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Abstract

Objective: Fructus Schisandrae, the ripe fruits of perennial plant of Schisandra chinensis (Turcz.)
Baill, perennial herb of family Magnoliaceae, is widely used as a restorative, tonic nutrition to en-
hance the function of liver and other organs in many countries. Wuzhi capsule, an ethanol extract
preparation of Fructus Schisandrae, is a well-known herbal medicine widely used in China. Wuzhi
capsule and its active lignans significantly protect liver injury, and are often prescribed with TAC
to prevent drug-induced hepatitis in China. This study aimed to investigate the effects of Wuzhi
capsule on blood concentration of tacrolimus and liver function, renal function after renal trans-
plantation. Methods: One hundred and thirteen renal transplant recipients were randomly as-
signed to two groups, i.e., 58 in the WC group and 55 in the control group. All patients received Tac +
MMF + Pred triple immunosuppressive therapy. One month was taken as one therapeutic course.
Changes of the blood concentration of Tac were detected 3, 7, 30 d after medication in the two
groups using microparticle enzyme immune assay (MEIA). Meanwhile, the liver and kidney func-
tions were tested. Liver function, renal function, and whole-blood concentrations of tacrolimus
were analyzed to compare between the two groups. Results: We found that WZ capsule could sig-
nificantly increase TAC blood concentration at 3, 7, 30 d. At 3, 7, 30 d after the application of WC
capsule, the blood Tac concentration increased 40.1%, 23.3%, 15.0% averagely. More importantly,
serum DBIL was also remarkably reduced. There was no significant difference in the liver and
renal functions between the two groups (P > 0.05). Conclusion: WC capsule could significantly in-
crease the blood Tac concentration of renal transplant recipients with liver protection, and has no
obvious adverse reaction.
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3R, 7TRMIOKRE, AERIEALMTackkEFHEINT 40.1%- 23.3%. 15.0%. FEENEZ, EE
JEARBEZERMK. HAZ MEMIKFSREREEEEZERNZR(P>0.05). &it: AMRRETESE
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TR B T — P I A A 1 B 5, B RS B E TR0 L. R IE . ZphEE . Puse. fEbum
ANKREAR R - (PAF) AN B R IL SR B 45 2 PR T, BRECZ A T2 18 vEF 28 LG, T8, AT
FEME S5 S AR BT 2, WS H T B R A S R A IT[5]-[12]. IFRA RIE R
i 2 3 5 At o B W) A FH AT A AR Ath 5 55 m E 4 i A 259K B, 3 I AT A AR A P A e S E 1
FUIEANDE FHSCH[13] [14], AT (A A AR 1 Ath 3 B m] 51UR FOAS B SR A2 R . fEFRIE, RS M 2
L B8 2 A FH At o 5 ] PR [0 B V5 0 T R e 3 1 IR ok 2 T Ak o 5 ) I 249K i L R [ 15] [16] [17], %
HR 2o B 2 W L 2 2 A A 1 2ot e 5w FH 00 D vk K IEC & IR o AR HF 04 ) 1 I o I e 3
X B R A 52 3 At 5 B ) I 29 B DA R AR AR ARSI, R R ORIE 22 4RI R RT3 T 98/ b 3 22
A FE RN, BT e R B EIE . G5 AR R I R M, R SR I RVA T
FR—Fh 4 B, BHET ERREE G 7 R 5L AR K .

2. ik
2.1. MEXR

R 43 A 113 44 DAt 5 55 =) S At S e f il R0 B RS RS2 3, AN K22 28— P B IR e i £ 55 4
KA TR EE, 5 58 A FERRIER) B E AR AL B BPEN . FESEAICHL . AR ST
AN B E B RE R AW FRE I KA Z 7 SR o RS AL BLR 1528 #AR S5 D3d.
D7d. D30d WAELL I RFebR: Al & Fa. RE. RiE. B E%. TAC RAREMIKSE,
PAR S AL R B (AST) BN EBHALT). S HL R (TBIL). H#H4 R (DBIL). [M#EHL R (IBIL). A
FHA(TP) IMiENIEF(SCrMREZA(BUN). Hrf, HFIEfRFR S AST. ALT. TBIL. DBIL. IBIL A
TP; B UiRefebrtudE SCr Al BUN.

22. ZBRAAARRAEREE

A N 5558 A 5 5041 Ath 5 B R S A S e S ) e 0 FH B R (MMIF) R B iR . R s
fih 5 B R FL AR R AR IR A LA 250 0.1 mg/(Kg*d), AR TSR] 3 K G o AT M 259k E, LLEHR
FE 3 NS B e A R R 2 97 2 I 245 94 A WU 45 SR 1R 7 B, 25 1A I 259k A 285 SR A AR JE 1 AN H BA
W IMLZG R EE Co 4EFFIE 6~15 ng/ml /247, 1~3 DN HYERFAE 8~15 ng/ml, 4~6 N HYERFAE 7~12 ng/ml, 7~12
AN H HERRAE 5~10 ng/ml, 12 H PG 4ER77E 7~9 ng/ml (2010 £E (At 5 50 5] 78 I P B R 4 P A R FH 48 )
HE s Rk albE 12 h iR . BRI AR 2 b, &K 2 K.

2.3. G EAE

A iR M SPSS 17.0 it S AF Rt AT Ab B, R TOR I B 230, LR BB R KT
5. AP <0.05 NERGGIFE L.
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Table 1. Characteristics population of the central China

= 1. PR A OFHHE

Variable SN = 113) KATEEREN=55) SHEERREN =58) P-value

Male (%) 80 (70.8) 39 (70.9) 41 (70.6) 0.597
Female (%) 33(29.2) 16 (29.1) 17 (29.3) 0.623
Age (years) 37.1+10.1 362102 42.1+99 0.314
Height (cm) 166.37 = 7.86 166.18 + 7.89 166.59 +7.32 0.249
Weight (kg) 58.37+10.35 5873+ 11.56 57.87 +10.58 0.396

BSA (m?) 1.61+0.17 1.60+0.18 1.62+0.32 0.243

Reported age and baseline weight are those measured at the time of transplant and are mean = SD. BSA = 0.0061 x height (in cm) + 0.0128 x weight
(in kg) — 0.1529.

N 3R T RS 30 REF, IR TP M B 1) AR ) At b SR R BE 43 1A 15.64 + 6.63 ng/ml. 13.59 +4.69
ng/ml. 11.89 +2.78 ng/ml, B 5 A [R5 1 A T g e 2 1 58 35 10 At o S 3] IR P (11,16 =+ 6.69 ng/ml.
11.02 £+ 5.53 ng/ml. 10.34  4.96 ng/ml).

3.3. ABEREXN SBEZE S ThaEiEHRaIF N
1 AR o5 s 22 e A% 2 35 B AIX DBIL HIME (S AR & H LB %R 2.15 £ 1.59 #ALL, & BRI ZE EE T

DBIL [N 1.74 £ 0.61), P=0.02; F4k, TATEKRI, FLBTE BARMIEIK AST FI##4(20.07 £ 15.55
vs. 21.19 £ 15.10, P=0.71). JRZ A BUN FMLYLEFE FFE IR B 20t B A BRI &5, A Tegit 2= .
4. Wig

R PR S B SEAE Pl 28 B 22 1) S e R 25 2, At o 5] DL FG (R4 1 S 400 ok 2 e R AR G e 2D
AN BSOS R A Rl R B TR ER[ 18] [19] [20]. EFRE, AR E AR EBEFARAT 5 H
B LA, Gy ) 700 AR A P B A B i AL PR JEE R I AR 2R R IR . B RS R R B
Y% HFRBEAGIRAAMEXAY), TRZHAP LA w5 R A S5 BA — e &, KR
BT RN R TS

T P B LR T BRI AR RE R ATAEY, e BEHR I SR15 L P B 23K ) i R 1Y v 25 7
Hil7), HEZERS R T H R (Sch A), FINER—E B TR T LR . TR TEE — 40 i it
bR, AR BAETR O R 2808 . BuE . FEPUIL/NRIE 6 K1 (P AF ) R0 1 4
HREESZMER, BB ZINHT 2. BT BT, AT BFRSHE 58 R TR B 19R )T 2
B N T E R AR AR S R R T [S]-[12].

A FH At 5 B ) R0 L s B SR AR T Ath 5 5 ) 1 2459 FE O — R B BRI S I BRI SR,
FUAR R BUE S 25 156 FH T DAZEGf O G 2 00 1) P 20 B A7 00, T 302 28 PR P Ath 5 5 ) E 4 Il b 99 10 2453k B35 7K P
[21][22]. ABFFLRINOLASF 2): BB EH DR A ER Y H B A ARG R 3 K. 7 K30 R
(At oo B H] A M AR IR o Xt R AT, FECRIE 2 R UG RTEE T, FRATAT LAIE B 9/ th 7 25 7] Jle %
RN, XFEREREE T e 5w (I EERIfE R, BRI TR A KA 5r il BEAH N 4R & A
JTIIRTE, X NZ— R M AT RIA T %4 AR, HAV. 78R il 7 & .

Tl IR B T AR AR I RV PR IS PR A7, J& — Fh RS o 40 B2 473 X0 2440 , A B3 I isk JH- 44 ) 2
TEHERT 4B AR AR A A R, AT ET IR 5 NADPH-IAE A % C I 5. KRG, P
1 E 3, BHWT SR S a0 B8 FKS06 2555 FF 4R B AR 45473 (23] [24]. ARIEFR TR, D RFLES
e HE e 1% 15 25 P DBIL MOME (55 A & FB R e 2.15 = 1.59 MHEL, & P HFE e %€ 854 11 DBIL {EF% N
1.74 + 0.61), MIfIIESEIH N SCE I REE FH(OLASCR 3). 734k, FATEKI, Tl TEEARHPEK
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Table 2. Wuzhi capsule on the influence of tacrolimus blood concentrations

%% 2. ABRRE X fth e R R M 2R E AR

Mean + SD P1E
WE 3R B 15.64 £ 6.63 0.0012
FohBE 11.16 £ 6.69
WE TR B 13.59 £ 4.69 0.0060
FohBE 11.02+5.53
WELH B 11.89+2.78 0.041
FohBE 10.34 +4.96
" P<0.05":P<00l.
Table 3. Wuzhi capsule influences on the liver and kidney function
< 3. AR EX AT B ThaEE RaIS M
+H REH PIE
TBIL 1037+ 4.56 10.60 + 6.45 0.82
DBIL' 1.74£0.61 2.15+1.59 0.02
IBIL 8.63 +4.07 8.45+5.25 0.83
TP 63.53+7.48 62.34+7.15 0.42
ALT 24.01 +20.88 21.00 + 14.25 0.45
AST 20.07 + 15.55 21.19 +15.10 0.71
SCr 121.47 + 106.45 13791 +111.52 0.43
BUN 9.72 +6.63 11.50 +7.34 0.18

" P<0.05.

AST Hpa%. JREE BUN MU IEAN 1 DIRE R E E S 4008, JATKIM IR RA IR HK
B, AR, XA R EUPE IRt B A R R (P A SR 3).

5. &t
TSI E T LS R B RS2 4 10 Tac MZGHCRE, ELELA R4 FERE MOV T, B0 BH B0 B RE
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