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tal cholesterol, TC) . = Bt H a1 ( triglyceride, TG) | 1 Al EF ( serum creatinine,Scr) . 1. F % & ( blood urea nitrogen, BUN) 7k - , % i1 2
P EEFERAOATFRREK EFR R (1) XA 53 HAAKERA A 91.33% 66.83% , 3K I 41 74 3 F & T 4t B8
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3.31) mmol - L™ Ser(431.85 +111.89) pmmol - L™" 'TC(3.52 +0.89) mmol - L™ {%F [7 #1 # ¥ 4 (P <0.05) , 1K F 457
HM(P<0.05), (4) #7975, iK% 4 Hb(119.48 £21.48) g - L™ & TR H B4 (P <0.05) ;3697 &, 7 40 PLT RO o 46 %
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Modified Guizhi Fuling Pill in Treating Tunnel Cuffed Catheter
Malfunction with Kidney Deficiency and Blood Stasis Syndrome
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Abstract: Objective : To observe the clinical efficacy and safety of Jiawei Guizhi Poria Cocos Pill in the treatment of patients with renal
deficiency and blood stasis type with tunnel cuffed catheter (TCC) dysfunction. Methods; A total of 52 patients with TCC dysfunction of
Kidney deficiency and blood stasis syndrome were randomly divided into the experimental group and the control group,with 26 cases in
each group. The control group was given conventional urokinase thrombolytic therapy when catheter dysfunction occurred ,and the exper-
imental group was treated orally with Jiawei Guizhi Fuling Pill (granules) for 8 weeks. After treatment, the clinical efficacy, incidence of

catheter dysfunction,hemoglobin (HB) ,platelets (PLT) ,albumin ( ALB) ,total cholesterol (TC) ,triglyceride (TG) ,serum creatinine
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(Scr) and blood urea nitrogen (blood) were compared between the two groups blood urea nitrogen (BUN) level , coagulation function,
TCM syndrome score and occurrence of adverse reactions. Results; (1) The effective rates of the experimental group and the control
group were 91.33% and 66. 83% ,respectively,and the effective rates of the experimental group were significantly higher than those of
the control group (P <0.05). (2) The incidence of catheter dysfunction in the two groups was 36.67% and 52.67% after treatment,
respectively ,and the incidence rate of catheter dysfunction in the experimental group was significantly lower than that in the control
group (P <0.05) ,and the incidence of catheter dysfunction in the experimental group after 8 weeks of treatment (25.33% ) was sig-
nificantly lower than that after 4 weeks (36.67% ) (P <0.05). (3) After treatment, the experimental group had a BUN (14.07 +
3.31) mmol - L™",Scr(431.85 £111.89) pwmmol + L™"  TC(3.52 £0.89) mmol - L™" was significantly lower than that of the con-
trol group (P <0.05) and significantly lower than that before treatment (P <0.05). (4) Hb (119.48 +21.48) g - L™" in the experi-
mental group after treatment - L™ was significantly higher than that of the control group (P <0.05) ,and there was no significant ; there
was no significant difference of PLT and all index in coagulation function before and after treatment (P >0.05). (5) After treatment,
the TCM pattern score of the experimental group was (14.00 +£3.71) ,which was significantly lower than that of the control group (P <
0.01) ,and the effective rate of TCM syndrome in the experimental group was significantly higher than that of the control group (P <
0.01). (6) Safety evaluation;no adverse events occurred in the two groups. Conclusion; Modified Guizhi Fuling Pill can reduce the in-
cidence of TCC dysfunction of Kidney deficiency and blood stasis syndrome ,improve the clinical effective rate,reduce the accumulation
of toxins in the body,improve blood viscosity, alleviate blood hypercoagulability,reduce the impact of toxins on red blood cells,improve
the dialysis duration of patients with poor catheter function,reduce the rate of complete catheter blockage,with high safety level.

Key words ; tunnel cuffed catheter (TCC) dysfunction;modified Guizhi Fuling Pill ; hemodialysis ;renel deficiency and blood stas is syn-
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1.7.3 RI&2H  7EXTHRALIE T SEaE B 25 T ks
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T SALLATTRT AL, « P <0.05; 5[FMIX F4LHL 4 #P <0.05,

2.4 WARESBTURNERZEMIBRILE 6
I ) IR i 21 8 KT = X IR (P <0.05) 5

56T AT H A, B 4L iR T 5 I 218K F KT R
(P<0.05), %4,

F4 WHBEERTHELERREMIERREE (x£s)
A5 o B Hb(p/g-L7) PLT/10° - L™ PT(t/s) APTT(t/s) INR FIB(p/mg - L")
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P 0.463 0.781 0.110 0.718
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(P<0.05), HAT,TC & TG ByMI KM 5t T2 4
U IR I A5 45388, 1 B 8 7R 5 5 ik ol A B e 4 % A
JRAE B, T S ol A Al A T 3 — 412 1 AR PN 25 I
RGBS o LG S AR 5 A LR L R, P
AR ECIRA, 51 S8 A K& A 8 50
e BT R, IR A B TC KRR (P <
0.05) . k=B A: A3 AR 45 AL AT fg 3 2 IR TG
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