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Efficacy of Kidney-nourishing and Essence-enriching Therapy in Treatment of

Hypokalemia Induced by Distal Renal Tubular Acidosis: A Report of 31 Cases
LIN Xiao-min

(The First People’s Hospital of Huizhou, Guangdong Huizhou
[ Abstract] Objective
the treatment of hypokalemia induced by distal renal tubular acidosis (dRTA). Methods

516003, China)

To observe the clinical efficacy of kidney-nourishing and essence-enriching therapy in
Sixty-two dRTA
patients were randomly divided into observation group and control group, each with 31 patients. Patients
in the control group received conventional Western medicine treatment (potassium supplementation) .,
while those in the observation group were given comprehensive traditional Chinese medicine treatment
(kidney-nourishing and essence-enriching therapy plus potassium supplementation). Then the treatment
outcomes and serum potassium of the two groups were compared. Results There were significant differ-
ences in the distribution of clinical outcomes between the two groups (P<C0. 05); the observation group
had a significantly better clinical outcome than the control group (P<C0.05). The level of serum potassium
at a later time point was significantly higher than that at the former one in both groups (P<C0. 05). After
48 and 72 hours of treatment, the level of serum potassium was significantly higher in the observation
group than in the control group (P<C0.05). Conclusion Kidney-nourishing and essence-enriching therapy
combined with potassium supplementation can effectively increase the level of serum potassium in patients
with hypokalemia induced by dRTA and has improved clinical efficacy.
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