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Clinical study on Haikun Shenxi Capsules combined with Compound a-Ketoacid
Tablets in treatment of chronic renal failure

DING Hong", HAN Ying-ying?, ZHANG Yi*
1. Department of Pharmacy, Tianjin First Central Hospital, Tianjin 300192, China
2. Department of Nephrology, Tianjin First Central Hospital, Tianjin 300192, China

Abstract: Objective To investigate the clinical effect of Haikun Shenxi capsules combined with Compound a-Ketoacid Tablets in
treatment of chronic renal failure. Methods Patients (90 cases) with chronic renal failure in Tianjin First Central Hospital from March
2016 to April 2019 were randomly divided into control (45 cases) and treatment (45 cases) groups. Patients in the control group were
po administered with Compound o-Ketoacid Tablets swallow whole during meals, 4 tablets/time, three times daily. Patients in the
treatment group were po administered with Haikun Shenxi Capsules on the basis of the control group, 2 grains/time, three times daily.
Patients in two groups were treated for 2 months. After treatment, the clinical efficacy was evaluated, and the changes of renal
function indexes, EQ-5D score and serological indexes before and after treatment in two groups were compared. Results After
treatment, the clinical efficacy in the control and treatment groups were 82.2% and 95.6%, respectively, and there were differences
between two groups (P < 0.05). After treatment, Cr and BUN in two groups were significantly decreased, but Ccr and ALB were
significantly increased, and there were differences in the same group (P < 0.05). After treatment, Cr and BUN in the treatment group were
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lower than those in the control group, but Ccr and ALB were higher than those in the control group, and there were differences between
two groups (P < 0.05). After treatment, EQ-5D health utility value and EQ-VAS score were significantly increased, and there were
differences in the same group (P < 0.05). After treatment, EQ-5D health utility value and EQ-VAS score in the treatment group were
higher than those in the control group, and there were differences between two groups (P < 0.05). After treatment, IL-8, LPO, and
CRP in two groups were significantly decreased, but GSH-Px was significantly increased, and there were differences in the same
group (P <0.05). After treatment, IL-8, LPO, and CRP in the treatment group were lower than those in the control group, but GSH-Px
was higher than those in the control group, and there were differences between two groups (P < 0.05). Conclusion Haikun Shenxi
Capsules combined with Compound a-Ketoacid Tablets has significant overall effect in treatment of chronic renal failure, and can
effectively improve the renal function, and also can inhibit the inflammatory response and oxidative stress, and can improve the life
quality, which has a certain clinical application value.
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Table1 Comparison on curative effect between two groups
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Table 2 Comparison on renal function indexes between two groups ( X =s)
2053 nifsl  ALERI [E] Cr/(umol-L™h BUN/(mmol-L™%) Cer/(mL-min™}) ALB/(g-L ™
Xt HE 45 YRTT R 316.52+75.49 21.06£5.14 32.36£7.52 35.83+6.32
BTG 269.18+62.74" 13.87+3.82" 36.71+8.19" 41.77+7.10°
VEEig 45 YRTT R 321.60£78.25 20.79+5.38 33.74+7.85 36.51+5.94
BT )G 243.08+56.93™ 11.65+3.40"* 40.42+7.23™ 4502+6.58™
SRMAGITRIE: P<0.05; SHIR4LAITEE: 4P<0.05
“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
%3 PHHEQ-5DIFSELEE ( x+s )
Table 3 Comparison on EQ-5D scores between two groups ( X =s )
i EQ-5D f eI EQ-VAS P4y
Zh) n/fsl — — — —
ML RIT MED R AT R
i 45 0.57+0.15 0.66+0.14" 55.39+13.48 68.32+10.69"
1BIT 45 0.53+0.12 0.74+0.10™ 52.68+11.75 77.46+853™

SRAGITRIE: P<0.05; SHIR4LAIT R E: 4P<0.05
“P < 0.05 vs same group before treatment; #P < 0.05 vs control group after treatment

*4 WAMBFERLE ( x+s)
Table 4 Comparison on serological indexes between two groups ( X =s)

Hul nifl SRR IL-8/(ng-LY) LPO/(nmol-mL™)  GSH-Px/(umol-L ™) CRP/(mg-L™Y)

YR 45 TBIT T 113.84+30.62 14.57+4.39 83.62+14.71 29.41+8.63
RIT)E 85.86+21.93 9.36+3.18 95.74+16.05 15.62+5.06

WY 45 TBITHI 117.75+28.91 15.08+4.61 80.56 +15.30 30.73+8.39
I )G 69.50+17.07 7.92+2.49 113.84+12.87 11.80+4.17

HREMAGITRTE: "P<0.05; SxIBARITIEHLE: 4P<0.05

“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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