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Clinical study on Jianpi Shengxue Tablets combined with roxadustat in treatment
of renal anemia in non-dialysis patients with chronic nephropathy

CHENG Lan, ZHANG Yu-jie, XING Bing-nan
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Abstract: Objective To observe the clinical effect of Jianpi Shengxue Tablets combined with roxadustat in treatment of renal
anemia in non-dialysis patients with chronic nephropathy. Methods Patients (130 cases) with non-dialytic renal anemia in stage
3 — 5 of chronic kidney disease in Henan Hongli Hospital from November 2020 to November 2022 were randomly divided into
control (65 cases) and treatment (65 cases) group. Patients in the control group were po administered with Roxadustat Capsules, 70
mg/time (40 — 60 kg), 100 mg/time (> 60 kg), three times a week. Patients in the treatment group were po administered with Jianpi
Shengxue Tablets on the basis of the control group, 3 tablets/time, three times daily. Patients in two groups were treated for 12
weeks. After treatment, the clinical evaluation was evaluated, and the relief time of symptom, the levels of RBC, HT, Hb, SF, IL-6,
Hepc, CRP and SOD, and adverse reactions in two groups before and after treatment were compared. Results After treatment, the
clinical effective rate of the treatment group was 98.46%, which was significantly higher than that of the control group (84.62%, P
< 0.05). After treatment, the time of symptom relief in the treatment group was significantly earlier than that in the control group
(P < 0.05). After treatment, the levels of RBC, HT, Hb, SF and SOD were significantly increased, while the levels of IL-6, Hepc
and CRP were significantly decreased in two groups (P < 0.05), and the level of these indexes in the treatment group was
significantly better than that in the control group (P < 0.05). After treatment, the incidence of adverse reactions in the treatment
group was 7.69%, which was significantly lower than that in the control group (12.31%, P < 0.05). Conclusion Rosalastar
combined with Jianpi Shengxue Tablets is effective in treatment of renal anemia, which can effectively improve the symptoms of
anemia and reduce the level of inflammatory factors.
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Table 1 Comparison on clinical efficacy between two groups

ZH 5 n/f R AR To R A%
PO 65 40 15 10 84.62
aIT 65 55 9 1 98.46"
EXBA R "P<0.05
P < 0.05 vs control group
*2 FHAREREMATELLE ( x+s)
Table 2 Comparison on relief time of symptom between two groups ( X %s)
H nBl KBRS R A Y69 Ve 2% i B 1) ) AT B2 A 18]/ A
Xof ek 65 1054+1.71 7.49+1.57 10.43+1.65 8.27+1.19
BIT 65 8.75+1.63" 5.84+1.27" 9.52+1.68" 7.29+1.06"
EXS R R "P<0.05
P < 0.05 vs control group
*3 PARMIERREE ( x+s )
Table 3 Comparison on anemia indexes between two groups ( X %s)
Hul n/fl WG [A] RBC/(X 10'2L™) HT/% Hb/(g-L Y SF/(ug'L™)
X HE 65 YRIT I 1.73%£0.28 21.594+2.37 87.61+11.72 208.751+15.42
BTG 2.84+0.56" 30.45+4.25" 96.24+12.43" 219.52+21.61"
BIT 65 YRIT 1.78+£0.34 21.61+241 87.70+11.54 208.811+15.29
PR 451+0.62* 37.19+5.34* 111.45+13.67* 261.29+23.84™*

HFRARITATHE: "P<0.05; SXIMBAIRITFHLE: 4P<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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x4 MAMBRMEERFTRFERE ( x+s)
Table 4 Comparison on serum factor levels between two groups ( X +s)

ZH n/f1 WS [A] IL-6/(ng-L7Y) SOD/(ug'mL™) Hepc/(ng'mL™?) CRP/(mg-L™?)
X HE 65 YRIT 31.62+11.45 164.71+5.28 131.68+30.91 8.24+6.30
A 15.09+9.18" 173.65+6.37" 112.04+28.13" 4714535
89T 65 YRIT 31.71+11.36 164.82+5.31 132.15+30.84 8.33+6.29
A 11.49+7.25™ 181.40+7.62"* 98.75+27.53" 3.29+2.28"*
SRHERITHIER: "P<0.05; SXIRAEIT A 4P<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
#=5 MAFRRREE
Table 5 Comparison on adverse reactions between two groups
ZH 5 n/f L1 S &5 151 Rzl RAZE %
X R 65 3 3 1 1 1231
BT 65 1 2 1 1 7.69"

ExHRAE: "P<0.05
P < 0.05 vs control group
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