« 2064 * FEMNBETH 20267 H PR XYY 3 Drugs & Clinic Vol. 41 No.7 July 2026

EEBSAKEES oBEIETTIBM B ThRE R B4 Fr 1t MRBHTAYIE R

s

HEE, 2duE!, BRRY, KT, H OF!
LW R S B s LR WL HKE D 075000
2. WAEIE IR MR S — PR R MR ATERL, L KO 075000

E: BN WHESEESABREET oG BN SRR AR AT IR T3k 70 4N 2023 4F 4 H—
2025 4% 7 HiAbdb 75 5 B b @ S — B B VA 1Y 120 181 B ThRE S v e R B AT & 3, (8 P BB E R 1 4y
JoNTRRAANRIT A, RS 60 Bl XWIRADRSE H o-BHEE F, 4 F/AR, 3 K/d. TEXTIRAEEAL b, 697 H 0 REEE S,
18R, 2 Rid. WA EEITRE 12 B WM AIIRIT 2 18I7 A5 B ThREFRFRIVLET (Ser) JREZ (BUND. PANLET
TEBREE (Cer) B2-HERE A (B2-MG) ]+ G AAERFR 43 (O FEIFE 5 07 £ 38 (DSS ) A Wik A1 3 i &L 87 B 3R 1.3 Wit (KDQOL-
SFTM1.3) VP4 B I3 AT 440 i 4 K K 723 (FGF-23). 1] ¥ Klotho 2[4 (sKlotho) H P4 41 i BA Jie B AH G IR 7 12 %%
F|H (NGAL). AN K-17 (IL-17). #fH C MEH (hs-CRP) /Ko &R RITIE, HITHEEMEN 93.33%, &
S HEZH R 80.00% B BT (P<<0.05). JAJTJE, M4 Scr. BUN. B2-MG [ (P<<0.05), Cer HiE (P<<0.05); BIr4'™
IRt T B (P<<0.05). 16975, MALIRRIEIRFR S« DSS ¥F40b (P<<0.05), KDQOL-SFTM1.3 /310 (P<<0.05);
BT E R T IRA (P<<0.05). 697G, PIAIMIE FGF23. NGAL. IL-17. hs-CRP /KFF&(% (P<<0.05), sKlotho
K BT (P<0.05); JRITHIMEHAEARIIM T XHRA (P<0.05). &0 £EBSAUBEET o-FRIGIT BT E s
HERPMEMBERT, RRTC IR WA S N EG R RRERAS TTRAS A RIE A, 3 — D OeE B DRI RAER,
P AT PR R IR O B

(IR SEEAN; S ofifE: 1B FIIREEE: GRERENT; A4 AEKFEF-23; AIEYE Klotho 2 H
FEDHES: RI83 NHRFRERE: A NERS: 1674 - 5515(2026)07 - 2064 - 06

DOI: 10.7501/j.issn.1674-5515.2026.07.029

Clinical study on Jinkui Shenqi Pills combined with compound a-ketoacid in
treatment of maintenance hemodialysis for chronic renal failure
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Abstract: Objective To explore the clinical efficacy of Jinkui Shenqi Pills combined with compound a-ketoacid in treatment of
maintenance hemodialysis for chronic renal failure. Methods A total of 120 patients with chronic renal failure undergoing
maintenance hemodialysis admitted to the First Affiliated Hospital of Hebei North University between April 2023 and July 2025 were
enrolled. The patients were equally divided into a control group and a treatment group using the random number table method, with 60
cases in each group. Patients in the control group were po administered with Compound o-ketoacid Tablets, 4 tablets per time, three
times daily. On the basis of the control regimen, patients in the treatment group were po administered with Jinkui Shenqi Pills, 1 sachet
per time, twice daily. The treatment course for both groups lasted 12 weeks. The clinical efficacy, renal function indicators such as
serum creatinine (Scr), blood urea nitrogen (BUN), endogenous creatinine clearance rate (Ccr), f2-microglobulin (32-MG), clinical
symptom scores, psychological distress screening scale (DSS), and kidney disease quality of life simplified scale 1.3 (KDQOL-
SFTM1.3) scores, as well as serum fibroblast growth factor-23 (FGF-23), soluble Klotho protein (sKlotho), neutrophil gelatinase
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associated lipocalin (NGAL), interleukin-17 (IL-17), and high-sensitivity C-reactive protein (hs CRP) levels were compared between
the two groups before and after treatment. Results ~ After treatment, the total effective rate of the treatment group was 93.33%, which was
significantly higher than 80.00% of the control group (P < 0.05). After treatment, Scr, BUN, and $2-MG in both groups decreased (P <
0.05), while Ccr increased (P < 0.05); The renal function of the treatment group was superior to that of the control group(P < 0.05). After
treatment, the clinical symptom scores and DSS scores of both groups decreased (P < 0.05), while the KDQOL-SFTM1.3 score increased
(P < 0.05); The above scores in the treatment group were better than those in the control group (P < 0.05). After treatment, the levels of
serum FGF23, NGAL, IL-17, and hs CRP in both groups decreased (P < 0.05), while the level of sKlotho increased (P < 0.05); All
serological indicators in the treatment group were significantly better than those in the control group (P < 0.05). Conclusion For patients
with chronic renal failure on maintenance hemodialysis, combination therapy with Jinkui Shenqi Pills and compound o-ketoacid exerts
favorable effects on regulating mineral metabolism, alleviating renal tubular injury and suppressing microinflammatory status. It can
further improve renal function and clinical symptoms, elevate quality of life, and relieve psychological distress.
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Table 1 Comparison on clinical efficacy between two groups
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“P < 0.05 vs control group.
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Table 2 Comparison on renal function related indicators between two groups ( x£s)
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SRHEBITRIE: "P<0.05; SXTERAGITE LR 4P<0.05.

P <0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.
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Table 3 Comparison on clinical symptom scores, DSS scores, and KDQOL-SFTM1.3 scores between two groups ( X+ s)

2H ) /45 WL ] I ARRERAR 53 DSS 35> KDQOL-SFTM1.3 4
xR 60 HITHT 20.42+3.27 79.76+7.99 55.9146.82
BRI R 17.96+3.08* 73.22+6.75" 61.20+6.94
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“P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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Table 4 Comparison on serum FGF23, sKlotho, NGAL, IL-17, and hs CRP levels between two groups ( X=*s )

MR nf WMELRTE FGF-23/(pg'mL™)  sKlotho/(pg-mL™)

NGA/(ng'mL™) IL-17/(pg'mL™") hs-CRP/(ng'mL™")

X 60 JRITHD 552.64+105.78  308.57+67.93
BITE 431.33496.72"  397.18£70.15
Y897 60 RITET 549.91+102.15 310.42+65.84
BIT e 412.594+69.45™  481.71+£75.26**
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176.43+31.58" 22.9545.76" 7.64+2.10°
205.36436.12 27.11£5.97 11.25+3.02
142.85+28.94™ 17.42+4.44** 5.13%£1.57*

HRMBITRT: "P<0.05; SXTERARITEE: 4P<0.05.

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