0.7 7.4+0.7 7.4+0.8 7.5x0.8 7.6x0.9
paired-¢, *p <0.05.

NoJ Stage 1 | Stage ¥ g & whose level of BUN in Stages [ and II were
1 76 74 0.2 0.04 lower than that in Stage 0 (good response group
2 7.2 7.7 —0.5 0.25 (Case 1, 2, 3, 4, 6, 7, 8, 9, 10, 11)) and the other
3 8.0 8.2 —0.2 0.04 group (poor response group (Case 5, 12, 13, 14, 15,
g 2(7) ;g :8; ggj 16, 17, 18)]). A.s shown in Table I, the good
6 8.3 8.9 0.1 0.01 response group included 10 cases, and these cases
7 8.0 8.3 -0.3 0.09 showed a relatively good clinical course even
8 7.8 7.8 0 0 after the completion of the present study.

9 7.0 7.2 —0.2 0.04

10 6.9 71 0.2 0.04 Study on good response group and poor rvesponse
11 6.1 6.6 —0.5 0.25 group
12 7.6 8.4 —0.8 0.64 In the good response group, a decrease in the
ﬁ gg gg 8.1 8‘01 BUN le.vel in iStages I and II was signif‘ic,:ant in
15 7.2 6.9 0.3 0.09 comparison with that in Stage 0. In addition, as
16 8.0 8.1 —0.1 0.01 was seen for the study on all patient groups,
17 7.6 8.3 —0.7 0.49 suspension of administration of Daid-kanzo-td
18 7:6 7.6 72.8 2,68 resulted in a significant increase in the BUN level.

A significant decrease in the BUN level was seen
S in Stage [V (the second administration period) in
Sy :\/&1(2;%—?’1'&@:0.300599 comparison with Stage IlI, but the difference
—6.211111 between Stage Il and Stage V was not significant
t:m: —2.69 (Fig. 2). Regarding the poor response group, the
toos =2.110 BUN level tended to increase in all Stages but no
%1 Stage Il —Stage V significant difference was seen (Fig. 2).
Table IV-2  Albumin (18 cases). *
__]*
Stage 0 I 11 I 1\% \Y
m+S.D. {g/dl) 3.8%£0.5 3.920.4 3.910.4 3.8+0.4 3.9%0.5 4.0x£0.5

paired-¢t, *p <0.05.
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(m%/d])
14
—— ; good response group (10 cases) Paired - £, *p<0.05
—————— . poor response group (8 cases) **p<0.01
120+ *
___*_]
100+
80+
60+
40+
20+
%k kk
%%k
sk k
0
Stage 0 I I I\ v
gGr‘z)‘LdpreSpO“se 46.8+18.7 | 39:2+14.4 | 40.0+15.7 | 46.5+15.7 | 42.6+16.3 | 40.4+13.5
Ig’r"o(gpreSPO“SB 57.9+23.2 | 73.0+£35.3 | 72.6+31.6 | 75.6%33.2 | 69.2+36.2 | 69.0£32.6
m=+S.D. (mg/dl)

Fig. 2 Study on BUN level in each Stage in each of the two group, good response group and poor re-

sponse group . see text. * I p<0.05, ** I p<0.01.

With regard to the Cr level, there was a signif-
icant decrease in Stage I in comparison with
Stage 0, but no significant decrease was seen in
Stage II.
BUN level, suspension of administration of the

In addition, as was the case for the

drug resulted in a significant increase in the BUN
level. Comparison of the Cr level between Stage
III and Stages IV and V (the second administra-
tion period) revealed a significant decrease in
Stage IV and Stage V (Fig. 3).

response group, the Cr level tended to increase,

In the poor

but there was no significant difference between
any of the Stages (Fig. 3).

In the case of uric acid and serum electrolytes,
there was no significant differece between any of
the Stages in either groups (Fig. 3).

Regarding the Ccr level, in a comparison be-
tween Stage 0 and Stage II of the good response
group, there was a tendency for the Cer level to

be improved (p <0.1), but the difference was not
significant. No particular significant difference
was also seen in the poor response group (Table
V-1).

In the study of the serum total protein level
and the serum albumin level, there was a signifi-
cant increase in the two test items in Stage V in
comparison with Stage I of the good response
group, but no other differences were significant
(Tables V-2 and V-3).

siginificant difference in these levels in the poor

There was no particular

response group.
With the purpose of elucidating what factors
are involved in the observed differences between
the two groups, a study was made as a function of
the following parameters.
Study on two groups and function of various pa-
rameters
Regarding the mean age, it was 59.1 £17.1
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(mg/dl)
10— . good response group (10 cases) Paired - #, *p<0.05
ffffff , poor response group (8 cases) **p<0.01

8_._

6._

2_..

i_*_l " *
L1 *
0 od
Stage 0 I I il v
Good response |y 6. g 2.4+0.8 2.3+0.6 2.6+0.8 2.5%0.8 2.4%0.8
group
Poor response 4.0+2.2 4.5%2.5 4.5%2.5 4.742.4 45424 | *4.6%+2.5
group
m=S.D. (mg/dl)

Fig. 3 Study on Cr level in each Stage in each of the two groups, good response group and poor response
group . see text. * . p<0.05, ** I p<0.01.

Table V  Study on Ccr, total protein and albumin in each Stage in each of two group.

Table V-1 Ccr (m*S.D. {1/day)).

Stage 0 11 A%
Good response group (10 cases) | 32.0+ 8.0 | 34.2+ 8.4 32.5+ 9.2
Poor response group (8 cases) |24.6+11.4|23.0+11.4|21.3£10.5
Table V-2 Total protein (m=S.D. (g/dl)). *
Stage 0 I 11 Hl v \%
Good response group (10 cases) | 7.5+1.1 7.4+0.9 7.4+0.8 7.3x0.4 7.5+0.9 7.6+1.0
Poor response group (8 cases) 7.4+0.7 7.4+0.5 7.4+0.5 7.4%0.6 7.5+0.6 7.5+0.7
paired-¢ *p <0.05.
Table V-3 Albumin (m+S.D. (g/dl)). *
Stage 0 I 11 Il v \%
Good response group (10 cases) | 3.8+0.6 3.9+0.5 3.940.5 3.8+0.5 3.9%0.5 4.0+0.5
Poor response group (8 cases) 3.9+0.4 3.8+0.3 3.940.3 3.9+0.4 4.0+0.4 4.0%+0.4
paired-f *p<0.05.
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(5.D.) in the good response group, while it was
54.8 + 21.3 (S.D.) in the poor response group.
The mean age thus tended to be higher in the
good response group, but the difference was not
significant.

With regard to the dietary prescription (calo-
rie, amount of protein and amount of salt), they
were respectively | 32.2+6.0 (S.D.) kcal/kg/day,
0.72+0.14 (S.D.) g/kg/day and 0.15£0.03 (5.D.)
g/kg/day for the good response group, while they
were 345+ 7.3 (S.D) kcal/kg/day, 0.84 = 0.16
(8.D.) g/kg/day and 0.15+£0.04 (S.D.) g/kg/day
for the poor response group, respectively. There
were no significant differences in any of the para-
meters between the two groups.

With respect to the BUN level in Stage 0, the
level in the poor response group (57.9423.2 (5.D.)
mg/dl} tended to be higher than that in the good
response group (46.8+18.7 (5.D.) mg/dl), but the
difference was not statistically significant. How-
ever, in Stage Il (no-administration period), the
BUN level in the poor response group (75.6+33.2
(S.D.) mg/dl) was significantly higher than that in
the good response group (46.5+15.7 (S.D.) mg/dl).

An almost similar pattern was seen for the Cr
level. That is, in Stage 0, there was no signifi-
cant difference between the good response group
(26409 (S.D) mg/dl} and the poor response
group (4.0%+2.2 (S.D.) mg/dl), while in Stage III,
the level in the poor response group (4.7 + 2.4
(S.D.) mg/dl) was significantly higher than that
in the good response group (2.6 +0.8 (S.D.) mg/
db.

In the case of Ccr leval, its level in Stage 0
was 32.0+8.0 (S.D.) 1/day in the good response
group, and 24.6+11.4 (S.D)) 1/day in the poor
response group. Thus, the renal function tended
to be worse in the poor response group, but the
difference was not significant.

On the basis of the above findings, it was
suggested that, in the poor response group, the
renal function tended to be lower than that in the
good response group from before initiation of
administration of Daid-kanzd-t0, although the
difference between the two groups was insignifi-
cant. With regard to the laboratory tests per-
formed before administration of Daio-kanzd-to

and after completion of the study, a study was
made on the test items shown in Clinical tests A,
Fig. 1.
ence was seen only in the serum total cholesterol
level. That is, the level was 219.4£556 (5.D.)
mg/dl before initiation of administration, while
it was 201.2+43.9 (S.D.) mg/dl after completion
of the study.

In all patient groups, a significant differ-

Discussion

Chronic renal failure is a disease entity char-
acterized by progressiveness and irreversibility.1>
Therefore, in the treatment of this disease, effort
is concentrated on how the progress of the disease
can be slowed down. The main objective of the
treatment is thus to suppress the activity of renal
disorder factors® as completely as possible, or
elimination thereof. From earlier times, a diet
factor” as one of various factors of renal disor-
der had been considered to be important.

In particular, protein has a close relationshipm
with physiological factors related to the progres-
sion of renal disorder to which attention is being
paid recently.

This knowledge is now being applied as so-
called renal disorder diet in clinical medicine, and
it is widely known that the diet results in a
decrease in the BUN level™ and improvement in
the state of renal failure” However, there are
reports which claim that, if an extremely low-
protein diet is administered for a long period with
expectation of a decrease in the BUN level, hy-
poalimentationm or disorder of the cardiac func-
tion™” may develop. Practically, it is quite diffi-
cult to perform strict diet therapy for a long pe-
riod, and in the case of aged patients, it is often
virtually impossible to change diet habits and
successfully administer this therapeutic diet.
Therefore, if it is possible to limit the degree
of diet control at a certain level and compensate
for the remaining necessary control by some other
means, such therapy would be a more realistic
therapy. From such a viewpoint, a pharmaco-
therapy is hoped for.

Drug therapy employing essential amino acids?)
keto acids therapy * or lactulose ™ has already
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been tried and a good effect has been achieved in
some cases. However, regarding essential amino
acids therapy and keto acids therapy, these agents
have become fairly easy to ingest recently.
However, these agents taste too badly to follow
a long-term ingestion. Lactulose is widely em-
ployed in the treatment of hepatic failure. The
efficacy of this agent is thought to be hopeful
since its action mechanism'® such as inhibition of
entero-hepatic circulation of urea and as a scav-
enger of hydroxyl! radicals is surmised. On the
other hand, it has also been suggested that lac-
tulose administration causes hypoalimentation,
such as acceleration of anemia and a tendency
for the serum total protein to decrease.” Thus,
further study is thought to be necessary on the
long-term administration of lactulose.

With regard to rhubarb employed in the pres-
ent study, attention is being paid to this oriental
drug since the presence of protein-resynthesizing
mechanism from BUN is surmised in this drug in
addition to an activity similar to that of lactulose.

In all patients, suspension of Daid-kanz6-td
administration caused a significant increase in the
BUN and Cr levels and re-administration of the
drug caused a significant decrease in the BUN
level. Therefore, the results of the present study
seemed to indicate that it is desirable to adminis-
ter Daio-kanz6-to for a long period.

In the study on the good response group that
patients with a significant decrease in BUN levels
place in and the other in the poor response group,
administration of Daid-kanz6-td caused a signifi-
cant decrease in the BUN level in the good re-
sponse group, and a similar decrease was seen in
the Cr levels.
kanz6-td has a substantial improvement effect

These results indicate that Daio-

on the BUN metabolism in chronic renal failure.
Furthermore, it was noticeable that, in compari-
son with the suspended administration period, a
significant increase in the serum total protein
and the serum albumin levels, and a finding indi-
cating an improvement in the general nutritional
state was seen in the 20th week, when the re-
In addi-
tion, these results were thought to clinically sup-

administration period was completed.

port a theorys'e'm that administration of rhubarb

results in a decrease in the serum BUN level by
promoting resynthesis of protein from BUN, which
is thought to be one of the activity of rhubarb.

In the study as a function of various back-
ground factors on the good and poor response
groups, there were no significant differences be-
tween the two groups but the renal function tend-
ed to be comparatively better to begin with, in the
good response group than in the poor response
group. This fact seemed to suggest that, in ad-
ministration of Daid-kanzo-td in the treatment
of chronic renal failure, a better effect may be
obtained when administration of Daid-kanzd-td
is initiated while the renal function is maintained
at a high level. It was also interesting that the
mean age tended to be higher in the good response
group than the poor response group.

With regard to a long-term effect of slowing
down the progression of chronic renal failure—
which is expected from rhubarb—it is necessary
to study more cases for a longer period, and it is
difficult to draw any conclusion only from the
present study. However, administration of Daid
-kanz6-t6 was able to be continued until January
of 1987 in 8 cases (Cases 3, 4, 6, 7, 11, 12, 14 and
17) ; one year and 6 months have passed in the
Although no sto-
chastic analysis was possible to perform in the

longest administration cases.

present study, when some cases were estimated
for the prognosis”'m by the reciprocal number of
the serum creatinine concentration, Daio-kanzo-
t6 therapy was surmised to have resulted in suffi-
cient prolongation in the prognosis regarding life
and prolongation of the time until intiation of
hemodialysis. Also, no serious adverse effects
were seen to date on the continuous administra-
tion of Dai6-kanzo-t6. However, with licorice
which is contained in Dai6-kanzd-t6, although it
is widely used in the treatment for many diseases,
it is also well known that massive and long-term
administration of licorice induces pseudo - aldo-
steronism’” and myopathy.zm It is considered to
be necessary to be cautious regarding the long-

term administration of Daid-kanz0-t0.
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Conclusion

The above results suggested that administra-
tion of Dai6-kanz6-td in the treatment of chronic
renal failure may alleviate diet limitation to a
certain extent and can eventually be conservative
therapy which can maintain a relatively good
nutritional state for a long period. It was consid-
ered necessary to conduct further study on the
optimum dose of Daidé-kanz6-t6 and time of initi-
ation of Daid-kanz6-t6 therapy observing many

cases.
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