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wOB" EREANE R 1.5 222 7,665 13.9
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B e R VR 1.4 22.8 4,640 8.4
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13.28 81.32 7563 INERE &R + 5/ 03E 8K
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FRBH - AR A R =8 H MBS — X Creatinine ~ eGFR - iR % =EH -
NEH ~ SUE H & B —2X Creatinine ~ eGFR » 3£45 263 i1 BE - S EAEY]
TR A EE % L8 H O RE L B T A SRR AR B R - SEET R 8.45 R 0 BHIL

KFR 2 REA B U - HBEITIRIR 10 R A\ B =70 2 — -

= MEZ2ENERARRMHEREREEIE

FH IR E & BN 5028 T35 ks £ 7 & B
b - AREEH] KA FH R EERT =1 H £ eGFR
1B FEREFLRE - BB LR R
ForfH - SFEm¥T Creatinine 52 eGFR AR -

FrE M Ba etz 263 (LEE » 217
TEXI R B FH R EE 1% U8 H AR 2L B 7 R B
i BRI Y KB - S 8.45 2R+ BHIL KRR 2
KA EFAG LR - BB 10 REY A S
W=7 —  WE =R e
2.1 &k BE¥) X Ak A3 B 250 =& B B9 eGFR

B E

[T & WIL 1% BT - Creatinine HY 5 {E % 1L -
{F Stage 1 ~ 2 #H 33 A\ » IAHHI R EEE T
IEH (E#IE A 5 Stage 3afH 47 A - GEHTF
YIME B 1.4110.17 mg/dl » A% =M H K

F5 1.33+0.24 mg/dl > S H AR 1.32+£0.29
mg/dl > JUEH ARy 1.42+0.47 mg/dl - = (& 5
K75 B A P {E <0.05 ; Stage 3b #H 47 A -

TR HT Y E B 1.8610.23 mg/dl - 1B IE R
=& H AR 1.69+10.27 mg/dl > A1 H N B
1.70£0.29 mg/dl * JUEH RN Fs 1.72+0.25 mg/
dl > =75 JUEHW P {EEF <0.05 ; Stage 4
fH 63 A+ IEFEHTEIIE R 3.0040.65 mg/dl

TEE% = H N 2.74+0.74 me/dl - A {E A
By 2,96+ 1.22 mg/dl » JUIE A R Es 3.27+1.64
mg/dl » {E={EH A P & <0.05 ; Stage 5 # 73
A BT EE R 6.89+3.06 mg/dl » 1EIE
%=1 H Nk 6.10+2.80 mg/dl > 7~ A AN
J5 6.421+2.89 mg/dl » JULE H A5 6.93+£3.32
mg/dl > {# = {& B N P {H <0.05 ; eGFR 5{#
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KA Creatinine (mg/dl ) PMERADEFIRZ P TER (N=263)

Creatinine g A=A BEWAR . WAMAN . EUEAR
" o CHEMEESS) (P (Pt = ) (P )
Stage 1 ~ 2 33 0.96+0.27 0.90+0.30 0.03 0.94+0.30 0.51 0.93+0.30 0.42
Stage 3a 47 1.41%0.17 1.334+0.24 0.01 1.32+0.29 0.03 1.424+0.47 0.97
Stage 3b 47 1.86+0.23 1.691+0.27 0.00 1.70£0.29 0.00 1.72+£0.25 0.00
Stage 4 63 3.0010.65 2.74+0.74 0.00 296+1.22 0.69 327+1.64 0.12
Stage 5 73 6.8913.06 6.1012.80 0.00 6.421+2.89 0.06 6.931+3.32 0.89
P RIS = 5 UEAPY & IS AT L - P (<005 « For B SR .
£\ eGFR (ml/min) PMERA D EFIRZA/ER (N=263)
eGFR | A U o ,
w  W=EAR BSEAN L BAEAN . EREAR
- oy CPEMEE) (P ) (Pt = i) (o i)
Stage 1 ~ 2 33 90.80+41.37 100.09 +=45.03 0.14 92.91 +34.06 0.73 92.46+28.56 0.79
Stage 3a 47 52.57+£4.49 58.13+£13.27 0.00 59.42+14.11 0.00 55.66+12.10 0.05
Stage 3b 47 36.84+4.30 41.94+8.04 0.00 41.611+7.88 0.00 40.74+7.04 0.00
Stage 4 63 21.25+4.28 2426+6.27 0.00 23.39+7.27 0.00 21.80%=7.51 0.47
Stage 5 73 9.10+3.72 10.81£5.59 0.00 11.30+10.65 0.07 10.61+9.72 0.17
P RIS = 5 UEAP & IS AT L - P (<005 « For IR .

FModification of Diet in Renal Disease study
(MDRD) i /AR Creatinine #{E K

B TER RIS - BEE (L@ Z5EE Creatinine 1
L FERFRI RIS [E 4A ~ [E 4B A

2.2 {RERRERMIL KRB 48

263 i BE R L H A S B O R R
K B R 170.82+101.86 K - il 7 AL B8 KF -
Creatinine HYSU{E B - £ 287 KEUVNA
90 K #H 81 A » V¥ HI S £ {H Ky 3.983.22
mg/dl » JERER =(E H N Ry 3.60£2.75 mg/dl
A AE H AN Ry 3.91+£3.03 mg/dl - S H N B
4.29+3.50 mg/dl » {£={E H A P {H <0.05 ; 2
FEBA I KRBT A 90 2 180 KAH 38 A - 1A
HISEH(E B 3.75+3.08 mg/dl » VAE% =1 H

PFy3.48+2.92 mg/dl » /5B H AR 3.77+3.23
mg/dl > JU{E A AR 4.05+3.71 mg/dl > & =
fdl H A P {E <0.05 ; EMEBTL REBKNER
180 KiH 144 A » 1RERTEIIE R 2.87+2.43
mg/dl » VG R = H N f 2.54+2.19 mg/
dl > EH AR 2.55+2.17 mg/dl > JUEH A
R 2.70+2.32 mg/dl - =~ 5~ SUEH A P{H
' <0.05 ; eGFR Jf ] MDRD f{i = A=K
Creatinine BU{E & F# MR RHAE - BER AL
#E4EH Creatinine fH{ » FERFLE ~ /-
4C ~ [E 4D Fi7R ©
2.3 IKBBRERMALEIE 2

263 7 BE A LI H S5 L 2 TE R
= R 3615.99+2540.25 73 0 [ & UL B8 I -
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Creatinine(mg/dL)
o =~ N W A OO O N

(4A)

4.4
4.2
4.0
3.8
3.6
34
3.2
3.0
28
26
24

(40)

Creatinine(mg/dL)

4.4 4
4.2 4
4.0 4
3.8 4
3.6 4
3.4 4
3.2 4
3.0 4
2.8 4
2.6 4
24

Creatinine(mg/dL)

o 3 6 9

0 3 6 9
Time(months)
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KUl B FEa gL -

Bm {ERAPERRREZISEBHIKE LZE Creatinine » eGFR BIEEHE



iR+t Creatinine (

BRI BN BB HETR REE RER

mg/dl ) PAMERAPERRZAHHER (N=263)

71

Creatinine g HI= (8 A wEMAR L, BAEAR L BAUEER
- v CPOESEES) (oo ) (P ( + )
<90 K 81 3.98+3.22 3.60+2.75 0.01 3.91+3.03 0.76 4.29+3.50 0.17
90~180 & 38 3.75+£3.08 3.48+2.92 0.04 3.77%£3.23 0.90 4.05+3.71 0.33
>=180 K 144 2.87+2.43 2.54+2.19 0.00 2.554+2.17 0.00 2.70+2.32 0.02
P (R RER = + 5 JUER R - & ISR L - P (A <0.05 + S E S -
FJ\ eGFR (ml/min) FMER R ZEFIE 20 ITFEERE (N=263)
cGER g H=(EAR G=EAN . BAEAN L BAEAN
- o CPHEEEES (Fomes) (Vi + ) ((e + s
<90 K 81 30.47+30.43 33.29+35.35 0.01 33.17+35.50 0.15 31.73+£32.77 0.41
90~180 & 38 30.06+22.27 37.45+40.99 0.06 33.40+29.40 0.06 32.13+28.26 0.16
>=180 K 144 38.83+26.46 43.091+28.38 0.00 42.76+27.16 0.00 41.24+27.24 0.00
P E RS = A AUEARN - & BB A2 g - P {8 <005 - FTEEEMER -
M, Creatinine (mg/dl) FPMER P EFIRZHITHEER (N=263)
Creatinine | A O PO i P
HI=(EE G=EARN . WAEAN . EUEAR
- vy CPEEE) (P S ) (T + )
<2000 7@ 85 3.85£3.13 3.50£2.65 0.01 3.78+2.95 0.75 4.154+3.42 0.17
2000~4000 g 60 3.41+296 3.05+2.66 0.00 3.28+2.95 0.24 3.52+3.30 0.57
>=4000 5¢ 118 2.934+2.49 2.62+2.32 0.00 2.62+2.26 0.00 2.77+2.43 0.06
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P (BB =+ 5 FUEAR - & BB ATERSERT 2 H + P (A <0.05 + S B BE S -

Creatinine P E{E# (L. - fE 2B HI &R
2000 w4H 85 A v VGERTSFI9E By 3.85+3.13
mg/dl - {EEER =(H A AR 3.50+£2.65 mg/dl

ANAE B N 3.7842.95 mg/dl > SUE B AN B
4.15+3.42 mg/dl > {# = {f A N P & <0.05 ;
ZREBATEIE /T 2000 F 4000 FEHH 60 A
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=1 A AR 3.05+£2.66 mg/dl » A{EH A
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FERE SN ATEBEIRHEY) - AIREH
B EREE - N E YR INVE BT B
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Filtration Rate * GFR) /&5 & ik 1 B2 7 5 ]
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Chronic kidney disease (CKD) has a high incidence and prevalence rate in whole
world, and the most common causes of CKD include chronic glomerulonephritis (CGN),
diabetic nephropathy and hypertensive renal sclerosis. Therefore, it is important to
diagnose early, treat, and prevent CGN and CKD. The purpose of this study is to analyze
the prescription patterns and frequencies of chinese herbal products (CHPs) for CGN
by using a hospital-based database from the Chang Gung Memorial Hospital (CGMH),
a large, tertiary hospital system in Taiwan and to evaluate the safety and possibly
be efficacy of CHPs by blood test. The International Classification of Disease Ninth
Revision (ICD-9) code 582 was used to identify patients with CGN. From 2000-2015, a
total of 55,165 CHPs used by 4,865 CHP users for CGN were provided. Association rule
mining was used to analyze the prevalent of CHP combination patterns in treating CGN.
Jia-Wei-Xiao-Yao-San (JWXYS) and Gorgon (Euryale feroxSalisb.) were the most
frequently prescribed herbal formula and single herb, respectively. The most frequently

prescribed combination of CHPs was that of JWXYS with Bu-Yang-Huan-Wu-Tang
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(BYHWT) in CGMH. In statistical, there are significant changes of Creatinine * eGFR
after treatment in 3-6-9 months in Stage 3b group.The more cumulative time and dosage
of CHPs exposure were found to have more significant change of Creatinine and eGFR.
To the best of our knowledge, this is the first pharmaco-epidemiological study to review
CHP treatments for CGN. However, additional studies and clinical trials are needed to

provide data on the safety and efficacy of these CHPs.
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