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A Review of Clinical Studies of Chinese Medicine Treatment of Polycystic Kidney
Disease Using the CNKI Database
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%Dept. of Clinical Korean Medicine, College of Korean Medicine, Graduate School, Kyung Hee University

ABSTRACT

Objective: This research reviews and investigates the trends in recent clinical studies of polycystic kidney disease (PKD)
in China.

Method: We searched for clinical studies discussing Oriental medicine-based treatments for PKD in the China National
Knowledge Infrastructure (CNKI) database. Thirteen clinical articles published from 2001 to 2019 were analyzed. The search
focused on the authors, publication year, type of study, purposes of study, method and duration of treatment, evaluation
criteria, and results of the selected articles.

Results: Of the articles from the database, 9 case series and 4 randomized controlled trials (RCTs) were analyzed. Ten
articles used herbal medicine: 4 used herbal medicine for external use. Gamigyejibokryeong-hwan was the most common herbal
prescription. The most frequently used herb was Polia Sclerotium (#£45). and Cnidii Fhizoma ()I|%) was employed in all the
external uses. All 13 studies confirmed the efficacy of Oriental medicine treatments.

Conclusion:

1. Scientifically designed and more varied clinical studies are required to develop treatments for PKD.

2. The current study could be used as basic data in future clinical studies on treatment and further studies of PKD.

Key words: polycystic kidney disease (PKD). herbal medicine, CNKI, herbal medicine for external use
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6 Records identified through
© database searching
£ (n=329)
[=
Q
o
Records after duplicates (n=77)
2L Removed (n=252)
c
(]
g
A Records screened Records excluded (n=120)
(n=252) 1. Not relevant (n=103)

2. Not found whole text (n=17)
2
:_TE
on Full text articles assessed for Full text articles excluded, with reasons
- eligibility (n=132) \ (n=119)

1. Review articles (n=9)

2. Less than 5 cases and personal clinical
3 experiences (n=26)
T —— = =—— 3. Associated with other disease (n=7)
< Studies included in qualitative 4. Not related to patient, in vivo (n=77)
= synthesis (n=13)

Fig. 1. Flow chart of publication selection process.
Table 1. Summary of Clinical Studies about Traditional Chinese Medicine Therapy for Polycystic Kidney
Disease
First Stud Sample size, sex  Method of study Results
author ¢ ey (M/F) (A) Treatment group TP Outcome measure (A) Treatment group
(year) P Average age (B) Control group (B) Control group
150 1. (A), (B) Improved (P<€0.05), (A)>(B)*
(100/50) 1. Ser 2. (A), (B) Improved (P<0.05), (A)X(B)*
2. Uric Acid 3. (A), (B) Improved (P<0.05), (A))(B)*
Wang" ROT (A) HM + IT + WM 6 3. Glomerular Filtration Rate 4. (A), (B) Improved (P<0.05), (A))(B)*
(2019) (A) 4756856 (B) WM my Hemoglobin 5. (A) mproved (B) Not Improved
(B) 47.89+7.84 5. Renal Volume (P<0.05
6. Maximum Cyst Diameter 6. (A) Improved (B) Not Improved
(

P0.05)"

227



O|ALO

Cigtlel Sofx[=of thet AT

38 1. TCM Syndrome Scores 1. Improved (P<0.01)
(20/18) 2. Scr, BUN 2. Improved (P<0.01)
3. Cys-C 3. Improved (P<0.01)
Jing’ Case HM (IR L) 3 m 4. Cer 4. Improved (P<0.01)
(2019) Series GLBA£6.65 + WM ° 5. 24h Urine Protein Test 5. Not Improved (P»0.05)
o 6. Urine RBC Count 6. Not Improved (P>0.05)
7. Renal Volume 7. Not Improved (P>0.05)
8. Total Effective Rate 8. 78.95%
680 1. (A) : Improved (P<0.05),
(404/276) (B) : Not Improved (P<0.05)*
1. Abdominal Circumference 2. (A) : Improved (P<0.05),
Wang" ROT (A) IT + WM 6 m 2. Renal Volume (B) : Not Improved (P<0.05)*
(2019) (A) 4050+7.13 (B) WM 3. Average Cyst Diameter 3. (A) : Improved (P<0.05),
(B) 40.54%7. 25 4. Number of Cysts (B) : Not Improved (P<0.05)*
4. (A), (B) : No Significant Difference
(P>0.05)
60 1. (A), (B) : Improved (p<0.01), (A)X(B)*
(37/23) 2. (A) : 73.33%, (B) : 16.67%"*
1. TCM Syndrome Scores 3. (A), (B)* . No Significant Difference
2. Total Effective Rate (P20.05) .
3' o4 Urine Protein Test 4. (A), (B) : Improved (P<0.01)*
o (A) HM (kb 4. Ser. BUN 5. (4) + Improved (PAO.0L),
Xing ROT P Sm 5 B-MG (B) : Improved (P<0.05)%,
(2018) (A) 53.00+6.78 (B) IEM (R 6‘ Cys-C 6. (A), (B) : Improved (P<0.01)*
(B) 54.23%7.60 A 7’ Sy 7. (A), (B) : No Significant Difference
. Serum Test
8. Urine RBC Count (P20.05)
9' Renal Volume 8. (A), (B) : No Significant Difference
) (P>0.05)
9. (A), (B) : No Significant Difference
(P>0.05)
35 1. TCM symptom
Li# Case (22/13) 2 Urinary NAG % Eggzzg Egéggé;
. . HM (#1#&%) + WM 6 m 3. Urinary RBP ’ ’
(2016)  series I6.60413.65 4 Urine Albumin/ Urine 3. Improved (P<0.05)
U ’ L 4. Improved (P<0.01)
Creatinine
60 1. (A), (B) : Improved, (A)>(B)
(29/31) 2. (A) : 80.0%. (B) : 50.0%"
. +
1. TCM Syndrome Scores 3. (A), .(B) * Improved (P<0.01), (A)>(B)
o , 4. (A) : Improved (P<0.01),
. Total Effective Rate . o . +
3. 24h Urine Protein Test (B) : No Significant Difference (P>0.05)
S " 5. (A), (B) : Improved (P<0.01), (A)>(B)*
. 8 (A) HM (LcE%#ES) 4. Scr, BUN . '
Jiang RCT WM s m 5 Cysl 6. (A), (B) : Improved (P<0.01), (A))(B)
(2013) (A) 43.729.59 (B) WMF 6. Bg-Mér 7. (A), (B) : Improved (P<0.01). (A))(B)*
(B) 41.33%9.84 g 8. (A) @ Improved (P0.01),
7. Urinary RBP . +
8 Renal Volume (B) : Improved (P<0.05)
9‘ Serum Test 9. (A) : Improved ((1)(2)(3) P<0.0L (4)
) P<0.05)
(B) : Improved ((1)(3) *P<0.01), (2)
*P0.05, (4) "P<0.05)
3 60 . g Total Effective Rate
15 PR W VEL
O G wpy  HMOERICRRID o (ympiom. Renal Volume. 883%
Not reported Number of Cysts)
132 1. Maximum Cyst Diameter 1. Improved
Wane!!  Case (86/46) 2. Albuminuria 2. Improved
(2018) series TERC RS 3m 3. Kidney Stone 3. Tmproved
43 4. Ser 4. Improved
5. Cer 5. Improved
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124 1. TCM Symptom 1. Improved
(60/64) 2. BUN 2. Improved (P<0.01)
Cao® Case 3. Ser 3. Improved (P<0.01)
(2008) series IT + WM 3w 4. Hemoglobin 4. Improved (P<0.01)
41 5. 24h Urine Protein Test 5. Improved (P<0.01)
6. Urinary Volume 6. Improved (P<0.01)
7. BP 7. Improved (P<0.01)
Wang”  Case (182/911) HM CK#BgREmME)  Not Total Effective Rate w%
(2003)  Series - + WM! reporter  (Symptom, Size of cysts) Y
31
Wut Case 95 m Total Effective Rate “
(2002) Series % HM (6-33m)  (Symptom. Size of cysts) 90.3%
Not reported
13
Wang" Case q ~ Total Effective Rate 9
(2001) Series % HM! + WM 6w (Symptom, Size of cysts) 92.31%
) 12
Yuan”  Case HM + » Total Effective Rate
(2001)  Series __ Atx (B, 22H) Hm (Symptom, Size of cysts) 100%

Not reported
TP : treatment period, RCT : randomized controlled trial, HM : herbal medicine, WM (western medicine) : symptomatic
treatment of western medicine, medicine for blood pressure management, hematuria, urinary tract infections, ete. IT :
iontophoresis, Ser : serum creatinine, w : week, m : month, TCM Syndrome Scores : traditional chinese medicine,
BUN : blood urine nitrogen, Cys-C : Cystatin C, Cer : creatinine clearance, Urine RBC Count : urine red blood cell
count, B2-MG : B2-Microglobulin, Serum test : (1) total cholesterol (2) triglycerides (3) low density lipoprotein
cholesterol, (4) high density lipoprotein cholesterol, Urinary NAG : N-acetyl-8-D-glucosaminidase, Urinary RBP : urinary
retinol binding protein BP : blood pressure, Atx : aqupuncture treatment
* 0 p<0.01 significantly different among the groups after treatment
t 1 p<0.05 significantly different among the groups after treatment
WM# : Lovastatin + WM
PERRGES S External Application. It is a therapy that improves glomerular filtration rate by directly recovering
kidney cells through meridional circulation after delivering herbal medicine to Gvernor Vessel and Bladder Meridian
using magnetic fields and far infrared rays. ZL200310114692.4
WMII @ Dipyridamole tablet, Alginic Sodium Diester tablet, Benazepril Hydrochloride Tablet, Sodium bicarbonate tablet
HMY : @ BEEHEY @ FERER O MEEER @ HiEpEn

2. A 4, AT=H
Z 13919 A QF =F F Tz Au| Y ofeF g9} Agsle] Agas g =%
A H(RCT)7F 48, FH 7 A7(Case series) & 9% o] 9%, AAA 3ol ohg-3l dHeFI wlwdEte] &
o]l (Table 1) A gtk IS el =Fo] 13, 3ef 259
32 3ol =Fo| 13, A3} shef A3 229
3. A &+ 2 EM 32 g3t =Fo| 13, M|, AU S
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Table 2. Frequency of Herbs in Prescription

Frequency

Herbal name

8

Polia Sclerotium (1:%5)
Rhei Rhizoma (K#)

Sparganii Ehizoma (=#), Pinelliae Ehizoma (%)

7
b)
4

Jedoariae Rhizoma (Fft), Cinnamomi Ramulus (#:4%), Pelodiscis Carapax (%8, Paeonize
Radix Rubra (3%5%8), Atractylodis Ehizoma Alba (Ft), Salviae miltiorrhizae Radix (F12¢)

Persicae Semen (M=), Moutan Cortex (45F+K), Ostreae Concha ($WE), Astragali Radix (¥
%), Plantaginis Semen (BNi+), Codonopsis Pilosulae Radix (¥%%), Angelicae Gigantis Radix
(&), Manitis Squama (ZFI\UN), Citri Reticulatae Pericarpium (FRE)

Steleophaga Plancyi (+%&), Coicis Semen (B¥Z), Paeoniae Radix Alba (F7%5%E), Ranunculus
ternatus (JEIN|), Atractylodis Rhizoma (BIlt). Trogopterorum Faeces (1%0g), Glycyrrhizae
Radix (H¥), Corni Fructus (\WEEH), Cuscutae Semen (4skk{-), Dioscoreae REhizoma (\UE), Aconiti
Lateralis Radix Preparata (M), Rehmanniae Radix Preparat (333%), Lyci Fructus (Fokd+)

Notoginseng Radix (=), Mori Radicis cortex (ZHAK), Sophorae Radix (&%), Polygoni
multiflori Radix (M&5), Sinapis Semen (H3+1), Melandri Herba (EAEAT). Drynariae
Fhizoma (‘BWHH), Hedyotidis Diffiisae Herba (FEKEER), Lophatherum gracile GRYYZE), Pyrrosiae
Folium (R#E), Cyathulae Radix (W), Sarcassum (ig#e), Laminariae Japonicae Thallus
(BA). Cnidii Rhizoma (%), Aurantii Immaturus Fructus (#3%), Alismatis Rhizoma (i
18), Corydalis Tuber (ZXHAZR), Galli Stomachichum Corium (%5N4), Buthus martensi Karsch
W), Euonymi Ramuli Suberalatum (S&§iM). Gleditsiae Fructus (‘23%), Prunellae Spica (B
W), CitriRubrum Exocarpium (WGk1), Trichosanthis Fructus (INE), Magnoliae Cortex (JEAD),
Tokoro Rhizoma (%), Gypsum Fibrosum (&), Zingiberis Ehizoma Fecens (%), Glehniae
Radix (At5%), Rehmannize Radix (), LigustriLucidi Fructus (8, Schizandrae Fructus
(i), Ecliptae Herba (53#%), Trticl Cimmatir Semen (1321\8%), Zingiberis Rhizoma (%),
Bupleuri Radix (5258), Curcumae longae Khizoma (&%), Gentianae Radix (ReiER), Cyperi Khizoma
(&), Citrus medica var. sarcodactylus (i), Crinis Carbonisatus (Mgxix), Typhae Pollen
(W), Cornu Cervi Degelatinatum (FEfiRR). Psoraleae Semen (#iEh%). Fucommize Cortex (F-fi)
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Table 3. Frequency of Herbs used as an External Use

Zop2) - B - B QA - RYK . HHHZ - HEEA]

ol 71} dsler Hlree JIFe] 432

EE A7l 23U (Table 3).

oA BL2(BE®) 2 FAX A=l A4

of J&AE FAFE A HAs

Rt 521 Aoz XS A3
3 A

Frequency

Herbal name

4 Cnidii Rhizoma ()I|%)

T )

Carthami Flos (KI4€), Cyathulae Radix VW), Borneolum (VKF), Clematidis Radixet Fhizoma

Trogopterorum Faeces (1L%ENG). Angelicae Gigantis Radix (&5%). Imperatae Ehizoma (FAFHR),
Ecliptae Herba (F5E%), Typhae Pollen (¥ k), Persicae Semen (M=), Paeoniae Radix Rubra
(F-25%8), Janthoxyli Pericarpium (J\WR), Thujae Resina (Hit), Bletillae Rhizoma (%), Coicis
Semen (EAZ), Sparganii Rhizoma (Z#). Zedoariae Rhizoma (FJ1), Draconis Sanguis (I
¥8), Rehmanniae Radix (*EMi¥), Notoginseng Radix (=t), Aconiti Koreani Tuber (EIFfF),
1 Evodiae Fructus (RZ95), Alpiniae Fructus Ga®17), Aquilariae Lignum (K% ), Moschus (5%

[

%), Ganodermae Polyporus (8825, Cordyceps (5835 %), Scolovendra Corpus (WHR), Zaocys
dhumnades (%¢), Lumbricus (MEE), Phryma Leptostachy varAsiatica GEBR), Rosae Laevigatae
Fructus (BT, Buryales Semen (X8, Salviae miltiorrhizae Radix (F1%8), Alismatis Ehizoma
(E18), Plantaginis Semen (BRi¥), Polia Sclerotium ($:%5), Menthae Herba CG#ifii), Cistanche
deserticola (N#E%5), Astragali Radix (%51€), Dipsaci Radix (F&ET)

3) AT A=

A AFelN AT AsE AY =
Case series 1:%o]c}, AT X 29} goF X2 2
gstod AR A2 FRE BL2(BE®) oY A
R T36(R=H5)elch

4) H As

1399 AF F R0 ZaF oA Fel|A] oF
o 222 waslgon 3uBEBe) RCTAFol|A
Tl xTol oF A5E S50z A &
T Aol E goF A 89} vlEe] vk dxk,
827 Sol vEh o] F X 83h] 917 oF

ws L3 F 399 Ao 1

ol HE AT oFF A2 TRV HWAHA
249132 Caleium Channel Blocker(CCB), Angiotensin
Converting Enzyme Inhibitor(ACED)¢] =7} =

W duode AYAE 227
= 7| Ee QA A

$HT ”é‘"]ﬂ"i%lxl okokch Wang 529 A7+
A Hzo y¥e AeAZ CCB, 2274 A
A2 A=A FYAE AL Wang 5
o] AFelME dzved 18sk AsA=Z ACEL
Angiotensin 1T Receptor Blocker(ARB), CCBE &
27t NEAZ A FAS At
Jiang 5°¢) AFoME= w8t A=A 2 ACEL ARB

152 AMH3I9 3, A8 S 2 8AQ] Lovastatin

= 0
= T
& gk,

45 A 37N
o2 7)o
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1399] dFelA X8 Hrlel 29 A2E> 74
£ e 57 dekeiddah s AS 94
o 34 Axy o2 FEES 2 3
T2 AAkste H7hs A7) 8 elgl
o JAF A3 AEE V|FLE Hridt fﬁﬁ}
5Ho]%ict. o] 9o H7IX ZEL Serum Creatinine
(Scr)o] 63], Renal Volumee] 53], Blood Urea
Nitrogen(BUN), 24h-Urine Protein Test7} 7tz 4
3] AH3-EH S (Table 4).

Table 4. Frequency of Evaluation Indicators

Frequency Evaluation indicators

8 Total Effective Rate

Ser

TCM Syndrome Scores, Renal Volume

6
5
4 BUN, 24h-Urine Protein Test
3 Cys-C

Hb, Maximum Cyst Diameter, Cer, Urine
2 RBC Count, B2-MG, Serum Test, Urinary
RBP

Uric Acid, GFR. Abdominal Circumference,
Average Cyst Diameter, Number of Cysts,

1 Urinary NAG, Urine Albumin/ Urine
Creatinine, Kidney Stone, Albuminuria,
Urinary Volume, BP

Ser : serum creatinine, BUN : blood urea nitrogen,
Cys-C : cystatin-C, Hb : hemoglobin, Cer : creatinine
clearance, Urine RBC Count : urine red blood cell count,
B2-MG : B2-microglobulin, Urinary RBP : urinary retinol
binding protein, GFR  glomerular filtration rate, Urinary
NAG : n-acetyl-B-d-glucosaminidase, BP : blood pressure

2tz Hl& ASFAA FonEA w2
(P0.05) F2&E By =3 7S] il A
ol 2ol dtoba} vl wdt RCTEEIM F2&
L A& 73.33%, N2t 1667%i ER I B
a8 A gl A f-omahA =>-(PL0. 01 23 %
£ Bovh s X 59} opt 7‘]»2
5]. z;;"-r o;]_l__oﬂ,q 0 F9O O %7}5 A 09.15,17,19
78.95—93%"] 3, sh A Enke Alg)st
TN e Fgagol 90.3-100%H
o A=E °a} UE Ser FAZ AR ffﬂr% ¥
g 63 AT F 3«‘4«] RCTA T e A= 3
AZE AP A BTl Tr«]ﬂ]ﬂ 3AS 1y
7+ P<0.05, P<0.01, P<0.01) =
£ dx2+ °1WJ- A 347} %% A7ls
AAA T o}EH T 9l A= 53
a7 “%MC A2 oﬂ Ser =Xl A
15 (P<0.01). TCM Syndrome
b 292] RCTATFM A 2273}
|2 A3 o3 34& vgoy I
34 Xé—\:—L A 2l A ke (b P01, P<0.05).
Wal st Ze 7 o 7oA s
22 Fo TCM Syndrome Scorese] ZFAES X
AoH(P0.01). 39 ¢ RCTAFME 2= g} 22 ¢}
ook g5 AFs A=A Renal Volumeol
FefulsAl 3= e (2 PO.06, P<0.05, PX0.01)
ofoF A gnhE Aldgt djz2Fell M Ak Y
A AU, Yebd A$el = X2l A
34 Ax7 o 53k a¥(p0.05). s Xz
3 2 A X2 F 4l
71% AE % s}el BUN HHEoA Fo3 34
T(P0.01), 71& 5}‘44 v wg RCT
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