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Huaiqihuang Granules in Treatment of Chronic Kidney Disease: A Review
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[Abstract] Chronic kidney disease is characterized by renal structural damage and dysfunction (for over
three months) caused by various factors. In traditional Chinese medicine, chronic kidney disease can be
classified as edema, ischuria, consumptive disease, and anuria and vomiting. The pathogenesis of chronic
kidney disease is frequently attributed to the deficiency of lung, spleen and kidney, dampness combined with
stasis, and accumulation of turbid toxin. Huaiqihuang granules are a Chinese patent medicine composed of
Vanderbylia robiniophila, Lycii Fructus, and Polygonati Rhizoma, with diverse pharmacological effects such as
improving immunity and protecting kidney function. It is widely used in the treatment of cancer, chronic kidney
disease, and respiratory system diseases. The available studies have demonstrated that Huaiqihuang granules can

intervene in the progression of chronic kidney disease via various ways, such as protecting glomerular
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podocytes, inhibiting the proliferation of glomerular mesangial cells, resisting renal interstitial fibrosis,
alleviating renal inflammation and oxidative stress, and regulating renal cell apoptosis and the immune system
function. The clinical application of Huaiqihuang granules is based on conventional treatment and has achieved
remarkable effects in the treatment of children's nephrotic syndrome, diabetic nephropathy, nephritis of
Schonlein-Henoch purpura, IgA nephropathy, and chronic renal failure. Scholars have achieved great progress in
the research on the mechanism and the clinical application of Huaiqihuang granules in the treatment of chronic
kidney disease. However, the detailed summary of the progress in recent years remains to be carried out.
Therefore, this paper reviewed the available studies in this field, aiming to provide a reference for the

comprehensive and extensive clinical application of Huaiqihuang granules in the treatment of chronic kidney

disease.
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Table1 Mechanism of HQH intervention in CKD
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TRemIPER . W& 2,
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#2 HQH T CKD MG K=
Table 2 Clinical study of HQH intervention in CKD
PR FEARHE T i ot BE 21 g I R 3% BN
JLIE NS 72 HQHIERAFSIRIKL FEFRIKJEMA )T 3 SR BRI L, A o] b 4 K b AR R SRRl e e [42]
Jewms R B 1), 48 THIG R A R0% 42 T g sk AR 11 (IgA 1gG Al IgM) & &, [
{i SCR \BUN & 24 h UTP /K
60 HQHELAKEH ket 128 S5xF A, T 4 AR08 5 B % 052 T T bk L 40H T4 (CcD3" . [43]
CD4" .CD47/CDS") , £ $2 T} 1ML 715 ALB K F#{ik SCR A1 24 h UTP %5
it AR 5 ) e 2
56 HQHIEKARIHER P& % TAA S B L, T4k 0% 0 Gk 25 48 T LT ALB KO AR [44]
SR E BE BUN (SCR R EE (15 B K 77 i s 2R ek i) 45, 48 7 7711 IR
AR AN R e A 3R I
DN 100 HQHERSHWHLIGTY WA (R, 1208 54U e, 1 141 i 3 b 3% b AR IR 28 (146 bR (UACR . [47]
MR PENE %) 24 h UTP UAER) FlifiL# 45 7K F-(IL-18.IL-6 .TNF-a . TGF-8, .
NF-«kB) , 803 A N
120 HQHELAHWHIGIT  WHIAIT (M. 12/ 5XFRE4UH L, T 4L 0% 0 W 2% % (K R 28 (45 bR (UACR. [ 48]
W T B 45 ) 24 h UTP . UAER) FlIfiL i 484 K F-7KF-(IL- 18 IL-6 . TNF-a . TGF -, .
NF-«B) , [F] i 238 4 1 1 1
SHEPES 120 HQHEXAHRBUIAYY  FHUAIF (Bl 64 )1 SXMRAUM L, FIdiaEa% o W8 B ATR e (1811 .24 hUTP - [49]
PR R BB MBS KPRUTH LT ANM L, FAR S 2 3R R 11 (IgA T IgE) K AMJE ifit CDS”
B K- 3T CD3" .CD4" & CD4'/CDS /K-, A3 %% Hi 14115 240 Jifg A A
WS DT, 3 TR R Y7 2%, B AR B R %
94  HQHIELAKIEH e R FRBsitNE: 340 H  SXHRLUH L, 0 A o i R TR TR, I 24 h UTP. [50]

F PR I

PR 52 HQHIEREHMIAYT # MIAIT 8 JAl

ALB .B,-MG T4 11 & B 1M 37 1L-4 /K7 48 T IFN-y & i
5556t BRALA EE , T T4 RE 65 Tt 25 A9 R (X CD8 A IL-6 7K -, 42

JI CD3".CD4".CD4"/CD8" \IL-2 % /K -

3 BEMRE

CKD J& T H = 2% 1 K Jib 7 g B 7 J 57 7 %
67 A E LR AL 2 VA Z5 O AR AR S AR
Sy s JL N = T R b S U SRy RS L R N 2
Jifs 3 & A AN JE W TR B A TE T, B AR B
AR, B IR H CKD /Y & AR A1 5 8% 32 408 %% D) AH
%, () s il = B R i B, AT ) DY R R H T
IG5 32 Ak 1 K ARG B, It A R DR RS A R B
ANAF DU AR I BT B R B R R E AR . B F s
b DL FE A, B8R 3 2 T K A5 AT Ak A R B 3R
B 5 MR R WK RN A B s OB, 10 A AT )
PRI NAE o B EORE 32K B R PH T 0B B
FE VA ] HER A H R BB CRE 8 8RS 1,
LUNEI R R NS S R E 7/ ) RS = g =g ]
w7 Mg WU IR T, R 1 2 T BE PR T T [ B k%
JoE AN FI L KRR A B AR R B
FREAEH R, S R &S nER RN
A MR PEFE R, bR IR B, R R L Bofff CKD H A
200 20 X A, T AU AT 2 AT S AT £
LU | TN s =i = g Y R s A e
TN s S RA ERTTRLT AN /SN O 3 B N
JNE CKD FR & il B — Wk IE SR 40 4E 1 BT i kR
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R SR AR B s 7 Bl I N (A
L7111 7 ) = £ N S S <1 Rl 2 N 1
K 7 A i D) At R A K H AR SORT Ak ok A
PR A i 7 K BIGAR 005 Jhk 4 T R R A %, 9 — 4B
JiniE T CKD #y ik i .

HQH J& FH # B 18 5T M AL | #0KG Jr 21 s i) —
J5 BRI 28 B2, W E T O P AR B TR R B R T
T CEARFYVICH: “BREF JC8(EE ) Br
2 CRRIR M BRI, 25 7 7 MRS T AT AN 25 RS
NS N R N RIS U T P = =1 5 2 I =
HORG T S B RURN 2Z i, 3 R L =R R R, A
JIZE BRI ANE SR 2, JLE TR AW
ML HFE AR Z CKD B # . SR =R ki,
HQH HA7 Bt 48 Bt E Ak 0 3 0k B . o5 3% S0 38
PETE % 0y R B D RE A5 2 B 2 BRAE D AR 9 E
CAnAF ) VI 2R G (a3 <04 28 e il R L 2 0P
WE B R ) K CKD %5 2 R i i 7 i 38 1 o %
A4 38 A I PR AN I il S 50 BF 58 R AT 25 B o T L B
NS DN J IgA 45 3 W) B AL w5 FH ok 858 HQH T Fil
CKD Y AH AL, AH O 19 52 58 7R 3IE 55, HQH v 38 i
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S0 N LR R O AN R T B T e R SR T g
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3 IR) R, B 2 0 4 A TR CAan e ' 1] 5 £F 4 4k )
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