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Introduction. To explore the clinical effect of modified Yanghe Decoction combined with mesalazine in
treating ulcerative colitis with spleen-kidney yang deficiency.

Methods. 100 patients with ulcerative colitis of spleen-kidney yang deficiency type who were treated in
our hospital from September 2022 to September 2023 were selected as the research object,and the
patients were randomly divided into 50 cases in the control group and 50 cases in the observation group
according to the random number table. The control group was treated with mesalazine, while the
observation group was treated with mesalazine combined with Yanghe Decoction. The total effective
rate, symptom score, serum inflammatory factor index, immune function index, quality of life score and
incidence rate were as follows.The total effective rate, symptom score, serum inflammatory factor
index, immune function index, quality of life score and incidence of adverse reactions were compared
between the two groups. 3)Results: The total effective rates of the observation group and the control
group were 98%.

Results. The total effective rates of the observation group and the control group were 98.00% and
86.00% respectively, and the observation group was higher than the control group (P<0.05). Compared
with before treatment, the scores of mucopurulent bloody stool, abdominal pain and diarrhea in the two
groups decreased after treatment (P<0.05). After treatment, the scores of mucopurulent bloody stool,
abdominal pain and diarrhea in the observation group were lower than those in the control group
(P<0.05). Compared with before treatment, the levels of serum CRP, PCT, IL-6 and TNF-a in both
groups decreased after treatment (P<0.05). Compared with before treatment, the levels of serum CRP,
PCT, IL-6 and TNF-a in both groups decreased after treatment (P<0.05). Compared with before
treatment, CD3+, CD4+/CD8+, IgG, IgA, IgM in both groups increased after treatment (P < 0.05). After
treatment, CD3+, CD4+/CD8+, IgG, IgA and IgM in the observation group were higher than those in the
control group (P<0.05). Compared with before treatment, the scores of all factors of quality of life in
both groups increased after treatment (P<0.05). Compared with before treatment, the scores of all
factors of quality of life in both groups increased after treatment (P<0.05). After treatment, the scores of
all factors of quality of life in the observation group were higher than those in the control group

(P<0.05). The incidence of adverse reactions in observation group and control group were 6.00% and
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4.00% respectively, and there was no significant difference.The incidence of adverse reactions in
observation group and control group were 6.00% and 4.00% respectively, and there was no significant
difference between the two groups (P>0.05).4)

Conclusion. Mesalazine combined with Yanghe Decoction has a good curative effect on ulcerative
colitis of spleen-kidney yang deficiency type, which can effectively control the patient's condition,
reduce the inflammatory reaction, regulate the immune function,assist in enhancing the standard of
living, minimizing negative responses and promoting a positive quality of life, while ensuring safety.
Keywords. ulcerative colitis; Spleen yang deficiency type; Mesalazine; Yanghetang; Integrated

traditional Chinese and western medicine therapy.

INTRODUCTION

Ulcerative colitis is one of the common gastrointestinal diseases in clinic, which refers to the
ulcerative lesions occurring in the colon.After the occurrence of this kind of disease, patients
will have abdominal pain, diarrhoea, blood in the stools and other symptoms, which will have a
great adverse effect on their daily life of patients and lead to a significant decline in their quality
of life'3, Therefore, ulcerative colitis needs to be treated aggressively. Mesalazine is the first
line of treatment for ulcerative colitis and can alleviate symptoms in patients 4°. However,
methazine alone may not be effective for some patients®”’. In the last few years, the efficacy of
a combination of Chinese and Western medicine in treating ulcerative colitis has been widely
acknowledged, with Western medicine utilizing mesalazine and Chinese medicine selecting the
most appropriate formulae according to the patient's Chinese medicine evidence type. In our
hospital, from September 2022 to September 2023.The utilization of both Yanghe Tang and
Mesalazine yielded favorable outcomes in the management of spleen and kidney yang
deficiency type ulcerative colitis, as documented in the following report.

MATERIALS AND METHODS

General information

A total of one hundred individuals suffering from spleen and kidney yang deficiency type
ulcerative colitis, who had been treated at our hospital between September 2022 and September
2023, were chosen to be the study subjects. The control group was split into 50 cases, while the
observation group was split into 50 cases using a random number table method. The patients in

the control group were aged 20-64 years, with an average age (42.31+12.58) of which 27 were
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male and 23 were female. The patients in observation group were aged 21-65 years, with an
average age (42.56+12.47) of which 29 were male and 21 were female. There was no
statistically significant difference in age or sex between the two groups (P>0.05) and the study

was comparable. Patients and their families were notified and consented to the study.

Inclusion criteria: 1) confirmed diagnosis of ulcerative colitis by symptom observation,
imaging examination and colonoscopy, and the Chinese medicine evidence type of spleen and

kidney yang deficiency; 2) age >18 years; 3) mental alertness and cooperation with treatment.

Exclusion criteria: 1) previous history of allergy to the drugs used in this study; 2) with
impaired consciousness and mental disorders; 3) combined with severe hepatic and renal
insufficiency; 4) combined with malignant tumours; and 5) combined with other digestive

system pathologies.
Methods

The control group was treated with metharazine and oral mesalazine enteric-coated tablets, 0.8g

three times a day before meals for 2 weeks.

The observation group was treated with mesalazine enteric-coated tablets combined with
Modified Yanghe Tang, mesalazine enteric-coated tablets were administered in the same way
as in the control group, and the basic prescription of Yanghe Tang was Rehmanniae Radix
Praeparata(30g), Cassia Cinnamon(3g), Antler Glue(9g), Mustard Seed(6g),Ephedra(5g),
Baked Ginger(5g), Baked Licoric(5g), and in case of severe diarrhoea, add Ash Bark(10g),
Pulsatillae Radix(10g), Pomegranate Bark(5g), and in case of serve serious hematochezia, add
Paeoniae Radix Alba(10g), Puerariae Lobatae Radix(5g), Sichuan Chinaberry(10g), Corydalis
Tuber(5g), for severe bloating, add Curcumae Rhizoma(10g), Rhizome of Swordlike
Atractylodes(10g), Atractylodis Macrocephalae Rhizoma (10g), Aurantii Fructus(5g), supplied
by Herbal Pharmacy of Dongzhimen Hospital East Area of Beijing University of Chinese
Medicine, decocted in the decoction room, 1 dose/day, 1 dose of two sachets, 250 ml for each

sachet, divided in the morning and evening.
Observation indicators

The two groups were compared in terms of their overall effective rate, symptom score, serum
inflammatory factor index, immune function index (including CD3+,CD4+ /CD8+,1gG,

IgA,IgM), quality of life score, and the occurrence of adverse reactions.
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Overall effective rate = cure rate + improvement rate, as assessed by: 1) complete symptom
elimination, with no abnormalities detected during endoscopy; 2) remission of symptoms and
abnormal reduction of mucosa observed during endoscopy. 3) The symptoms remain
unresolved, and the endoscopy reveals that the mucosal abnormalities persist without any

alleviation or exacerbation.

Symptom scoring: the intensity of symptoms like mucopurulent blood stools, abdominal pain,
and diarrhoea was evaluated through visual analogue scoring (VAS), where a score ranging

from 0 to 10 indicated that the more severe the symptoms, the higher the score.

Serum inflammatory factor indexes: including C-reactive protein (CRP), procalcitonin (PCT),
interleukin-6 (IL-6),tumour necrosis factor-a (TNF-a), immunoturbidimetric assay was used to
measure C-reactive protein (CRP), procalcitonin (PCT), interleukin-6 (IL-6), tumour
necrosisfactor-o. (TNF-a), CRP, while immunochromatographic assay was employed to
measure PCT, and enzyme-linked immunosorbent assay was utilized to measure IL-6 and
TNF-a.

Quality of Life Score:The WHOQOL-BREF, a Quality of Life Rating Brief Form developed by
the WHO, was selected to assess the patients' quality of life. The scale is broken down into four
dimensions - physical, psychological, environmental and social relationships - with a score of
0-100, and the higher the score, the better the quality of life

Statistical methods

The application of SPSS 22.0 software involved testing the count data (n/%) using the 2 test,
followed by testing the measured data()using the t-test, resulting in a statistically significant
difference at a significance level of P<0.05.

RESULTS

Comparison of overall efficacy rate between the two groups

The observation group exhibited a 98.00% overall efficacy rate, while the control group
showed an 86.00% overall efficacy (P < 0.05). See Table 1 for details:
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Table 1 Comparison of overall efficacy rate between the two groups [n(%)].

groups number of examples clinically cured improving ineffective overall efficacy rate
Control group 50 23 (46.00%) 20(40.00%) 7(14.00%) 43 (86.00%)
Observation group 50 28 (56.00%) 21(42.00%) 1 (2.00%) 49 (98.00%)*

*P<0.05 compared to control group.

Comparison of symptom scores between the two groups

The scores of mucopurulent blood stool, abdominal pain and diarrhoea in both groups

decreased after treatment when compared to the pre-treatment period (P<0.05),and the

observation group exhibited a reduction in the prevalence of mucopurulent blood stool,

abdominal pain, and diarrhoea when compared to the control group (P < 0.05). See Table 2 for

details:

Table 2 Comparison of symptom scores between the two groups( x + s ,points)

mucopurulent

groups times abdominal pain diarrhoea
blood stool
pre-treatment 6.35+1.39 6.18+1.42 6.42+1.27
Control group
post-treatmen
(n=50) 4.98+1.13" 4.87+1.16" 4.36+0.85"
t
pre-treatment 6.26+1.41 6.04+£1.53 6.31+1.32
Observation
post-treatmen
group (n=50) 3.87+0.94 ** 3.72+0.98 ** 3.41+0.74 **

t

#P<0.05 compared to this group before treatment; *P<0.05 compared to the control group.
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Comparison of serum inflammatory factorindices between the two groups

The levels of serum CRP, PCT, IL-6, and TNF-a in both groups exhibited a significant
decrease following treatment in comparison to the pre-treatment period (P<0.05).
Subsequent to the treatment, the observation group displayed a substantial decrease in
serum CRP, PCT, IL-6, and TNF-a levels in comparison to the control group (P <

0.05)..See Table 3 for details

Table 3 Comparison of serum inflammatory factor indices between the two groups (x +s )

groups periods CRP (mg/L) PCT (ng/ml) IL-6 (pg/ml) TNF-a (mg/L)
Control pre-treatment 9.83£1.61 1.35£0.40 176.61+32.49 16.81+3.10
group
post-treatment 7.02+1.27% 0.69+0.23" 114.50+25.87% 13.49+2.46%
(n=50)
Observation  pre-treatment 9.72+1.64 1.34+0.43 175.28+33.52 16.62+3.12
group
0.46+0.15 ** 87.64 + 19.32*# 10.83+2.07 **

post-treatment 5.89+1.06 **
(n=50)

# P<0.05 compared to this group before treatment; *P<0.05 compared to the control group.

Comparison of immune function indicators between the two groups of patients
Compared with the pre-treatment, here was a significant increase in CD3*, CD4" /CD8"
119G, IgA, IgM levels in both groups (P<0.05); after the treatment, the observation
group exhibited higher levels of CD3", CD4* /CD8",1gG, IgA and IgM compared to the
control group (P<0.05). See Table 4 for details:

Table 4 Comparison of immune function indicators between the two groups (x +s)

groups periods CD3* (%) CD4* /CD8* 1gG (g/L) IgA (g/L) IgM (g/L)

pre-treatment 39.12+2.07 1.07+0.38

Control group (n=50)
post-treatment ~ 41.59+2.25% 1.50+0.42% 8.69+2.34% 1.21+0.39% 1.48+0.49%

4.10£1.25 0.47+0.15 0.32+0.10

pre-treatment 39.25+2.03 1.09+0.37 4.15+1.19 0.48+0.16 0.31+0.09

Observati-on group (n=50)
2.14+£0.55 **  11.73+2.90**  1.79+0.50 **  2.20+0.63**

post-treatment  45.28+2.91*"

#P<0.05 compared to this group before treatment; *P<0.05 compared to the control group.
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Comparison of quality of life scores between the two groups

Compared with the pre-treatment period, the scores of all factors of quality of life in
both groups increased after treatment (P<0.05). The observation group showed a
improvement in their quality of life scores compared to the control group after the

treatment (P < 0.05). See Table 5 for details:

Table 5 Comparison of quality of life scores between the two groups (x + s, points)

groups periods physical psychosocial environmental social relationships
Control group pre-treatment 76.35+5.14 75.24+5.06 76.61+5.02 77.59+5.17
(n=50) post-treatment 83.34+5.92% 82.63+5.30% 83.16+5.23* 84.45+5.31%
Observation pre-treatment 76.56+5.17 75.47+5.01 76.83+5.09 77.80+5.24
group (n=50) post-treatment 90.07+6.29** 89.95+5.97 ** 89.05+5.48 *# 90.36+5.63 **#

#P<0.05 compared to this group before treatment; *P<0.05 compared to the control group.

Comparison of the incidence of adverse reactions between the two groups

The observation group encountered one case of dry mouth, one case of nausea, and one case of
abdominal distention, whereas the control group experienced two cases of nausea., and the
incidence rates of adverse reactions in the observation group and the control group were 6.00%
and 4.00%, respectively, and the differences were not statistically significant when comparing
between the groups (P>0.05).

DISCUSSION

The incidence of ulcerative colitis, a lesion of the gastrointestinal tract marked by localized
ulcerative lesions in the colon, has increased in recent years as a result of changes in dietary
patterns and practices®'°. Patients with ulcerative colitis often experience abdominal pain,
diarrhoea, blood in the stool, and other symptoms, with the progress of the disease, patients
with focal ulcerative lesions of the colon continue to expand, causing perforation and necrosis
of the bowel, and even some patients may involve other tissues such as skin and joints, causing
systemic symptoms such as high fever and fatigue, with a higher risk of cancer, causing serious

harm to patients' physical and mental health 114,
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The incidence of ulcerative colon is clinically associated with inflammatory infections and
imbalance of intestinal flora®, current stage involves the utilization of 5-aminosalicylic acid for
the clinical management of ulcerative colitis., and according to a multi-center retrospective
study, 5-aminosalicylic acid treatment is a protective factor against colorectal carcinogenesis in
ulcerative colitis'®.Mesalazine is an aminosalicylic acid preparation commonly used in the
treatment of ulcerative colitis, which is less absorbed in the small intestine and mostly enters
into the colon, where it is rapidly decomposed into 5-aminosalicylic acid, which complexes
with the connective tissue of the intestinal wall, delaying the release of the active ingredient,
allowing the drug to remain in the intestinal wall tissue of the colon, inhibiting the activity of
pathogenic bacteria in the colon, reducing the release of inflammatory factors, and correcting
the imbalance of intestinal flora, correct the imbalance of intestinal flora and rebuild the
balance of intestinal flora to achieve the purpose of controlling the condition.'’*® | some studies
have pointed out that the combination of western medicine and Chinese medicine can achieve
better therapeutic effect in the treatment of ulcerative colitis, and this kind of combination of
traditional Chinese and western medicine therapy has been widely recognised and affirmed in
the clinic. In Chinese medicine, ulcerative colitis belongs to the category of "diarrhoea disease"
and "intestinal disease", and the spleen and kidney yang-deficiency type is more common. The
pathogenesis of spleen and kidney yang-deficiency type of ulcerative colitis is that the spleen
and kidney are weak, and there is a failure of transport and transformation, and dampness is
generated within the body, and cold and dampness flourish within the body, which obstructs qi
and blood transport, and the qi stagnates, blood stagnates, and the blood stagnation obstructs the
channels, and then injects down into the large intestine, which affects the transmission function
of the large intestine. To treat this disease, traditional Chinese medicine advocates choosing the
medicine?®?2 that warms Yang, disperses cold, and replenishes blood and moves Qi. Yanghe
Tang is a formula commonly used in the treatment of intestinal ulcers, the combination of these
herbs can warm the middle Jiao, disperse cold, warm the liver and kidney, regulate gi and open
the channels. In addition to the basic prescription,Yanghe Tang Plus Minus Therapy also
adjusts the prescription according to the specific symptoms of the patients, which can provide
more effective treatment for their conditions?*-*. In this study, the observation group was
treated with modified Yanghe Tang + mesalazine enteric-coated tablets, and the control group
was treated with mesalazine enteric-coated tablets, and after comparing the results of the two
groups of patients, it was found that: 1) the total effective rate of the observation group and the
control group was 98.00% and 86.00%, respectively, and the observation group was higher than
the control group (P<0.05), and the symptoms of the observation group (mucopurulent blood
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stool, abdominal pain, diarrhoea) after treatment The scores of symptoms (mucopurulent blood
stool, abdominal pain, diarrhoea), serum inflammatory factors (CRP, PCT, IL-6, TNF-a) were
lower than those of the control group (P<0.05), and the scores of CD3+ , CD4+ /CD8+ , IgG,
IgA, IgM, and the quality of life of the observation group were higher than those of the control
group after the treatment (P<0.05), which indicated that the combination of the Chinese and
Western medicines of modified Yanghe Tang and mesalazine could enhance the effect on the
patients' conditions. This indicates that the combined application of modified Yanghe Tang and
Mesalazine can enhance the control effect of the patients' condition, play a better role in helping
their inflammatory reaction and immune dysfunction, with remarkable therapeutic effect, and
avoid the adverse effects on their quality of life.2) The incidence of adverse reactions in the
observation group and the control group was 6.00% and 4.00% respectively, and the difference
was not statistically significant when compared between the groups (P>0.05), indicating that
the application of Yanghe Tang on the basis of mesalazine will not increase the adverse

reactions of the medication, and the safety of the medication has been ensured.

CONCLUSION

Modified Yanghetang combined with mesalazine has significant efficacy in the treatment of
spleen and kidney yang deficiency type ulcerative colitis, which can effectively control the
patient's condition, reduce the inflammatory response, regulate the immune function, and help
to improve the quality of life level, and the combination of medication has been proven to be

safe with fewer adverse reactions.

REFERENCES

1)KOBAYASHI TAKU, UDAGAWA ERI, UDA AKIHITO, et al. Impact of immunomodulator use on treatment
persistence in patients with ulcerative colitis: a claims database analysis[J]. Journal of gastroenterology and
hepatology,2020,35(2):225-232.

2)ALMON, EINAT, SHAALTIEL, YOSEPH, SBEIT, WISAM, et al. Novel Orally Administered Recombinant
Anti-TNF Alpha Fusion Protein for the Treatment of Ulcerative Colitis Results From a Phase 2a Clinical
Trial[J]. Journal of clinical gastroenterology,2021,55(2):134-140.

3)NASUNO, MASANAO, MIYAKAWA, MAKI, TANAKA, HIROK]I, et al. Short- and Long-Term Outcomes of
Infliximab Treatment for Steroid-Refractory Ulcerative Colitis and Related Prognostic Factors: a
Single-Centre Retrospective Study[J]. Digestion,2017,95(1):67-71.

Iranian Journal of Kidney Diseases / Volume 18 / Number 02 / 2024 (DOI: 10.53547/ijkd.8920)



KIDNEY DISEASES

4)RAINE T,BONOVAS S,BURISCH J, KUCHARZIK T,et al. ECCO Guidelines on Therapeutics in Ulcerative
Colitis: Medical Treatment[J]Journal of Crohns&amp ;Colitis. 2022,16(1):2-17.

5)AKBAR A, ARNOTT I, KENNEDY NA, NOKAN J,et al.Recommendations for the optimal use of mesalazine
in the management of patients with mild to moderate ulcerative colitis[J]British Journal of Hospital Medicine.
2021;82(10):1-11.

6)Gu Liyao,Luo Min. Clinical observation on the treatment of damp-heat type ulcerative colitis by combining
mesalazine with the addition and subtraction of Ge Gen Ba Lian Tang[J]. Shanxi Traditional Chinese
Medicine,2021,37(11):25-27.

7)HU Jie, GUO Xutian, ZHOU Dacheng, JIANG Dongping, JIN Wenqi, LI Xiaojia, YANG Wei. Effects of
baicalin soup plus reduction combined with mesalazine on inflammatory factors in intestinal mucosal tissues
of ulcerative colitis (active stage)[J]. Chinese Journal of Traditional Chinese Medicine,2021,39(01):123-126.

8)Du Yuantao, Fang Jijian. Introduction to the Chinese version of the World Health Organisation Quality of Life
Scale and its instructions for use[J]. Modern Rehabilitation,2000,4(8):1127-1129,1145.

9)KOLIOS A.G.A., BIEDERMANN L., WEBER A., et al. Paradoxical ulcerative colitis during adalimumab
treatment of psoriasis resolved by switching to ustekinumab[J]. British Journal of
Dermatology,2018,178(2):551-555.

10)BERTANI, LORENZO, BODINI, GIORGIA, MUMOLO, MARIA GLORIA, et al. Corticosteroid Treatment
at Diagnosis: An Analysis of Relapses, Disease Corticosteroid Treatment at Diagnosis: An Analysis of
Relapses, Disease Extension, and Colectomy Rate in Ulcerative Colitis[J]. Digestive Diseases and
Sciences,2020,65(8):2397-2402.

11)SHIBUYA, TOMOYOSHI, HAGA, KEIICHI, SAEKI, MICHIO, et al. Pyoderma gangrenosum in an
ulcerative colitis patient during treatment with vedolizumab responded favourably to adsorptive granulocyte
and monocyte apheresis[J]. Trends in Ecology & Evolution,2020,35(5):488-492.

12)BRIGIDA BARBERIO, FABIANA ZINGONE, LEONARDO FRAZZONI, et al. Real-Life Comparison of
Different Anti-TNF Biologic Therapies for Ulcerative Colitis Treatment: A Retrospective Cohort Study[J].
Digestive diseases,2021,39(1):16-24.

13)zhang HT, Sun H, Li K, et al. Relationship between endoscopic activity and pathological features in ulcerative
colitis[J]. Hebei medicine,2018,24(9):1515-1519.

14)RYAN U,SAURABHM,PATRICK B,LAURENT P.et al.UIcerative Colitis[J]The Lancet.2017 (1008).

15)YE Jia, ZHU Meiping, LIU Chang. Relationship between intestinal flora disorders and Th17/Treg balance and
related cytokines in patients with ulcerative colitis[J]. China Medical Journal,2021,18(16):86-90.

16)ZHANG Qin,WAN Jian,WU Kaichun. Epidemiological investigation of carcinoma in ulcerative colitis: a
national  multicentre  retrospective  study[J]. Chinese  Journal of Inflammatory  Bowel
Disease,2017(03):155-156-157-158-159.

17)HUANG He, ZHANG Yang, LIU Zhucheng, et al. Efficacy of mesalazine oral combined with enema in the
treatment of active ulcerative left hemicolitis in advanced age[J]. Journal of practical
medicine,2020,36(3):365-368.

18)Zhang Tingting. Therapeutic effect of dexamethasone combined with mesalazine on the symptoms of
ulcerative colitis and the effect on SF-36 score[J]. Hebei Medicine,2020,42(11):1665-1668.

Iranian Journal of Kidney Diseases / Volume 18 / Number 02 / 2024 (DOI: 10.53547/ijkd.8920)



KIDNEY DISEASES

19)ZHANG Chao,LI Bing,ZHANG Lei. Effects of mesalazine enema combined with oral administration on
malondialdehyde, superoxide dismutase levels and inflammatory factors in patients with ulcerative colitis[J].
Sichuan Journal of Physiological Sciences,2021,43(6):949-952.

20)YANG Xiao, LI Cairong, LIU Xinyan. Clinical observation on the treatment of spleen and kidney yang
deficiency type ulcerative colitis by combining warm acupuncture and moxibustion with gi guiding needle
method at Baresha point[J]. Acupuncture and Moxibustion Clinical Journal,2021,37(7):29-32.

21)ZHANG Yanjun, CHANG Yujie, ZHANG Dongdong, et al. Clinical study on the treatment of spleen and
kidney yang deficiency in ulcerative colitis by warm acupuncture combined with cardiovascular and
deficiency tonic formula[J]. Shaanxi Traditional Chinese Medicine,2021,42(10):1470-1473.

22)WANG Fei, Bl Xinya, ZHOU LI, et al. Observation on the efficacy of warm yang antidiarrhoeal soup
combined with warm acupuncture in treating spleen and kidney yang deficiency type ulcerative colitis[J].
Modern Journal of Integrative Medicine,2020,29(31):3496-3499.

23)CHEN Jing, LIU Xinxin, LI Jie, WANG Boyu, YUAN Min, HOU Zhitao. Progress of clinical application and
basic research on Yanghe Tang[J]. Chinese Journal of Traditional Chinese Medicine,2021,15(12):1-12.

24)Lei Changguo. Progress of clinical application of Yanghe Tang[J]. Journal of Practical Chinese
Medicine,2021,37(12):2143-2146.

Corresponding Author:
Zhihao Deng
Dongzhimen Hospital East Area of Beijing University of Chinese Medicine,Beijing,China

E-mail:dengzhihaozyy@163.com

Iranian Journal of Kidney Diseases / Volume 18 / Number 02 / 2024 (DOI: 10.53547/ijkd.8920)



