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ABSTRACT Objective: To explore the effects of Ditan enema on the enteric uremic toxin in patients with chronic renal failure.
Methods: 92 cases of patients with chronic renal failure in the department of nephropathy of our hospital from February 2014 to June
2017 were selected as the research object. All the patients were randomly divided into the study group and the control group with 46
patients in each group. The control group was given routine treatment measures, the study group was treated with dydic enema on the
basis of treatment in the control group, and both groups were treated for 3 months. The prognosis, renal function and release of enteric
uremic toxin were compared between two groups. Results: The total effective rate of study group and control group were 93.5% and
78.3%, which was significantly higher in the study group than that of the control group (P<0.05). After treatment, the levels of serum
creatinine and urea nitrogen were significantly lower in the two groups than before the treatment (P<0.05), which were significantly lower
in the study group than those of the control group after treatment (P<0.05). After treatment, the levels of E. coli and enterococci in the
study group were lower than those in the control group, and the values of Bifidobacterium and lactobacillus were higher than those in the
control group (P<0.05). After treatment, the endotoxin content in the study group and the control group were 0.026+ 0.004 EU/mL and
0.030+ 0.006 EU/mL, which was significantly lower in the study group than that before treatment and that in the control group (P<0.05).
Conclusions: The auxiliary application of Ditan enema can inhibit the release of enteral uremic toxin, improve the intestinal flora level,
promote the improvement of renal function and improve the therapeutic effect in the treatment of patients with chronic renal failure.
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Table 1 Comparison of the general information between two groups

Primary diseases (glomerulonephritis/ Disease Systolic blood Diastolic
Cases Gender ) ) )
Groups hypertensive nephrosclerosis/ Age(years)  duration  BMI(kg/m?) pressure blood pressure
(n)  (male/female) ) )
diabetic nephropathy) (years) (mmHg) (mmHg)
138.10+
Study group 46 26/20 22/10/14 57.58+ 433 6.53+ 1.48 20.98% 2.14 149 80.29+ 5.35
136.88+
Control group 46 24/22 18/12/16 5472+ 513 6.49+ 1.32 20.71% 1.87 19.48 80.11% 6.73
tor x? 0.293 0.452 0.313 0.194 0.201 0.311 0.091
P >0.05 >0.05 >0.05 >0.05 >0.05 >0.05 >0.05
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Table 2 Comparison of the total effective rate between two groups (n, %)

Groups Cases(n) Excellent Effective Stable Invalid Total effective rate (%)
Study group 46 40 3 2 1 935
Control group 46 26 10 6 4 78.3

P

<0.05
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Table 3 Comparison of the changes of serum creatine and urea nitrogen levels between two groups before and after treatment(xzs)

Serum creatinine (pmol/L)

Urea nitrogen (mmol/L)

Groups Cases(n) P P
Before treatment  After treatment Before treatment  After treatment
Study group 46 538.22+ 98.38  504.29+ 87.13 <0.05 24.10% 2.49 20.19+ 2.88 <0.05
Control group 46 531.19¢ 10029  521.99+ 90.01 <0.05 24.00% 3.10 22.14+ 2.09 <0.05
P >0.05 <0.05 >0.05 <0.05
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Table 4 Comparison of the intestinal flora level between two groups after treatment (x+s, Log 10CFU/g)

Groups Cases (n) Colibacillus Enterococci Bifidobacterium Lactobacillus
Study group 46 9.02+ 1.33 9.14+ 0.89 9.17+ 1.12 9.04+ 1.16
Control group 46 9.89% 1.14 9.48+ 1.09 8.22+ 0.87 7.25% 1.02

P <0.05 <0.05 <0.05 <0.05
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Table 5 Comparison of the changes of endotoxin between two groups before and after treatment (xs, EU/mL)

Groups Cases(n) Before treatment After treatment P
Study group 46 0.033% 0.005 0.026x 0.004 <0.05
Control group 46 0.033+ 0.004 0.030+ 0.006 >0.05
P >0.05 <0.05
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