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Abstract

Among the widely reported Chinese medicine for treating chronic kidney disease
(CKD), Astragali radix has been shown to improve renal function as a crude drug.
We previously reported the efficacy and mechanism of action of Astragali radix for
CKD treatment by improving arteriosclerosis. Herein, we report a combination treat-
ment for enhancing the renal function in CKD patients using Astragali radix plus either
Panax ginseng or Angelicae radix.

We conducted a retrospective cohort study using data from the medical records in
Fushimi Clinic. We investigated the changes in renal function of CKD patients treated
with Astragali radix, alone or in combination with other herbal medicines. Our analy-
sis revealed significant improvement in renal function of CKD patients treated with
Astragali radix and Panax ginseng compared with those treated with Astragali radix
alone.

It was found that Astragali radix and Panax ginseng hold great potential as an ef-
fective combination of herbal medicines for treating patients with CKD.

Key words : chronic kidney disease (CKD), renal function, Astragali radix, Panax ginseng,
Angelicae radix
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