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Observation on the Curative Effect of Medicine Cake Moxibustion Combined with Fangji Fuling

Decoction in the Treatment of Acute Kidney Injury Caused by Severe Infection

YING Qinli, YU Xuefei*, WANG Hongbai, ZHENG (Qiongfei
(Chongqing Qijiang Central Hospital, Chongging 409000)

(Abstract] Objective To explore the curative effect of medicine cake moxibustion combined with Fangji Fuling Decoction in
the treatment of acute kidney injury (AKI) caused by severe infection. Methods A total of 60 AKI patients with severe infection
admitted to our hospital from February 2018 to September 2020 were selected and divided into two groups by random number
table method. The control group (30 cases) was treated 28 days with anti-infection, blood purification, maintaining electrolyte
balance and Fangji Fuling Decoction, the observation group (30 cases) was treated 28 days with medicine cake moxibustion on the
basis of the control group. Therapeutic effect adverse reactions and mortality of two groups were observed and compared, TCM
syndrome score, renal function, inflammatory factors were compared between the two groups. Results The effective rate of the
observation group was higher than that of the control group (P<0.05). After treatment, TCM syndrome score (nausea and vomiting,

indigestion and loss of appetite, heavy body and drowsiness, abdominal distension, adverse urination), serum blood urea nitrogen
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(BUN) serum creatinine (SCr), kidney injury molecule—1 (KIM-1), neutrophil gelatinase-associated lipid carrier protein (NGAL),

tumor necrosis factor—a (TNF-c), interleukin 13 (IL-1B), interleukin-6 (IL-6), C-reactive protein (CRP), and urine albumer

excretion rate (UAER) levels decreased than those of before treatment (P<0.05). After treatment, TCM syndrome score (nausea

and vomiting, indigestion and loss of appetite, heavy body and drowsiness, abdominal distension, adverse urination) and BUN,

SCr, KIM-1, NGAL, TNF-«, IL-1B, IL-6, CRP, and UAER levels of observation group were lower than those of the

control group (P<0.05). The clearance rate of pathogen in observation group was higher than that in control group (P<0.05), the

fatality rate of the observation group was lower than that of the control group (P<0.05), and there was no significant difference

in the adverse reaction rate between the two groups (P>0.05). Conclusion The combination of medicine cake moxibustion

combined with Fangji Fuling Decoction can effectively inhibit the level of inflammatory response in AKI patients with severe

infection, improve renal function and clinical symptoms, and improve the clinical treatment effect.
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