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[ Abstract] Objective To explore the application value of the combination of compound
a-ketoacid tablet and information-motivation-behavior (IMB) model continuous intervention on
patients with stage G2-G3 chronic kidney disease (CKD). Methods A total of 100 CKD patients
diagnosed and treated in the department of nephrology of Jinhua Hospital of TCM were retrospectively
selected from January 2024 to December 2024. According to intervention methods, the enrolled patients

were divided into the IMB treatment group (compound a-ketoacid tablet and IMB model continuous
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intervention) and the conventional treatment group (compound a-ketoacid tablet and conventional intervention).
After treatment, the clinical efficacy, renal function indicators [24 h urinary protein quantification, blood urea
nitrogen (BUN), serum creatinine (Scr), glomerular filtration rate], metabolic indicators [serum phosphorus, albumin
(ALB), prealbumin (PA)], quality of life [kidney disease quality of life-36 (KDQOL-36)], CKD-related complications
and adverse drug reactions were observed and compared between groups. Results A total of 100 patients with
CKD were enrolled in the study, including 46 cases in the IMB treatment group and 54 cases in the conventional
treatment group. After treatment, the total clinical effective rate in the IMB treatment group was higher compared
to the conventional treatment group (93.48% vs. 79.63%, P<0.05). The 24 h urine protein quantification, BUN, Scr
and serum phosphorus in the two groups were reduced compared with those before treatment (P<0.05), and the
above indicators were lower in the IMB treatment group than those in the conventional treatment group (P<0.05).
The glomerular filtration rate, ALB, PA and KDQOL-36 scores were enhanced in both groups compared to before
treatment (P<0.05), and the indicators in the IMB treatment group were higher (P<0.05). No significant differences
were exhibited in the incidence rates of CKD-related complications and adverse drug reactions between both groups
(P>0.05). Conclusion IMB model continuous intervention demonstrates significant clinical efficacy in CKD,

improving renal function and metabolic status, while also enhancing patient’s quality of life.

[Keywords ] Chronic kidney disease; Compound a-ketoacid tablet; Information-motivation-behavior

model; Continuous intervention; Quality of life
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Table 1. Comparison of general data between the two groups

REAE IMBI&YT4 (n=46) HHIRITAL (n=54) tly P
il (xxs, #) 50.98 +7.13 51.69 + 6.54 0.519 0.604
PR [n (%) ] 0.008 0.929
% 26 (56.52) 31 (57.41)
© 20 (43.48) 23 (42.59)
Wt (x5, 4F) 3.07 +0.44 3.04+0.52 0.308 0.758
IR 7 (%) ] 0.122 0.726
G2 16 (34.78) 17 (31.48)
G331 30 (65.22) 37 (68.52)
JRER [n (%) ] 0.129 0.937
PPN R 32 (69.57) 36 (66.67)
WA B s 12 (26.08) 15 (27.78)
HoAth 2(435) 3(5.55)
B/hekigid R (X £ 5, ml/ (min + 1.73m") | 50.63 +2.41 51.21+4.33 0.807 0.421
TZHBEFR (x5, ) 9.42 +1.67 9.56 + 1.49 0.442 0.658
ACEVARB [ (%) ] 39 (84.78) 48 (88.89) 0.370 0.543
FEbs2 (n (%) | 12 (26.08) 15 (27.78) 0.036 0.849

T2 2AIGKRITRIILE [n (%) ]

Table 2. Comparison of clinical efficacy between the two groups [n (%)]

Bzt D IMBIGIF4L (n=46) WHLEITLL (n=54) Ve P
Ak 19 (41.30) 10 (18.52)

AR 24 (52.17) 33 (61.11)

T 3(652) 11 (20.37)

MAECE 43 (93.48) 43 (79.63) 3.957 0.047

*3 2 EhEefEARXTEE (X £5 )
Table 3. Comparison of renal function indicators between the two groups (x £+ s)

Bzt IMBIAYTE (n=46) HHRLIRITA (n=54) t P
24 hREFER (gL)
biepag:i] 1.18 +0.29 1.16 +0.32 0.325 0.745
BITIR 0.72 £0.19" 0.81 +0.23" 2.110 0.037
Ser ((pmol/L)
BRI 139.07 + 17.79 138.64 = 18.56 0.117 0.906
BITIE 116.35 + 12.55° 121.65 = 13.21° 2.045 0.043
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4143
Ei5tan IMBIRY74l (n=46) HHIEIT AL (n=54) t P
BUN ( mmol/L )
TR HI 29.03 +7.21 28.68 + 6.87 0.248 0.804
BITE 20.68 +5.23" 23.68 +5.58" 2.757 0.006
B/ hekigid % (mL/min/1.73m”)
TRITHT 50.63 = 2.41 51.21+4.33 0.807 0.421
BITIE 60.04 +3.17" 57.39 £ 5.03" 3.087 0.002

E: HREAEITAT e, ‘P<0.05,

x4 2HRBHERRIIEE (X £5 )
Table 4. Comparison of metabolic indicators between the two groups (x + )

EiEtaD IMBIGYT 4 (n=46) HHIIRITYL (n=54) t P
ALB (g/L)
TRYTHI 34.94 +7.11 34.58 +7.05 0.253 0.800
BITIE 40.42 +4.19" 37.68 £5.61" 2726 0.007
PA (mg/L)
TETTET 231.76 + 48.55 229.65 +51.25 0.210 0.833
BIT IR 263.68 +27.67° 245.68 + 33.14" 2917 0.004
1 ( mmol/L)
TRYTHI 1.55+0.24 1.58 £0.23 0.637 0.525
BITIE 1.21£0.18" 1.38 £0.19" 4568 <0.001
E: B RMBFATIE, ‘P<0.05,
25 AEERE 2.6 CKDHEXHEZEMAYMAR R
TRIT AT LA TR P i e 22 RS E E (P P2 CKD AHOCTF RE R AR iR IR
>0.05) , Y75 IMB JAYTEH 45 KDQOL-36 T M RAER R 2ZE S G2 E X (P>0.05) ,
Ay THEHATA (P<0.05) , BARILE S5, HAR L 6.

5 2HEFEREXLL (Xx+5, &)
Table 5. Comparison of quality of life between the two groups (x + s, points)

EiEtaD IMBIATT 4 (n=46) HHIRITAL (n=54) t P
S HERRE AT
TRYTHI 58.69 +7.54 59.68 + 8.05 0.630 0.529
BITIE 76.85 + 5.86" 69.53 +7.42° 5.405 <0.001
' JE £ £
TRITFRIT 43.11+7.54 42.68 £6.57 0.304 0.761
BT IR 71.37 £ 8.06" 62.87 +7.68" 5.392 <0.001
SER/ANIE
TRYTHI 53.07 +5.68 52.68 +5.49 0.348 0.728
BITIE 75.69 +6.11° 63.79 + 6.24° 9.595 <0.001

E: BRAET AR, P<0.05,
*6 2HCKDEXRHRIE. BHWARKMER LRI [n (%) ]
Table 6. Comparison of the incidence of CKD-related complications and adverse drug reactions
between the two groups [1 (%)]

Ei=tan IMBY&YT2H (n=46) WRIEITH (n=54) P
CKDAHICIF A AE

LML 1(217) 4(741)

pIGEN PR) 1(2.17) 3 (5.56)

BEAR 2(435) 7 (12.96) 0.173"
L/ RN

ARt 2(4.35) 3(5.56)

JEEBANE 1(2.17) 2 (3.70)

BRAE 3(6.52) 5(9.26) 0.723"

VE: ‘A Fisher's# ok B4k
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