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Clinical Observation of Low Protein Diet Combined with Compound alpha-keto Acid Tablet in the Treat-
ment of Chronic Kidney Disease

MENG Qing-hong', LI Sheng-yan', WU Xiu-ling’(1.Harbin No.242 Hospital, Harbin 150066, China; 2.Qiqihar
Municipal First Hospital, Heilongjiang Qigihar 161000, China)

ABSTRACT OBIJECTIVE: To observe clinical efficacy and safety of low protein diet combined with Compound alpha-keto acid
tablet in the treatment of chronic kidney disease (CKD). METHODS: 44 CKD patients were randomly divided into control group
and treatment group. Control group was given routine therapy and low protein diet education; treatment group was additionally giv-
en Compound alpha-keto acid tablet 0.12 g/(kg-d), tid with a meal on the basis of control group. After 3 months treatment, the
changes of biochemical index were compared between 2 groups, and the occurrence of ADR was observed during treatment. RE-
SULTS: Compared with before treatment and control group, BUN, Scr and P of treatment group were decreased significantly after
treatment; ALB and blood calcium were increased significantly; there was statistical significance (P<<0.05). Only BUN of control
group was decreased significantly after treatment (P<<0.05). No severe adverse drug reaction occurred in 2 groups. CONCLU-
SIONS: Low protein diet combined with Compound alpha-keto acid tablet can obviously delay the progress of chronic renal fail-
ure, improve nutritional status and correct calcium, phosphorus metabolism in CKD patients, which is safe and reliable.
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Tab 1 Comparison of the indicators between 2 groups before and after treatment(X + s)

ZH 5 n i BUN, mmol/L SCr, pmol/L ALB,g/L Hb,g/L P,mmol/L Ca*,mmol/L

YR 22 IBYFHT 16.53+5.13 268.67 +45.96 32.12+2.85 100.40 +14.10 1.71£0.20 2.01£0.18
wIT A 11.66 +4.28* 260.43 +42.43 33.15+2.37 102.20 +15.90 1.55£0.15 2.09+0.19

VWIYA 22 JRIFREI 16.16 +5.69 264.52 +34.47 31.80+2.51 103.10 + 18.30 1.67+0.28 2.06+0.16
WRIT A 10.54 +4.48"" 239.66 +41.54*" 34.67+1.60"" 104.00 £ 19.10 1.33+0.15*" 220+0.197"

S IRIZIGI T A LA~ P<<0.05; S X IRAINAY TS LA 'P<<0.05

vs. before treatment: “P<<0.05;vs. control group after treatment: "P<<0.05

2.2 WMHBEFARRMLEE

TRIT I AR TP A 1R R AR R L | RS
& IR, R AT AL B A AT U055 5 1697 4 R LR
FHE )5 o- B 5 | A v 805 IR S5 LAt ™ FR R
3 ITig

H eIk, 25 AR AT CKD 3 KRBT R
ew w2 AR A — PR AT SR W Re A, ol
HEFERES A5 — Ty SRR B R E SR eIk
PE R, i AR 1 ok, B0 B 1 £ i K A
B[R, Y R A AN & CKD 5 K IR A
YEIT O AT YR U R R ) SRR SR R AT
e, A B D) RE IR I A IR . 5 A B FE R R AR
R TR R B i — e R B R EZ — )
R 7o 2 P AR B X A 8 B O e B kR L o Y, RV
B IR B CKD By 35230k J HoA 2 Ve, (A oA PR
TE AR A NS5 ELFARERNGZ , FHEHRA
Ko H4E 2005 4¢3 E B Ik 24 24 ) 9 diGE L, 29 30% ~50%
B CKD R AR AR-RE R E R AR . MEFRAR S CKD
KB BBET I e 2 1 IRV 38 i 2 BT AR 5% TR] B 75 Rk 2t
J& CKD I PRI 5 A9 B Z 0 R . B4R IRE ke e
oI - BT R T X — MR

82 T5 o- WA A PR L 3 2 T B 3G T 1 v B T RE AN
SR A AL R B E S, R ALHE 5 FhbTE Z LR AN
5 Fh o ER B9 75 o o R SR ORI, 38 o i
VE B AAE R, o B B2 P72 28 Ry AF N () 24 FE 1R , I LW 1
PR AN 2o R A BN AR I , T R R AT B T RET . KR
PR NN T5 a- B R R &0 T B4l 26 (AR B R T /Y R PR
o BH—, RARE IR E RS 5 LT SR EZ , Tih
Fo4 )5 o-F R AT DA D T e SR B 9 1) B, I Ho- i R
TR, T ERN IR RESS G A b T 2051 , A B T BUN (1)
A A, DT B 0 P B9 BUN K-S, i Al CKD g 5 1A
N AT IR S AR IR B HL 45 B ek 2, (i iR N B 1
A BN, M TR . ARG A5 R R IR AR
57 o-BER R iRIT G , ALB i FH i Hb KA T, 5
LR o-BRR AR AR SRR AR, R AR A 2T AR
A B ARLAL T E T e RS AN EE T B £, W] 28 A

- 3794 - China Pharmacy 2013 Vol. 24 No. 40

B /INBR = R D80 B L R R D ) IR U E R, A
TRIPERAY B DIREY, 55 =, CKD M &5 CLREA WL A
FIZETL , PR R B ALE (B4 LI A B 4 % 1 FROIR 55 iR o i
Juik, SR B . M BN RE A E IR T o- il R
FRYT AT CKD AR5 B, fah 4k & 1k B RS IR TR
TUREAE PG , R T B AR BT R B S RGN

AW R B, SR VIR INE 7 o-BRIR K697 IR
CKD 75 BUN.SCr.P & Z F#1IK , ALB . Ca™ it 2 7} 57 , AT 4E 27
TP E R, (R AR AT B I RE s R IS TR AR, &
IS B CHIERL, He MRS .

Sk
[1] FigHe B 5 M].2 it db st AR DA AL, 1996
1 385.

[2] WHATE, LikE:. B IEsms w5 s s7 ML AR D
A HU AL, 1995 . 526.

[3] Z&EA,ABEAE T B IR T iR R[]+
B 52 B A4 & ,1994,14(5) . 259.

[4] Wz, BEEYE 7 o-TER R iay7 12 B T RE 208 I I IR
ML)+ B E,2013,27(4):299.

[5] Fiiu AR 12 B i yay T kR e s
FEIT IR R[], B )P 3045 22 &,2001,24(8) : 1.

[6] A H,ZEEE, IME HPLC KB4 A B & ) -
il b v 5 Fh & FEBR A P (I, B 25 5-,2010,21(29)
2 278.

[7] MR, AT, B M 0075 2 Ji I 0 I B A A AP 2R 11K
BRI RS S VEF]. R & E 52,1999, 22
(9):532.

[8] Hifle, ZHELL, 8, F ARE VKBS R J7o-lifR
VEIT RS P B Hh AR R (D). P B i 44, 2008, 7
(9):494.

[9] Rl Bl B4, S AR VRS MR G o- TRy T e
B D 8 5 R T ROPE Y (0], B B &, 2002, 25
(11):671.

[10] #REF AR VK INE T o-MRFR G T7 184 B D) ae
YT RONER[T]. P B %R E 25,2011,18(12):62.

(icke HiH:2013-03-11 &[0 HiH:2013-07-19)

THEZGG 20134855 24 555 40



