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BEETS B CEEE, kR, DB R RIS SR
F (hypoxia — inducible factor, HIF) - i & it ¥ 1k f§ ( prolyl
hydroxylase, PHD) #HIRI7E TS MG h 230z e, K
WA RBHUPUA LA RS, 0] PHD X HIF - lo (%%, 55
HIF E &t Rib, (R IR IR HMMIE K E (erythropoi-
ctin, EPO) i, AFPFHESE A ek MBI — #3517
Vr— R TR 8 PR B R R 2577 71, WA T R W A T
TR £ LAl B AP B D R T LA R Y AR T
A I TIRT7 B MRS B 7 88050 I RE A 52 0 i R T, 4
T, AR BRI 4 W G 2 U w R IR T YRR
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1.1 AR £ 5P 2023 45 1 H ~2024 4F 7 A 7EFRBEBE R
WA Y 69 M5 Ak 5 M 10 0 335 B B M 2% 0 8 3 1) I DR R 2R AT 43
M, WRIEEFIRIT TR NI A (n=33) FAIWEH (n=
36) . XTRALHIR /Loty 18/15, 4EHA 49~72 %, 1 (62.35

+4.56) %, HHE (21.38+6.37) A, JFLWHEHE, &iNE
BHE 7 B, BEIRIG R 14 B, MR PEENER'E 4 o I, il 3
%,

WAL T /L Bl 20716, 4Rk 41~74 %/, F35 (63.24%
5.10) %, #EMTIE (19.86+6.51) H, AR milLEHE
PAE 5 B, WERR 9% 18 i, 120 /NERE & 11 i, HAth 2
B, PRAIPER], Ry BITR R REA TR EESR (P>
0.05),

1.2 ANLGHmARE GIARRME. (1) 4RI 18~75 %, 17
AR (2) A (BHEEIER A, 2w &P
(2022 4FEJR) YRS THEME R A2 WikR e (3) RLHEE AT
WY 3 A AU E, BAfFE (P EE MR M2 IR K 5 e
MY R T R S WibR e s (4) RMERE, R EOR 52
B, HeBRARE. (1) mHMR A SEmE; (2) E2 AT
HIIARYT s (3) XAV AT AL, (4) A I,
MLV AR G s B P U RE AR 5 (5) MEERAR
Hi (6) M. izl Lok,

1.3 #FH % WHERNEYT . RIERE R SR v
K, 24 1F i fife o S B i -, H R AR RIS R R
R, EiEEah %, ISl b, WA S T2 v e g
(Bt E B 2GR T R B IR AR, B2, H20180023,
kg . 50mg/kL) COHRIAYT, FHK 100mg, HE 3K, R8s
B SR I LR D VD E AR R, IRT 8 Al AR AL AE X
B R DA S W IRYY, BRA. ATE. IS5
40g, NHE 30g, HAEREE R 20g, ATHE, BFEE, LA

WHERS 15g, M~ 12g, 4 KE 10g, BRI M AL 2
Brgi—RAL, BH LA, SRR, 67 8 .,
L4 W (1) WRITEC : W7 RARIB ML (he-
moglobin, Hb) il B 45 & I R AR TEAN BB TF T2, 1
R FMAEIRIN R, Hb $RTHIEE > 30g/L; ARk FEIMLAEIR
SRR, Hb RTFIEIE A 15¢/L~30g/L; JoRL. # Mk Ici 8
3, Hb 2FHIEE < 15¢/L, BA MR M B LA R EITE
B, (2) PEEUEEBS . ST AT R X R B
T, SREEERZ T DRWE . R BRI
BG4 A, B R AEE R EE 0~ 3 -l 17T
g3, BT 12 48, 13 WG RAER B E . (3) FIMSEL.
3N TR ETE A — R MO B2 R A BUR E SRR S
AR TAMEFRIK M 3mL, SR FH A £ 25 B 1l 40 M 43 B A (25,
XN-10) KAMZL403140 (red blood cell, RBC), Hb, Ifii 4l
LA (hematocrit, Het), (4) WIIRESEHR: 7050177 i) i
JFH— U 0 B SR I il B o 25 A R L SmL, B0 10min
(3500rpm, E5.002FA4% Sem) , BRI IE BE A PR AE T - 80°C VKA A
K, BUER Ay MLVE AR AR i S 4 A S A fb o Ar i (B, BS-
600M) MM ALEF (serum creatinine, Scr) ., BEMZE C (cysta-
tin C, CysC), JFITESHRE /NBREEL R (estimated glomerular
filtration rate, eGFR), (5) MLi& A LtEFr. HUR 4s i i R 4
F SR AL E LS BREE 1 (serum ferritin, SF) | $EBRE F11f
I (transferrin saturation, TAST) ; K FH Bl 55 60 38 W BFHR 4646
M40 A& -6 (interleukin—6, IL-6), MIEIKILH F -a
(tumor necrosis factor, TNF-a) , RFN&H LK LGB B H
R SR, SCUGHRAE R S i B B ] 1 A T
1.5 %it¥ % R SPSS 26. 0 A IEATGEH £ 00, 754
IEBAAR R EUE GRS | 23S 52 OB A A i 22
(xxs) FoR, IR ¢ KIRHEAT N 16 IRIT BOEETHECRORHME
M [n (%) ] Fm, XS IETT58T, PLP<0.05 Ry2
SASIFEL,
2 # R
2.1 FAERSTHORE WA SER 3B, L 86.11%,
XL AT AL 21 0], ik 63.63%, PIAL LA 2 S B Giit e
B (P<0.05), W#EI1,

x1 WAIBKTHTE (n( %) ]

2H 51 n AL EER e ToAL BATRCR
WA 36 19(52.78) 12(33.33)  5(13.89)  31(86.11)"
XHR4L 33 13(39.39)  8(24.24)  12(36.36)  21(63.63)

. SXEEA R, P<0. 05
2.2 WmaFERIEERSE RITIE, WA EIERES TR
Je R BRI AR AR, AL A X EE 43 A B 7 LR A1 3 43 T IR
(P<0.05), W2,

x2 WMAREIERROSLLR (x2s,5)

BRZh DA ot 16 il
415 n - - -
IRIT R MEtad e PEL il bEtide IRYT R HIT IR
W 36 2. 12+0. 47 1.43+0.41* 2.25+0. 45 1.12+0. 36 2.08+0. 26 1.45+0.21%
oyt 33 2.23+0. 51 1. 65+0. 38* 2.34£0. 42 1. 50+0. 38* 2.15+0.25 1. 69+0. 22°
L R TR R BYR By
205 n - - — - —
VRITHT WRITIE IRITHET RIT IR VRITHT BTG
WL 36 2.41£0.29 1. 42£0. 34% 1. 86+0. 33 1.210. 41% 10. 72+0. 54 6.63+1. 28"
papiekiel 33 2.36=0. 31 1. 66+0. 32¢ 1. 80+0. 36 1. 42+0. 38" 10. 88+0. 46 7.92£1.31°
H: S5BITHiE, P<0.05; SXIE4 AL, P<0.05 (FIH)

2.3 mARBABLE BITIE, P4l RBC, Hb, Het K
BORITATT S, AT AT R MR S iR (P<

0.05), W3,
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R3 WAHBEMBSEELE (xxs)
RBC(x10"2/L) Hb(g/L) Het( %)
2 n - - -
VRITHI BITE ey g AT )R JRIT T wITIE
MEELH 36 2.01x0.25 3.27+0. 52 73.34+5.24 102. 25+8. 79 22.36+2. 62 35.16+4. 16*
X} HEZH 33 2.05+0. 23 2.64+0. 47" 72.51£6.01 95.45+6.51° 21.47+2.45 29. 81+3. 69°

2.4 MWUABHRIGAFIER JRITIE, P4 Ser, CysC KFHE
JRITRIREA, ALE X He 8T 2os WAL K AR (P<0.05)

PEH eGFR BRI R &, AR Lo 43 A /s MR 4 K
(P<0.05), W34,

x4 WABINEEIEIRILE (xs)

Ser( pmol/L)

CysC(mg/L) eGFR [mL/(min + 1.73m?) ]

gﬂlj}u n DY S — Sy S DY S
VRITHT RITIE JRITHT RITIE JRITHT RITIE
WAL 36 487.35+56. 34 402. 64+41. 66* 9.21%1.49 5.03+1.29% 32.54£2. 13 41.56+3. 65
X} HEZH 33 472.96+47.28 458.75+52. 34" 8.81x1.37 6.82+1.34" 33.12+2.21 38.27+3.51°

2.5 MildiFANIARLE IRYT)R, W4l SF. IL-6, TNF-
o K EIRTTRIFEAR, TSAT AKFESAI PRI, ALt 22

FESH ¥R (P<0.05), WES,

x5 WAMBENWIERILE (xs)

- SF(pg/L) TSAT(%) IL-6( pg/mL) TNF-a(ng/mL)

A ! IRYTTT RITIE ey Egil] R E IRYTTT R E IRYT T RITIE
WL 36 204, 77+22.34 224.79£15.26" 28.47+3.08  36.71+4.67" 187.56+52.73 122.41+38.46" 9.56=1.27 5.04£1.10*
X 2 33 297.79+20.57 256.87+14.31 27.46+3.62 32.91+£4.04 191.43+55.41 156.72+35.69* 9.47+1.38 6.98+1. 19*

3 it it PSR AL AL e o B T dE A5 B I s it Je v i) — A

P B R LA I R 2 —, XTI
WENT IR SRR, HEETREC ™ &2, H2 34 fE
J1. DINREAKT K e BE T e S 2IBR ], AT M i) & AR Rl ok
25 TOERITLIANSEAMNEME EPO S, JF@ Mabsiki . 4
AR MERE, DA A I RS FR R0 SR 1m0 X T 1B 46
B P EOR AT A AR R, MELLIRAS AR e
PEERS R, BB kA i ) TR Sk AN R AR T s AR A, BT
B PEAT A, o B R RS R R T TR i, R
MFETFBLBEIR A, N B E PR — R R IR AN T EREEL0R YT
PEEETY AHFIE L 69 {51 4 1 L A B A I R Y
W%, BT ES B HEA B AR B IR T G RIT R, R
I PR 3R LS K

KB A BT T N CMoFT SEWE,
AN B AR 70 2 2 R s B A I 7 s I T R () S, Bk B Tk
BREHAE, a0 M IiaE, MmsIREA M, b ERT
MLAMNE IR | 2R ET D ARG R BN, TR
AT U R A B IR T A 4 P LGS B R AR I AR
A2 P A TR . B S B R A S bk
PETXTHRA, RSN TUEREERZ I, PAWT
ST MAER BB AR A B AR F . A JRIR AT R . B U vl At
SE—2H ) PHD A9/ IR, 3@ 5k /> PHD XF HIF (5%
HALBE, Lt HIF PR EPO AU K, 2B BE s I Ak
i, MEFmMBEGERSA ke, B—Trm, R ETh
AN, BRI, SRS sk, EEa A
S, BRIET, WERERZS, "HTRAESENZ . B
AR AR @M. BIBAUK, B RIS, 1§
ME, FARBEMATIHEE, FFSRWE M F 28, BB
FUCEE MRS, BB ; A F5a AR, R GRE W
A, FEUREE KGR, BN, &R, i, 5, 5
EFFRR M T MAERRRRCR " hT g, SRS
BV AR A A EE A, i IR o Al T, R
HEMLEAGIR, INTRERTE I8 DL R 4 R R, B,
PR AR B, SR R AT IR

ARWFFEHE— K, Wi Ser, CysC K FEIEIETT ATFRAR,
eGFR BRITHIF &, HRMERTF IL-6, TNF-o KFHRE(E,
BeA s RO T B4, SR WIS 25 AN R 9% it 72 I AE
W, X ETIRERA A ESCGEER, REATRS ZEs T E

WeIHELE , R KB NEH S0P IR T A g e e 12U g A
FHeGFR TRE I BE W RS M R AR S 2
PUEFMEARM, I hBERY RER , BRR EPO TR, HE— 2
e B R I H 2 R R A R AR
PURLIER, alvs BRI 1 S, (R B R, R
B RO R B TR RE A A ] 58 1 IR 8 3 1k KB /N B B 4 i
SHCRIETEIE T, SR AU R LRI, AR
75 %1 w3 7 8 o A A S X A 2 i ) 45
i, KA RERI PRI ERT, ATIAT B T2 h B D RE iR 5
LAY FEUMLAEAR

i ERTR, ZHARE ARG B VD A R T LA R 1040 A
KV, PERTT M AR B RAE SN, IR BRANHS, AR R AR
FIIRE . (L TABI R AEA /N HO b iR, R R B
FEA A KA IFNABEVI S 7y, LAE BT A T PPAR TR T 19 %2 4
PEFRCR
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4545, TR AEE HD &7, WEAEREM LAT R EMERN G, WRBAERIT R, BTG T EIEEFS,
Bk [ AR ER (BUN), f£pUBF (Ser) ], BALR [RAAHHEAE (SOD), A= (MDA), &pH kit A
B (GSH-Px) |, #EXERE [CHREEZEE (CRP), MERALEF-a (TNF-a), GME-6 (IL-6) ] KT, %itEs
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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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