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Abstract: Objective To evaluate the improvement of protein metabolism and electrolyte indexes in patients with chronic renal insufficiency after
treatment with Jinshuibao combined with Niaoduqing.Methods Eighty patients with chronic renal insufficiency treated in our hospital from October
2017 to October 2021 were selected and divided into control group and combination group according to random number table method, with 40 cases
in each group. The control group was treated with Niaoduqing orally, and the combination group was treated with Jinshuibao tablets orally on the basis
of the control group. The serum Ca**, P*~, K* electrolyte indexes, 24 h urine protein, renal function indexes (creatinine clearance rate, blood urea
nitrogen, serum creatinine and uric acid) and clinical efficacy were compared between the two groups.Results The blood Ca’* in the combination
group was higher than that in the control group, and the blood P* and K* were lower than those in the control group (P<0.05). The 24 h urine protein,
uric acid, blood urea nitrogen and serum creatinine in the combination group were lower than those in the control group, and the creatinine clearance
rate was higher than that in the control group (P<0.05). The total effective rate of the combination group was higher than that of the control group (P<
0.05).Conclusion Jinshuibao combined with Niaoduqing can improve protein metabolism, electrolyte and renal function indexes in patients with
chronic renal insufficiency, improve clinical efficacy, and is worthy of application.
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