AN 5% & Drugs & Clinic E3MH F12H 20194 12 H + 3651 «

RS MBMAER S A FRITIAT g B RieE H 5 MRV ImR 5

A AE ST
R BERL RS A AR MAGENT L, K 300467

7 OE:BHE R A MRS R R TT i SR T 18 M B 30 B M T M IR AT 3% 735k JEHY 2017 4F 8 H—2018
B4 JTREBEERRZE PR ARSI BT VE 710 82 B8 ' 32 B PR TE R H AN AN R, SRR RIZH B E 5N
SRR ARIT A, RS AL il X HRAH B F A 22 R B VTS, ¥ 1 g VT 10 mL e AR, 3 WA RITALE
ot BRZH (WAt b 1 AR AR B AE 0, L 48R, 3 Wkid. WHZELERERRSLIAYT 8 A WM B E MIGAYT 20, RN Lh w2 iR
ITRTE RS hRetatr . STMIRARAERRBIKF. &R BT E, WIRHAMBTHKSAG S5 82.93%. 95.12%, M4
b EFREA SR (P<0.05). J8I7 /5, MWAHBRE MG MUEF (Scr). JREE (BUN) /KFEHIRERM, FHEST
EWEZERBASITFEE N (P<0.05): #HIT/E, WTHBREFEERTYRA, WHLRESAERITEE L (P<
0.05). ¥BI7)E, PHEFENMAEN (Hb). L40fER (HCT) M40l (RBC) /KFHEFETaE, RGBT L2
SHEASHE N (P<0.05); 1897)E, JAIT4 Hb. HCT A1 RBC /KFRIE & TRHB4, WAKRERES T #ENL (P<
0.05). JAIT )G, MAEEMEHSREDZMAR (STIR) A FEERIK, MIELRERD (SP). BYEAMME (TSAT) KF¥
BEFE, RAETiEBEERBEERITFE L (P<0.05); 1EI7)E, HI74 sTIR. SF 1 TSAT /K7W BAL T X R4,
PIALE Z R BRI E L (P<0.05). &5 AR BRI A /e R JE VT GHRIE 7 18 PR B 00 B PR 22 il B A 5E 0 D
RITR e R E IR, SCEREGGZRE, B2ty BA—EMIRRHE N AME.

KRR AEMRAR MR, 2 -RIBTTEGHE: BRI BIhaE: Riltets: SRR miEgkE A

hESES: RI83 YRR : A NEHRS: 1674 -5515(2019)12 - 3651 - 04

DOI: 10.7501/j.issn.1674-5515.2019.12.033

Clinical study on Jianpi Shengxue Granules combined with levocarnitine in treatment
of renal anemia with chronic renal failure

LI Chun-feng, JIA Shan-shan
Hemodialysis Center, Sino-Singapore Eco-City Hospital of Tianjin Medical University, Tianjin 300467, China

Abstract: Objective To explore the clinical effect of Jianpi Shengxue Granules combined with Levocarnitine Injection in treatment
of renal anemia with chronic renal failure. Methods Patients (82 cases) with renal anemia with chronic renal failure in Sino-Singapore
Eco-City Hospital of Tianjin Medical University from August 2017 to April 2018 were randomly divided into control and treatment
groups, and each group had 41 cases. Patients in the control group were given intravenous injection with Levocarnitine Injection, 1 g
dissolved into water for injection 10 mL, 3 times weekly. Patients in the treatment group were po administered with Jianpi Shengxue
Granules on the basis of the control group, 1 bag/time, three times daily. Patients in two groups were treated for 8 weeks. After
treatment, the clinical efficacy was evaluated, and the renal function indexes, anemia indexes, and iron metabolism levels in two groups
before and after treatment were compared. Results After treatment, the clinical efficacies in the control and treatment groups were
82.93% and 95.12%, and there were differences between two groups (P < 0.05). After treatment, Scr and BUN levels were
significantly decreased in two groups, and there were differences in the same group (P < 0.05). After treatment, the renal function
indexes in the treatment group were significantly lower than those in the control group, and there were differences between two
groups (P < 0.05). After treatment, the levels of Hb, HCT, and RBC in two groups were significantly increased, and the difference was
statistically significant in the same group (P < 0.05). After treatment, the levels of Hb, HCT, and RBC in the treatment group were
significantly higher than those in the control group, with significant difference between two groups (P < 0.05). After treatment, the
STfR levels in two groups were significantly decreased, but SF and TSAT levels were significantly increased, and the difference was
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statistically significant in the same group (P < 0.05). After treatment, the levels of sTfR, SF, and TSAT in the treatment group were
significantly better than those in the control group, with significant difference between two groups (P < 0.05). Conclusion Jianpi

Shengxue Granules combined with Levocarnitine Injection has clinical curative effect in treatment of renal anemia with chronic renal

failure, can improve renal function and iron deficiency, and has good safety, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacy between two groups

ZH 3 /4] FEAYE /5 B TeRM B EY%
Xof Het 41 12 22 7 82.93
BIT 41 15 24 2 95.12"

ExBALE: "P<0.05

“P < 0.05 vs control group

F2 WESTHEEIERRELE ( xxs )
Table 2 Comparison on renal function indexes between two groups ( X +3)
Scr/(umol-L ™Y BUN/(mmol-L™%)
41 n/l — - — -
VRIT R RIT G VRIT R RIT )G

pagit 41 795.26 +69.84 645.39+32.86" 29.05+7.15 25.62+5.27"
BT 41 793.75+70.16 585.69+27.54"* 28.824+9.07 21.244+6.06™

SR4EITRTHEEL: P<0.05: SAfRE4LAIT R 4P<0.05

“P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment

#3 W4 Hb, HCT # RBC /K FLEEE ( x+s )
Table 3 Comparison on Hb, HCT, and RBC levels between two groups ( X =+s)

Hb/(g-L ™ HCT/% RBC/(X 1012 LY
215 n/f3l — - o : A .

YR TT WRIT R YRIT I wIT YR IT I WWIT R
papiict 41 73.61+959  84.56+11.25 0.1940.03 0.24+0.04" 2.09+0.41 2.79+0.59"
HIT 41 73.65+9.62  92.74+12.95™ 0.20+0.03 0.29+0.05™ 2.08+0.43 4.28+0.65™

HRERITRTHE: "P<0.05; SxHBAAITEHE: 4P<0.05

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

F 4 L STIR. SF H1 TSAT /KFEEEE ( x*s )
Table 4 Comparison on sTfR, SF, and TSAT levels between two groups ( X =5 )
STfR/(mg-L™) SF/(ug-L™Y) TSAT/%
2H 5 n/5 — - o - — -
VEIT R BTG YRIT R VEIT )G YHITHI BTG

oyl 41 23.69+8.63 21.45+6.24°  149.02+30.69  264.09+3051° 21.46+4.61 25.74+5.36"
1BIT 41 23.651+8.65 6.69+3.04" 168.051+30.68  389.25+35.43"* 21.38+4.68 32.45+6.474

SRMHITTHE: "P<0.05; SHBEARITEE: 4P<0.05

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