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HERBAL RENOPROTECTION IN PATIENTS WITH
CHRONIC KIDNEY DISEASE
Department of Internal Medicine

Bukovinian State Medical University

Introduction. Chronic kidney disease (CKD) is a term that encompasses all degrees of
decreased kidney function, from damaged-at risk through mild, moderate, and severe chronic
kidney failure. CKD is either kidney damage or a reduced glomerular filtration rate (GFR) of less
than 60 mL/min/1.73 m2 for at least 3 months. CKD is characterized by a progressive decrease in
kidney function, albuminuria and an increase in albumin to creatinine ratio (ACR). Hypoazotemic
therapy is an important part of the treatment of patients with chronic kidney disease. Nowadays the
search for methods of decreasing the progression of CKD as an addition to the international
recommendations is still actual.

The aim of the study. To study the possible hypoazotemic and renoprotective effect of the
drug of Lespedeza capitata in patients at different stages in the evolution of chronic kidney disease
(CKD).

Material and methods. The study involved 56 patients with CKD II-11l stages. According
to a survey of patients were divided into groups (I - patients with CKD with standard
nephroprotective therapy (n=24), Il - patients with CKD with standard nephtoptotective therapy in
combination with Lespedeza capitata 350 mg ) | (n=32). Lespedeza capitata was given in a dosage
of 350 mg 3 times per day 3 months. Changes in GFR and daily alouminuria were studied 2 and 3
months in addition to conventional laboratory tests.

Results. When analyzing the results of the study, it was found that a significant decrease in
albuminuria and urea blood level was noted in patient group Il in comparison to the group of
traditional treatment after 2 months of treatment (p<0.05). More expressed results were noticed in
CKD |11 stage in comparison to CKD Il between the equal stages of patient groups. A significant
increase in GFR was noted after taking Lespedeza for three months, a significant increase in GFR
was noted in both group I and group II. While using Lespedeza capitata in 5 patients, stage CKD
was changed from Il1-d to 1l-nd. In group Il the addition of Lespedeza capitata to the standard
treatment helped significantly decrease the level of albuminuria and change the category of
albuminuria from A3 to A2 and from A2 to Al in 12 patients (p<0.05).

Conclusion. A combination of Lespedeza capitata drugs with standard nephroprotective
therapy for CKD patients is recommended and improves kidney function and helps to reduce
albuminuria. The recommended term of Lespedeza capitata prescription is 3 months or more.
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Introduction. Liver diseases are always accompanied by changes in the acid-base balance
with the development of predominantly metabolic acidosis, the intensity of which depends on the
activity of the process. Disturbances in the acid-base balance in the body contribute to the
intensification of disregulatory processes at the cellular and molecular level, which is an
unfavorable prognostic factor. Considering the leading role in the correction of the acid-base
balance of the kidneys, there is a certain interest in studying their acid-excreting function in chronic
liver diseases, when metabolic changes in the body cause the progression of the disease due to the
impact on certain links in the pathogenesis. Changes in acid-base balance affect the intensity of free
radical and detoxification processes in the body, changes in microcirculation, and the activity of
drugs.

The aim of the study. To examine changes in the acid-excretion function of the kidneys in
patients with subcompensated cirrhosis of the liver.
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