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Introduction

Chronic kidney disease is an important global public health problem which seriously
threatens people's health and their quality of life. Chronic kidney disease is called a
hidden killer. The kidney has a strong compensatory function. In stages 1-2 of
chronic kidney disease, patients will not develop obvious discomfort. However, after
stage 3, due to the accumulation of toxins in the body, the compensatory function of
the kidney will decline and discomforts including nausea, vomiting, fatigue, sleep
disorders, and low back soreness and pain will appear, forcing the patients to seek
medical treatment and be diagnosed with chronic kidney disease. Due to abnormal
kidney metabolism, the main clinical manifestations of non-dialysis patients with
stage 3-5 chronic kidney disease are a series of systemic poisoning symptoms
caused by water, electrolyte, and acid-base imbalance and accumulation of toxins.
And the case fatality rate is rising in recent years. When chronic kidney disease
develops to end-stage, dialysis or kidney transplantation will be needed, resulting in
more complications, a higher case fatality rate, and heavier medical burdens.

At present, modern medicine's treatments to delay the progress of chronic kidney
disease are generally focused on treating protopathies, controlling risk factors such
as blood pressure and proteinuria, symptomatic treatment, etc. With few treatment
methods available, it is urgent to develop more effective means to treat chronic
kidney disease.

Chinese medicine believes that the internal retention of dampness, turbidity, stasis,
and toxin is the common feature of almost all patients with chronic kidney disease.
The intestine "receives turbid-qi from the five zang-organs, and is called
transportation and transformation fu-organ. This is due to the fact that turbid-qi
cannot stay in the fu-organs for a long time and must be transported and discharged
in time". That's why the intestine is called the official in charge of transportation.
Therefore, "freeing the bowels and purging turbidity” is an important method
throughout the treatment course of chronic kidney disease, and it is the treatment
method of "cleansing the Jingfu" proposed in Huangdi’s Internal Classics. Intestinal
lavage with Chinese medicine is a TCM therapy based on freeing the bowels and
purging turbidity. Now, as clinical evidence accumulates, the safety and efficacy of
this method in treating non-dialysis patients with stage 3-5 chronic kidney disease
have been initially validated. The method mainly has two treatment principles: first,
the characteristics of human colonic mucosa are same as that of the semipermeable
membrane, which can regulate the exchange of electrolytes and active substances in
fluid in the intestinal lumen. Colon herbal dialysis helps the kidneys to eliminate
toxins from the body. Second, patients with chronic kidney disease have intestinal
dysbiosis. By regulating intestinal microecology and improving immune disorders,
colon herbal dialysis can work effectively on non-dialysis patients with stage 3-5
chronic kidney disease.

At present, there is no technical standard of intestinal lavage for non-dialysis
patients with stage 3-5 chronic kidney disease, but with the continuous innovation
and improvement, the technique is becoming more and more mature. This



document is to better popularize the application of this technique, standardize its
operation, and ensure its safety and efficacy.



International Standardized Manipulations of Chinese Medicine
Intestinal Lavage Technique for Chronic Kidney Disease Stages 3 - 5

1 Scope

This document specifies the standard operation of intestinal lavage technique for
chronic kidney disease stages 3-5, including its terms and definitions,
instruments, procedures, matters needing attention, etc.

This document applies to the operation of intestinal lavage for patients with
stage 3-5 chronic kidney disease.

2 Normative references

The following referenced documents are indispensable for the application of this
document. For dated references, only the dated edition applies. For undated
references, the latest edition of the referenced document (including any
amendments) applies.

GB/T 20348-2006 Basic theory nomenclature of Chinese medicine
ISO 14971-2007 Medical devices-Application of risk management to medical
devices

3 Terms and definitions

For the purposes of this document, the following terms and definitions apply.

3.1
Intestinal lavage

an operation that sets up an effective device for perfusion and excretion in the
colon. With the semi-permeability of the colonic mucosa, the operation allows
diffusion, permeation and exchange between the Chinese medicine dialysate and
the capillaries in the intestinal mucosal tissue, thus removing metabolic wastes
or toxins from the body and balancing water, electrolyte and acid-base.

3.2
Low intestinal lavage

Insert the catheter to a certain place in the intestine through the anus, and then
infuse a proper amount of fluid and medication to cleanse the intestine, stimulate
bowel movements or treat a disease with medication.

3.3
High intestinal lavage

Insert the catheter deep into the intestine through the anus and infuse a proper
amount of fluid and medication. The effects of the treatment are as follows:
cleansing the intestine thoroughly, removing toxins from the body, relieving
constipation, stopping diarrhea, regulating intestinal dysbiosis, preventing



intestinal cancer, beautifying the face and the skin, helping with weight loss,
regulating endocrine, and so on.

3.4
Disposable rectal catheter

a catheter that inserted into the anus to infuse intestinal lavage solution into or
drain intestinal lavage solution from the colon.

3.5
Disposable enema bag

a sealed medical fluid bag connected to a disposable rectal catheter to store
intestinal lavage solution.

3.6
Multi-use irrigator

a tool connected to a disposable rectal catheter and a multi-use reservoir bottle.
It powers the perfusion and excretion with a balloon.

3.7
Chinese medicine colonic lavage solution

liquid Chinese medicine preparation for intestinal lavage, composed of various
TCM ingredients.

4 Syndrome diagnosis

See Annex A for the syndrome diagnosis of intestinal lavage technique with
Chinese medicine for chronic kidney disease stages 3-5.

5 Intestinal lavage procedure

5.1 Preparation of lavage medicine

5.1.1 Selection of lavage medicine

Select lavage medicine based on the different TCM syndromes of each patient.
5.1.2 Treatment

Syndrome differentiation is an important clinical aiding method in treating
chronic kidney failure with intestinal lavage technique. It is recommended to
modify the medication based on the syndromes(including deficiency in origin,
excess in superficiality, and mixed deficiency-excess), and take into account of the
deficiency in the function of visceral organs and the accumulation of excess
pathological products. Physicians need to decide on the dosage according to the
clinical situations and the patient's individual condition.

5.1.3 Dosage



5.1.3.1 Low intestinal lavage

Take 200ml of Chinese medicine decotion without residues and heat it to
preferably 39-41 degrees Celsius. Add warm water to the lavage medicine
selected based on the patient's syndromes until the total volume reaches
100-200ml and pour it into the enema bag. The specific dosage should be
modified according to the patient's tolerance (1D).

5.1.3.2 High intestinal lavage

Mix the lavage medicine and warm water in the ratio of 1:4-5 until the total
volume reaches 2000ml (1D).

5.1.4 The temperature of lavage medicine

The temperature of lavage medicine should be 37.0°C-37.5°C (1D).
5.2 Lavage time and frequency

5.2.1 Lavage time

5.2.1.1 Syndrome-differentiation of channels and collaterals

17:00 to 19:00 is the time when the kidney channel circulates. Performing
intestinal lavage during this time can improve the medicinal effect.

5.2.1.2 Mealtimes

Intestinal lavage can also be performed between meals in the morning or
afternoon. Performing treatment during this time helps reduce the patient's
discomfort and improve medicine absorption.

5.2.2 Lavage frequency
5.2.2.1 Low intestinal lavage

It is advisable to perform intestinal lavage once a day. And the number of days
should be decided according to the patient's conditions (1D).

5.2.2.2 High intestinal lavage

It is advisable to perform high intestinal lavage once a day or once every other
day. And the number of days should be decided according to the patient's
conditions (1D).

5.3 Lavage position

Bring the enema bag to the patient's bedside and hang it on the infusion stand
with the liquid level 40-50cm above the anus. Ask the patient to lie on the left
side with knees bent up toward the chest. Pull the pants down to the middle of
the thigh. Put a small pillow under the hips to elevate them 10cm higher. Put a
surgical drape under the hips. Remember to keep the patient warm. Place the
kidney basin at the rim of the buttock. Lubricate the tip of the rectal catheter.

-3-



5.4 Lavage methods
5.4.1 Evaluation before lavage

5.4.1.1 Know about the patient's past medical history, current major symptoms
and discomforts, allergies, etc.

5.4.1.1 Perform digital rectal exam before lavage to check possible
contraindications.

5.4.1.3 Evaluate the patient's state of consciousness, physical condition, and the
condition of perianal skin to decide whether to perform the treatment or not.
The patient should sign the informed consent documents.

5.4.2 Preparation before lavage
5.4.2.1 Dressing: dress neatly, wear a name tag and a mask, and wash hands.

5.4.2.1 Items: prepare everything needed, such as Chinese medicine decotion,
medical trays, disposable enema bags, water thermometers, kidney basins,
paraffin oil, cotton balls, surgical drapes, tissues, record manual, etc.

5.4.2.3 Preparation: Bing the instruments to the patient's bedside, inform the
purpose of treatment to the patient for cooperation. Ask the patient to urinate
and defecate. Provide cover for the patient.

5.4.3 Selection of lavage instruments
5.4.3.1 Low intestinal lavage

Use multi-use irrigator or disposable enema bag as the instrument that infuses
lavage medicine.

5.4.3.2 High intestinal lavage

Use multi-use irrigator or disposable enema bag as the instrument that infuses
lavage medicine.

5.4.4 Insertion depth of the lavage instrument
5.4.4 Low intestinal lavage

Insert the disposable rectal catheter 15-20cm into the rectum through the anus
(1D).

5.4.4.2 High intestinal lavage

Insert the disposable rectal catheter above 25cm into the rectum through the
anus (1D).

5.4.5 Lavage procedures
5.4.5.1 Choose the proper lavage instrument and fill it with the lavage medicine.

5.4.5.2 Fully lubricate the part of the rectal catheter that goes into the rectum
with lube.



5.4.5.3 Number of times and retention time of the lavage

(a) Low intestinal lavage: discharge the air in the enema bag, close the clamp,
and lubricate the end of the rectal catheter. Separate the buttocks with the
left hand, lubricate the skin around the anus, and insert the rectal catheter
22-25cm into the rectum with the right hand. Let it sit for a moment, hold it
in place, and then slowly open the clamp. Adjust the drip rate to 20-25
ml/min, and inquire about the patient’s feelings at the same time. After
8-10mins when all the medicine is infused, close the clamp, pull out the
rectal catheter slowly, and gently press the anus with tissues. Put the
disposable enema bag into the medical waste bin and ask the patient to stay
lying down for one hour. Make the bed, clean up the instruments, and wash
hands. Record the amount of intestinal lavage solution, the infusion process,
infusion time, the patient's response and ask the patient to sign signature.

(b) High intestinal lavage: insert the rectal catheter gently into the patient's anus
to the target depth and hold it in place. Make sure the temperature of the
solution is appropriate, and then infuse the solution into the patient's rectum
at various times according to the patient's maximum tolerance. The medicine
should be retained in the body for 30 minutes or longer (the specific time
duration should be modified according to the patient's tolerance). After the
retention, let the patient evacuate before perform the next infusion. Remove
the rectal catheter after all solution are infused.

6 Indications

6.1 Non-dialysis patients with stage 3-5 chronic kidney disease who haven't
received hemodialysis or peritoneal dialysis for various reasons.

6.2 Non-dialysis patients who have poor indications for hemodialysis or
peritoneal dialysis, or those who are the elderly.

7 Contraindications

7.1 Pregnant women
7.2 Patients who have severe hemorrhoids, anusitis, or active hemorrhage.
7.3 Patients who have had anal, colon, or rectal surgeries.

7.4 Patients who have intestinal perforation, bowel necrosis, peritonitis, acute
enteritis, or gastrointestinal hemorrhage.

7.5 Patients who use artificial anus.

7.6 Patients who have uncontrolled severe cardiovascular diseases, severe
hepatic ascites, or edema.

7.7 Other patients for whom the position and requirements of colon dialysis are
inappropriate.



7.8 Patients who are allergic to colonic lavage solution or the ingredient in the
Chinese medicine.

8 Matters needing attention

8.1 During the operation, observe the patient's tolerance and mental state, and
asked about the patient's feelings, such as whether there is abdominal distension,
abdominal pain and the urge to defecate. When the patient shows symptoms
such as fine and rapid pulse, pale face, cold sweating, severe abdominal pain,
palpitation, etc., stop the operation immediately and report to the physician.

8.2 After the infusion, gently press the anus with tissues for a while, wrap the
rectal catheter with tissue, bend it and gently pull it out.

8.3 After the colonic dialysis treatment, the frequency of the patient's bowel
movement may increase. The patient's perianal skin condition should be
observed and cared in time.

8.4 Post-lavage observation: focus on the condition of abdominal pain and
defecation, and use the Likert scale to score the patient's discomforts. If
abdominal pain or urge to defecate occur, instruct the patient to relax, take deep
breaths to extend the retention time. Observe the patient's heart rate, blood
pressure and other vital signs, and report to the attending physician in time if
any unexpected situation occurs.

Note: The likert scale: the uncomfortable symptoms include abnormal body temperature,
abdominal distension, abdominal pain, borborygmus, palpitation and shortness of
breath, swollen anus, and instant urge to defecate. Each symptom is scored as 1 for
asymptomatic, 2 for mild, 3 for fair, 4 for severe, and 5 for very severe.)

9 Optimal treatment of retention enema with Chinese medicine

9.1 Temperature

The usual temperature of intestinal lavage solution is 39-41°C. The temperature
can be increased to 40-44°C for patients with yang-deficiency and cold-body
constitution. If the temperature is set 1-2°C higher than the patient's body
temperature, abdominal pain, borborygmus, instant urge to defecate and other
symptoms can be reduced to help the patient feel more comfortable.

9.2 Length

The conventional insertion depth is 15-25cm. Making the depth to 30cm can
extend the retention time of the medicine to let it be absorbed more efficiently.

9.3 Retention time

Retain the medicine for 60-90min after lavage shows better efficacy. Using a TDP
lamp to irradiate the abdomen after the lavage can extend the retention time and
relieve abdominal pain.



9.4 Position

After the lavage, instruct the patient to change the clinostatism every 15 min in
the order of left-sided, prone, right-sided, and supine. The patient should stay in
each clinostatism for 15min. It allows the medicine to be fully absorbed by the
intestinal wall.

10 Complications and treatments of retention enema with Chinese
medicine

See Annex B for the complications of retention enema with Chinese medicine
(including intestinal mucosal injury, enterorrhagia, intestinal perforation,
enterorrhexis, water intoxication, electrolyte disorder, prostration syndrome,
intestinal infection, fecal incontinence, and perianal skin abrasions) and their
treatments.



Annex A
(Informative Annex)
Syndrome diagnosis

A.1 Diagnostic principles

When treating chronic kidney failure with intestinal lavage, it is necessary to
distinguish the syndrome of deficiency in origin from the syndrome of excess in
superficiality. Mixed deficiency-excess syndrome is more common in clinical
practice.

A.2 Deficiency in origin

The clinical manifestations are fatigue, shortness of breath, and distinclination to
talk. Waist-knee soreness, frequent urination at night, dizziness, and tinnitus can
also be seen in patients with kidney qi deficiency. Fear of cold and cold limbs,
lumbar cold pain, abdominal distension, and anorexia can also be seen in
patients with spleen and kidney yang deficiency. Dry mouth and throat, heat
sensation in chest, palmes and soles, dizziness, and lassitude of the limbs can
also be seen in patients with qi yin deficiency.

A.3 Excess in superficiality

Turbidity and toxin obstruction is the main pathological products of chronic
kidney failure. Nausea, emesis, sticky and greasy in mouth, and thick slimy
tongue fur can be seen in patients with damp turbidity syndrome. Bitterness,
sticky and greasy in mouth, non-smooth defecation, and yellow and slimy tongue
fur can be seen in patients with damp heat syndrome. Belching, acid reflux,
abdominal distension, abdominal pain, borborygmus, and flatus can be seen in
patients with qi stagnation syndrome. Dull face, dark purple tongue, and
squamous and dry skin can be seen in patients with blood stasis syndrome.



Annex B
(Normative Annex)
Complications and treatments of retention enema with Chinese medicine

B.1 intestinal mucosal injury

B.1.1 Clinical manifestations

Anal pain occurs and the pain gets worse with topical tenderness during
defecations. Anal bleeding, small streaks of blood in the stool, or even dyschezia
can be seen when the injury is severe.

B.1.2 Treatments
B.1.2.1 Pause the lavage when the patient feels anal pain.

B.1.2.2 Ask the patient with mild pain to relax the whole body. Help distracting
the patient to relieve the pain. For patients with severe pain, treat them
according to their symptoms immediately. Treat as enterorrhagia once
enterorrhagia occurs.

B.2 Enterorrhagia

B.2.1 Clinical manifestations

Patients suffer from blood dripping from the anus, or finding small streaks of
blood and blood clots in the stool.

B.2.2 Treatments

B.2.2.1 Once the patient has a rapid pulse, pale face, heavy sweating, severe
abdominal pain, palpitation, and shortness of breath, severe intestinal spasm or
bleeding may have occurred. Stop the lavage immediately and ask the patient to
lie in the supine position.

B.2.2.2 Monitor the vital signs and abdominal condition of the patient closely. If
intestinal perforation or enterorrhexis occurs, treat as intestinal perforation or
enterorrhexis.

B.2.2.3 Set up intravenous infusion channels, and apply appropriate hemostatics
or perform topical treatment according to the patient's condition or the doctor's
advice.

B.3 Intestinal perforation and enterorrhexis

B.3.1 Clinical manifestations



The patient feels sudden abdominal distension and abdominal pain during the
lavage, and feels tenderness or rebound tenderness in the abdomen when being
examined. Ascites can be found by abdominal B-scan ultrasonography.

B.3.2 Treatments

B.3.2.1 Immediately stop the lavage, and let the patient lay in supine position for
taking emergency measures.

B.3.2.2 Immediately set up intravenous infusion channels, make sufficient
preoperative preparation, and perform operation as soon as possible.

B.3.2.3 Give oxygen and ECG monitoring to the patient and closely monitor the
patient's vital signs.

B.4 Water intoxication and electrolyte disorder

B.4.1 Clinical manifestations

B.4.1.1 The early manifestations of water intoxication are dysphoria, followed by
somnolence, convulsion, and coma. And bulbar conjunctival edema can be found
on physical examination.

B.4.1.2 Patients with dehydration will feel thirsty. Dry skin, tachycardia, drop in
blood pressure, decreased urine output, and dark urine color can be found on
physical examination.

B.4.1.3 Patients with hypokalemia may have asthenia, abdominal distension,
weak borborygmus, dull or absent tendon reflexes, and arrhythmia. ST-T
changes and U waves may be seen on ECG.

B.4.2 Treatments

B.4.2.1 Once water intoxication and electrolyte disorder occur, immediately stop
the lavage and lay the patient in supine position. Report to the physician and
carry out rescue.

B.4.2.2 Immediately set up two intravenous infusion channels, and inject
Ringer's solution and 4% sodium chloride injection to replenish electrolytes. Use
mannitol and frusemide to reduce cerebral water intoxication.

B.4.2.3 Use sedatives to reduce convulsion.
B.4.2.4 Use GI decompression to reduce abdominal distension.

B.4.2.5 Give oxygen and ECG monitoring to the patient and closely monitor the
patient's vital signs.

B.4.2.6 Closely observe urine volume and urine specific gravity. Explain the
situation to the patient and comfort the patient's family to keep them calm.



B.5 Prostration syndrome

B.5.1 Clinical manifestations

Sudden nausea and dizziness, pale face, systemic cold sweating and even
syncope.

B.5.2 Treatments

Immediately stop the lavage, lay the patient in supine position, and keep the
patient warm. Generally the symptoms can be relieved after a few moments of
rest. If the symptoms are caused by hunger, let the patient drink sweet water
upon awakening. If the symptoms are not relieved after a few moments of rest,
give oxygen and, if necessary, inject glucose or other medicine. The symptoms
may be relieved gradually.

B.6 Intestinal infection

B.6.1 Clinical manifestations

Abdominal pain, increase in the frequency of bowel movement, and changes in
the output, color, and shape of the stool.

B.6.2 Treatments

B.6.2.1 Choose appropriate antibacterial agents based on test results of the stool
and pathogenic microorganisms.

B.6.2.2 Observe and record the changes in the output, color, and feature of the
stool.

B.6.2.3 Use antibacterial agents based on the doctor's advice.
B.7 Fecal incontinence

B.7.1 Clinical manifestations
The stool being involuntarily discharged from the anus.
B.7.2 Treatments

B.7.2.1 For patients who already have fecal incontinence, lay rubber(or plastic)
sheets and medical mat or disposable diapers on the bed. Wash the skin around
the anus and buttocks with warm water after each bowel movement, and then
keep the skin dry.

B.7.2.2 If necessary, apply ointment around the anus to protect the skin from
injury and infection.

B.8 Perianal skin abrasions



B.8.1 Clinical manifestations
Ruptured, red, and swelling perianal skin.
B.8.2 Treatments

B.8.2.1 When the skin is ruptured, treat with TDP lamp twice every day and
15-30min each time.

B.8.2.2 Treat the wounds with aseptic dressing change technique.
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