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Efficacy and prognostic factors of Yishen Qingzhuo Decoction combined

with moxibustion and alprostadil in chronic renal failure

YANG Lan, WANG Heyong*, ZHOU Jingying, JIANG Ting, HE Qian
Department of Nephrology, Sichuan Integrative Medicine Hospital, Chengdu, Sichuan 610000, China

(Abstract] Objective To explore the clinical efficacy of Yishen Qingzhuo Decoction (YSQZD) combined with moxibustion
and alprostadil injection in the treatment of chronic renal failure (CRF) and analyze the risk factors affecting survival prognosis.
Methods A total of 150 CRF patients admitted to the Department of Nephrology, Sichuan Integrative Medicine Hospital from
January 2022 to September 2024 were enrolled as study subjects and randomly divided into control group and observation group,
with 75 cases in each group. The control group received conventional treatment with alprostadil, while the observation group

received additional YSQZD and moxibustion on the basis of the control group. Clinical efficacy, TCM pattern scores, renal function,
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and microinflammatory factors were compared between the two groups. All patients were followed up for 1 year, and were classified
into survival group (n=112) and death group (n=38) based on their survival status. LASSO regression was used to screen variables,
and variables with non-zero coefficients were retained for multivariate logistic regression analysis to identify independent prognostic
factors. A nomogram prediction model was then constructed. Results The total effective rate in the observation group (90.67%) was
higher than that in the control group (77.33%) (P<0.05). After treatment, all dimensions of TCM pattern scores and levels of micro—
inflammatory factors in the observation group were lower than those in the control group (P<0.05). The levels of blood urea nitrogen
(BUN) and serum creatinine (Scr) in the observation group were lower than those in the control group, while endogenous creatinine
clearance rate (Cer) and estimated glomerular filtration rate (eGFR) were higher (P<0.05). After LASSO regression screening,
multivariate Logistic regression analysis showed that heart failure, duration of maintenance hemodialysis, low albumin level, high
lipoprotein (a) level, and monotherapy were independent risk factors for death in CRF patients (P<0.05). The nomogram model
constructed based on these factors had an AUC of 0.846 (95% CI: 0.785-0.908) for predicting death risk. Bootstrap resampling with
1000 iterations verified the model’s reliability. The Hosmer —Lemeshow (H-l) test indicated good calibration (x=12.635, P=0.125), and the
decision curve showed that the model provided a stable net clinical benefit when the risk threshold exceeded 0.08. Conclusion
YSQZD combined with moxibustion and alprostadil shows definite efficacy in treating CRF, improving TCM patterns, renal function
indicators, and micro inflammatory status. Heart failure, prolonged continusus hemodialfsis, hypoalbuminemia, elevated lipoprotein(a)
level, and single-modality treatment are independent risk factors for death in CRF patients. The nomogram model constructed based
on these factors can provide a reliable basis for clinical prognostic assessment and individualized treatment.

(Keywords] chronic renal failure; Yishen Qingzhuo Decoction; moxibustion; alprostadil; prognostic factor
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Table 1 Comparison of general data between

the two groups of patients (n=75)
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R 2 MABEFIRKITRIEE (n=75)
Table 2 Comparison of clinical efficacy between the

two groups (n=75)
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Table 3 Comparison of TCM pattern scores between the two groups of patients before and

after treatment (xxs, n=75, points)
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Xf iR 4] 2.61+0.84 0.97+0.19%* 2.25+0.78 0.87+0.16* 2.65+0.83 0.87+0.14%* 2.35+0.82 0.74+0.13*
WML 2.65+0.69 0.54+0.06* 2.23+0.81 0.56+0.04* 2.59+0.97 0.51+0.07* 2.24+0.76 0.48+0.05%
18 0.319 18.690 0.154 16.278 0.407 19.918 0.852 16.166
P1{i 0.750 <0.001 0.878 <0.001 0.685 <0.001 0.396 <0.001
2 i 1 3 A M RN My
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VBRI H BIT e IBIT R BIT e TR I BIT IR VAT WwITIE
X e 2 2.42+0.83 0.76+0.12%* 2.42+0.81 0.68+0.09%* 2.64+0.71 0.84+0.10%* 17.34+2.13 5.73+0.36*
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RN 0.396 19.319 0.842 30.776 0.729 26.960 0.029 52.850
P1{E 0.692 <0.001 0.401 <0.001 0.467 <0.001 0.977 <0.001

T SIRYTHT LR, *P<0.05,

x4 WMAREBRTAIREBEINEIERILE (v45,0=75)

Table 4 Comparison of renal function indexes between the two groups of patients before and after treatment (x+s, n=75)

a5 BUN/(mmol/L) Ser/(pmol/L) Cer/(mL/min) eGFR/(mL-min™+1.73m™)
T A (CHIga] T i TR T i TR T I T
XL 11.51+2.83  8.16x1.54* 274.52+30.88  155.84+26.41% 24.21+2.18  30.76+3.74* 4146648  45.13+8.34*
WERA 11172269 7.31x1.41% 280.57+35.84  132.22424.47* 24.34+2.06  35.82+3.65* 4231£7.29  49.8249.16*
118 0.754 3.526 1.108 5.682 0.375 8.385 0.755 3.289
Pa 0.452 0.001 0.270 <0.001 0.708 <0.001 0.452 <0.001

I 5IRYTIT LR, #P<0.05,
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x5 MABREFRTAEMKAERFKEILL (xs5,n=75)

Table 5 Comparison of micro—inflammatory factor levels between the two groups of patients

before and after treatment (xxs, n=75)

IL-6/(pg/mL)

Hs—CRP/(mg/L)

IFN—y/(ng/L)

IL-7/(ng/L)

o HRITHT iR P Egii] R BTG T H BTG
X HR 26 2.27£0.58 1.75+0.41%* 2.62+0.74 1.84+0.37* 41.28+5.85 26.67+3.24%* 112.46+8.48  65.74+6.27*
WML 2.31£0.53 1.23+0.32%* 2.57+0.68 1.32+0.27* 42.54+5.67 20.80+3.17* 114.30+8.20  48.58+6.74*

¢ fH 0.441 8.659 0.431 9.832 11.215 1.351 16.144

PE 0.660 <0.001 0.667 <0.001 <0.001 0.179 <0.001

I 5IRYTHT L, *P<0.05,

R6 EHFHASHTAKBKERITEL[H(%)]

Table 6 Comparison of clinical data between the survival group and the death group [cases (%)]

I R 46 A4 (n=112) BET-4 (n=38) Xl PAH

P51 5 60(53.57%) 21(55.26%) 0.033 0.857
& 52(46.43%) 17(44.74%)

L% =60 47(41.96%) 13(34.21%) 0.711 0.399
<60 65(58.04%) 25(65.79%)

J5L R B

A BELE ' 95 e 25(22.32%) 11(28.95%) 0.683 0.409
7 87(77.68%) 27(71.05%)

EZ 151 po 45(40.18%) 12(31.58%) 0.891 0.345
& 67(59.82%) 26(68.42%)

R o 19(16.96%) 7(18.42%) 0.042 0.838
7 93(83.04%) 31(81.58%)

B /N BR 2 23(20.54%) 8(21.05%) 0.005 0.946
w5 89(79.46%) 30(78.95%)

0 I R 2 34(30.36%) 9(23.68%) 0.618 0.432
5 78(69.64%) 29(76.32%)

PR 95 P 20(17.86%) 8(21.05%) 0.191 0.662
w5 92(86.14%) 30(78.95%)

Ay A 2 41(36.61%) 25(65.79%) 9.806 0.002
%5 71(63.39%) 13(34.21%)

A e i T /d =20 47(41.96%) 21(55.26%) 2.025 0.155
<20 65(58.04%) 17(44.74%)

o M L3 AT B )4 =1 39(34.82%) 26(68.42%) 13.045 <0.001
<1 73(65.18%) 12(31.58%)

2R K/ (g/L) =30 77(68.75%) 16(42.11%) 8.550 0.003
<30 35(31.25%) 22(57.89%)

&8 M (a) K F/ (mg/L) =300 43(38.39%) 24(63.16%) 7.041 0.008
<300 69(61.61%) 14(36.84%)

(R RES TR IRYT 65(58.04%) 10(26.32%) 11.419 0.001
T B3R 47(41.96%) 28(73.68%)
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(a) K- K BRI 7 A& CRF SR SE T 1 ST fE
N (P<0.05), HEUWL#E 8 &1,
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HEAPIRAS S B bR A R SR IR (ILIRT 1), 22 1 000
K Bootstrap N #8350 UE f5 ,ROC B4k T i F (area un-
der the curve, AUC) N 0.846(95%CI:0.785~0.908),
PR AR X 3 BE B % H AR 45 Ja) B A B e 1 0
ME ., K22 H-L K50 (*=12.635,P=0.125),
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Table 7 Assignment description of independent variables
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JRZE 1 (a) K GRS =300=1,<300=0 BREE 1 (a) K F (=300 mg/L) 3 I AL T KU
BRI Ly T ERE AR YT =0, T BE TR YT =1 o P BRI R T AR AR T XU
%8 CRF BEEHFEMEAEEE Logistic B35S #7
Table 8 Multivariate Logistic regression analysis of survival prognosis in CRF patients
= B SE Wald P1{E OR 8 95%Cl1
L 1 5 0.939 0.457 4214 0.040 2.556 1.043~6.264
FREE A 10 35 A i) 1.488 0.490 9.225 0.002 4.429 1.695~11.572
M2 F K 1.187 0.456 6.794 0.009 3.279 1.343~8.007
NREE 1 (a) K 1.481 0.486 9.303 0.002 4.398 1.698~11.392
RIT T 1.250 0.480 6.772 0.009 3.489 1.361~8.944
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