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Effect of Yishen Jiedu Decoction combined with hemodialysis in the treatment of chronic renal failure and the influence
on renal function, oxidative stress and micro—inflammatory response/MA Xixi, WANG Xiaoxing, LIU Xianliang , et al// ( De-
partment of Nephrology, Lu “an Hospital of Traditional Chinese Medicine, Lu ‘an Anhui 237000, China)

Abstract: Objective: To observe the effect of Yishen Jiedu Decoction combined with hemodialysis (HD) in the treatment of
chronic renal failure (CRF) and the influence on renal function, oxidative stress and micro—inflammatory response. Methods: Ninety
patients with CRF admitted to the hospital from December 2021to December 2023were selected, and divided into a control group and
an observation group by random number table method, with 45cases in each group. Patients in the control group were treated with HD,
and patients in the observation group were treated with Yishen Jiedu Decoction on this basis. The two groups were compared on clinical
effects, traditional Chinese medicine syndrome scores, renal function [ blood urea nitrogen (BUN) and serum creatinine (Secr) ], ox-
idative stress [ superoxide dismutase (SOD) , malondialdehyde (MDA) and glutathione peroxidase (GSH-Px) ], and micro—inflam-
matory response | C—reactive protein (CRP) , tumor necrosis factor-a (TNF—a) and interleukin—6 (IL—6) ] before and after treat-
ment. The incidence rates of adverse reactions were calculated. Results; The total response rate of the observation group (88.89%)
was higher than that of the control group (71.11%) , and traditional Chinese medicine syndrome scores were lower than those of the
control group ( P<0.05). After Imonth of treatment, the levels of BUN, Scr, MDA, CRP, TNF-a, and IL-6in the two groups were
reduced. The levels in the observation group were lower than those in the control group (P<0.05). The levels of SOD and GSH-Px
were higher than those before treatment, and the levels in the observation group were higher than those in the control group (P<0.05).
The incidence rates of adverse reactions in the two groups were comparable (P>0.05). Conclusion: Yishen Jiedu Decoction combined
with HD is effective in the treatment of patients with CRF, which can effectively improve clinical symptoms, renal function and oxida-
tive stress, and help to alleviate micro—inflammatory response, with high safety.

Keywords: Yishen Jiedu Decoction; Hemodialysis; Chronic renal failure; Renal function; Oxidative stress; Micro—inflamma-
tory response
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1.1 —f%# HEHL 2021 4F 12 7 ~2023 4F 12 A R EEBGAET
90 ] CRF & . BWibnife . Wi AR PE RIS ER S, &
I RS LA AR A A 2, PRSI SURIE, B
RTINS GZ h REWT . Rk, g2Eed, Hik
RN TIREAAERIRE, WKiidl, MARRE. O5 LR 2Eitr i
T, QFER =18 % ; OAARIARZEZHAMABT X, @RE
AMER R, HEBRARE . OFfEA DM, JFFE 25 5 20048 57 o B0
PR, QEA BB E,; O™ EERLSIHLRFE LN ;
@EA ML ; Q2 I R S S s F3GRYY ;. @%F A
WFoE it s . DARADLECR R4 3t MR AL 5 UL 4, 45 45
B, XL 28 4], L 17 9l 4R 29~63 %, FH (51.02+
5.45) % AR 2~ 154, FH (10.25+2.07) 4F; LN
PR/ NERE A 22 1, BRIRAR'ER 7 01, SRS 8 4, &
PRER'EHG S B, MR B 4 3 0, B e B oh e R4
R 16 1, SR 21 6], TEiB 8 1, WELLLH 26 fil,
19 Bl il 27~62 %, T (50.49£5.64) % i 2~15
A, F(9.98+2.11) 4F; AR AE MR /NERE & 24 1],
PEPRI I 7 B, R B 7 B, R ER R S B, Bk
EE R 2B EINEE N T DI REAN &AL 14 B, AU
24 ), IR T B, ML EIELIEZER (P>0.05),
1.2 #9775 % WAHBREABRGHIS T EBRMT, REE
fir, SeER ., BUEE, BehlmobE. mE, JLRRIRE Ak E &
AR T F R REIRYT . 45 T X AL B3 0D jay7, Hikm
T RAEE D BB, BTN Baxter Dianeal, i B #%
TR A 1.3m2, B FHE N 1 Smmol/L, IXEBNEN

500ml/min, 4h/¥K, 3 W/JE, WERAITE AL 45T 35 5 g i
WIRYY, BARWT . 2B M mA T HAN AR R, N
AT, MTE . LRE . R4 30g, HFR 20g, K72, )
& 15g, WENZS, AR, IDZEHE | KK, a4 10g, 4
KE 6g, % 3g, KRR, 171/d, 300mL/7), 750 2 %
Bla DR, WMABREHRSET 141A,
1.3 WRIAE OMETEIEEITEL ", afiegz i, <
S . IR, MEa/D, BRI 0~3 4, E
HERFRETERE 2 EMK, QU TR, KA E SREm
FESCRE B MR FE A (BUN) S5 MWLEF (Ser) &K, H
SCr & BUN /K5 & B I RE B 5 R B R E AR ¢, QMER 4 1k
NS ARAE R o YA R G X R 4 R AT s R R kL, 34
HUAL Sml, LA 3000r/min %33 8.0 20min, BUMEFEAS, R A
I G 2 W R 2 K U I 9 B S Ak W AL (SOD) |, TN R
(MDA) , % Mt H kit & /L ¥ A (GSH-Px) ., C JZ Bf & [
(CRP) . MEIRFEHN F-a (TNF-a). HAAE-6 (IL-6) /K
-, DGR T IR B L A BN
L4 FAARAE SRRt AL PRI =
60% , Scr K FFEAL=20%; BRL: 30% < H B IEAEE 4308 b <
60% , 10% < Scr /K FREAR<20%; FaiE . 0% < ™ EAF 5 IF 4308,
P<30%, 0<Scr KEREIR<10%; ToRL. ik RiRuE, Mf
MFE= (WA HREE) /BHIEx100%,
1.5 %itdask BRUELE SPSS 22.0 A4Hr, HHEUEEILL (%)
TR, IR, TTEBILL (xxs) FIR, RN R ML
FEAR ¢ K656, H X HE R B ¢ M3 . K36 /K i 0. 05,
2 & B
2.1 R EOLE WMERALIRIT BA RN 88.89%, i T Xf
MRy 71.11% (P<0.05), W1,

R1 EKRFHEEB[n( %) ]

20531 n %54 AR FaE Tk BARCE

XHEEZH 45 6(13.33) 13(28.89) 13(28.89) 13(28.89) 32(71.11)

WIEELL 45 11(24.44) 20(44.44) 9(20.00) 5(11.11) 40(88.89)°
. SR, 2 P<0. 05

2.2 PREIEEFESIE JAIT 1 DH WA S5 RAHA ST
=, REWE . EIERK . a0 & EIEREIE A T
VRITTT (P<0.05), HWELHBXTBATEL (P<0.05), W2,

®2 PEIERITESLE (xx5,5)

- 2H5Z7 S P i PWEfD
A ' TRYTHT BITIR TR HT W7 IRITHT BITIR TRYTHT BITIE
XTHEZH 45 2.03+0. 36 1.02+0.25* 1.99=+0. 28 0.89+0.20 " 1. 800. 37 1.21£0. 14" 1.71+0. 22 0.96+0. 19"
MEEH 45 1.98+0.34  0.66+0.13*~  1.98+0.25  0.76+0.14*% 1.83+0.32  1.02+0.09**  1.75+0.23 0.85+0.17"%
. SR4AITHTHEL, * P<0.05; SxHIR4IHE:, 2 P<0.05 ()

2.3 B Arbi IBITEWIZH BUN, Ser KFHIREK (P<
0.05), MEABKTIRATEM (P<0.05), W3,

2.4 FALEHIEAFILE JRITIE 4L SOD, GSH-Px /KR
JERIHGM (P<0.05), MELA X AL S (P<0.05); MDA K
BRI RIS (P<0.05), WAL AR (P<0.05),
L3 4,

&3 BIREIEIRILER (xxs)

BUN(mmol/L) Ser( pmol/L)
2153 n
TR RIT IR JRYTHI SEyid =]
XPHEZH 45 17.71+£2.11 11.58+1.32° 517.52+24.86  465.29+18. 88"

ML 45 17.82+2.06 10.74+1.25"" 520.06+23.62 452.42+15.07" "

x4 FUPHMIEFRILE (xx5)

. SOD(U/mL) MDA ( nmol/mL) GSH-Px(U/L)
e O R - TR Fp— TR
Xif B2 45 81.06+11.33 101.69+13.48 4.99+1.01 2.88+0.42 " 70.71+8. 63 80.02+9.56 "
pUk=S45) 45 82.25+10. 96 112.85+16.47 %2 5.03+1.02 2.34+0.37*% 68.36+8. 45 86. 60+£10.04* 2
2.5 WMEERBIEAFIIE RITIE WL CRP, TNF-a, IL-6 W5,

TKEBEIT RIS (P<0.05), WELAH B LA L (P<0.05),
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=5 MRAERMIEIRILE (x+s5)
CRP(mg/L) TNF-a(ng/L) IL-6(ng/L)
20 531 n
VAT HT RIT IR IRITHT BT TRITHT RIT A

Xof BE 20 45 7.96%1. 64 5.48+1. 12" 49.25+15.22 38.59+11.35" 88. 58+20. 01 78.65+15.24*

U ~2%) 45 7.92+1.58 5.01+0.83*% 50.08+16. 71 31.58+10.02*% 90. 06+22. 17 72.16+12.77 %%
2.6 FRABELE WMERANR NS KERN 4.44% (1 S % ik
B, 1BIETE), WA R 2.22% (1 FlkE), HARR (1] #B#E, XEREE, "B, 5. M mBENTIn T 18 M B R 3~ 4
RN EERZRINERALE (P>0.05), U1 AR P I DR IR R AR LRI A ST (], AR R,
3 i1t @ 2023, 18 (17): 2509-2518.
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FEI R ER . CRF B35 (B R [R5 0 IR B,
FI K CRP | 1L—-6 SFRIEAR YK 5 4 i T = i — 28
ek 181k (RBREDIRZSY . AHFTOR S ALY 35 R T SR
PHAMEE, SR BARIBIT 1 HEMWEY MDA, CRP, TNF-a,
IL-6 KRN R4, SOD, GSH-Px %t MRZH &, UESE2E W it
TS HD IBYTREARE CRF B i S AL I B 5 T I I
N, KRR A 25 B R v v 0 A A B B ERSUR TR R
HIEfMEIT R, WHEZEY R, REFEYRB G, KREEM
R (A RS IR Ak, FRIE B e RE g as, s R
FAL, BANC AN IES, AR ENmEEZ R, fE
F AW NER R AN W ST, T IL-6 K, WA
it P TE NF-«B {5538 BP0 90 7383k, BHETLRIEM.,
AT AT IR LA BN JE W 22 5, BRI,
HES 25 B A E S HD VAT I s .

25 TR, 25 ERTEEA S HD IBYT CRF B E IR,
REA A A I ARREAR . B DI RB B ML N IR A RIS A5 B
TEMMRRER N, Heteim, BAMEmnE.

(2]

[11]

[12]

[13]
[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

Zhang W, Li P, Zhou H. Mid-short—term risk factors for chronic renal
failure in children with posterior urethral valve [ J]. Pediatr Surg Int,
2022, 38 (9): 1321-1326
Wi, XM, WA, %. AVF 5 TCC L4538 B4 7518 Mk 5 %
B P B ROB MR L Bkt MR | B SR KO R T RE A
B [J]. BN R 2022, 22 (18); 3539-3543.
BCE, EHE, .m0 A REEH B 2 80 B8
TEUE PR EEAE AR A T A AR AS SR AY B DB RS (7). R
PHEELE G B2k, 2022, 23 (11): 1013-1015.
MM, XUEISE, FAHm, %, SR A /NR G A
TR ABNRTT AR YE BTG S 10 BH WA R e et 25 P9 26030 19 e PR AF
5% [J]. EPrPEPRZEZeL, 2023, 45 (7). 807-812.
WRIE, REF, REZ, % BBk E S E KB xHE
R T BRI TGF-B1 M PAI-1 RyS2ma [J]. 7N hEZ R
AR 2022, 39 (5): 1033-1040.
TR HBEWHEERTIEEE I B IR (1], P ET
BE4SE, 2012, 21 (1): 139-140
[V T 5 PR R I AR S 4 ) P T R 18 O S
WA ™ (2022 ERR)  [J]. hAEE iR AR, 2022, 38
(5): 453-464.
A B2 2 R A 4. MR R RIS IS W IR AT Y BT AR
W (RITHE) [1]. bz, 2006, 40 (8): 8-9.
BRBE, R, BRI, . 8 EiEm R T g s (JE
BT B 62 BRI HONEE [J]. WWIREE, 2023, 41 (4):
105-106
ZEEE R, SKERAE, mRER, S OINUR TR AT S P R AR PR
e HE M B R R T A B X R B I R R AR A R [T]. B A
BE, 2022, 43 (8): 1064-1067
e, e, &6k, & T EREAUMAR 2 BERES
I8 P A e B e LA IR 0 R g (0], P E AR
BE2, 2024, 27 (1) 98-104
BRI, R, SRR, A& RS T AR AT R M
PR (1] BlhEEZgE, 2022, 56 (5): 19-21.
AR ZF. FET UG . SRR S RE B LU G 07 259697
MRS R [J]. FRRPEEZS, 2023, 16 (7): 1402-1406
ARG, B, ZEHE, % OHIA A IE T R AR R
ERITROREE [J]. BRI RS A4, 2020, 29 (19):
2080-2084.
WS, WK RS, . A5 RN AR T R A e T
YR IR R ROWER [T]. KR # 5 R, 2023, 20 (13) .
1836~ 1840.
MOE, XIooH:, 2P, % PEERBB RS E G
IR /R R 2 [J]. R BES:, 2022, 33 (4):
331-334.
TfEss, XUEGEL, Tui, 5. ETUERE AT B RERS
¥ [J]. AR BEZ e, 2022, 37 (7): 3920-3923.
PRIESS, BUEH, FRUREN. BRFEIE URL L 7 1 il B ve I LRl
PARTT IS VR B TR I PR R St iR B e . AR, e
fefsZm [J]. Wb 2R E R, 2022, 24 (4) . 33-36.
TR, ZEUHL, M, SR IR R S M R R T AT
FEAR B ML T A REHE AR KR [ J]. 3L 77 o B 2 R 2 2 i
2023, 25 (4): 153-157.
Rdtam, RVge, E#, S KR IL-6/STAT3 {55
T HIRIT SRR 1A S AT B/ U (R g (], I
FRIFFIRSG 2, 2023, 39 (8): 1903-1910

(KAS B H 2024-03-20)



	2024年12期英文目录
	2024年12期中文目录
	2024年12期ZW



