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(FE) BM U7 4 F % K 7% A7 (maintenance hemodialysis, MHD) &y 22t b fn il 2 5 9% 3 % 3HR 37 50 & 6 34 6 (residu-
al renal function, RRF) % % & #= R 50 & P B R 1% iyl FR7 20, ik K 2017 4F 1 A £ 2018 4F 12 A 4 7 b DL & B 034 S AT
A AT B 18 M T A 3B B 120 0, BE AL O UL A ekt PR 41, & 60 ], X PR 414 T F HL MHD A el 25 4 6 R 4 2 At
BAWEM EASKEFH WRETHERAEFNRRF. B R E ERRARFERERL,, GR BT E, HALFNT
B S % & TR 40 34 8% 3697 #1 R AP T 4 (P<0.05) , B2 4015 T 2 B8 41 (P<0.05) ;36 77 /& , T 41 &3 8 RRF X B 3 R B BB T i A
BT T B (P<0.05), VL2220 RRF & B # 7 B 29 %3 J8 41 8 (P<0.05) 3 6 97 & , W 40 B % #9 MAC \MAMC TSF BMI 4 % 3 J7 #7 7t & (P<
0.05), E W2 45 3 BE 41 F 8 (P<0.05) ;3697 B , A B H B & ok A B 7 i A W B 5 5 (P<0.05), P B A B AR HFH AL
BRMBAL EEERTRFWREAMELD (P05, &it &£ MHD fukat by = Em A AR EE7, 7 RS £ 1 RRF, %
EERRAAFEEE TRAN ERERE SRS
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Effects of Shenqi Qingdu Decoction on Residual Renal Function, Nutritional Indicators and

Traditional Chinese Medicine Syndromes of Maintenance Hemodialysis Patients

LIU Jie, SU Baoyin*, LIU Chunru
(Hebei Yiling Hospital, Shijiangzhuang, Hebei 050091, China)

[Abstract] Objective To observe the clinical effects of Shenqi Qingdu Decoction on the protection of residual renal function
(RRF), improvement of nutritional status and traditional Chinese medicine ('CM) syndromes on the basis of maintenance hemodialysis
(MHD). Methods A total of 120 patients with chronic renal failure who underwent hemodialysis in Hebei Yiling Hospital from
January 2017 to December 2018 were randomly divided into an observation group and a control group, with 60 cases in
each group. The control group was treated with conventional MHD and basic medicine, while the observation group was treated
with Shenqi Qingdu Decoction on the basis of the control group. RRF, daily urine volume, nutritional status and TCM syndrome
scores were compared between the 2 groups before and after treatment. Results After treatment, the scores of TCM syndromes in
the 2 groups were decreased than those before treatment (P<0.05), and the observation group was lower than that in the
control group (P<0.05). After treatment, RRF and average daily urine volume in the 2 groups were decreased than those before
treatment  (P<0.05). RRF and average daily urine volume in the observation group were increased than those in the control group
(P<0.05). After treatment, MAC, MAMC, TSF and BMI in the 2 groups were increased than those in the control group (P<0.05). After

treatment, the nutritional status of patients in both groups was significantly improved (P <0.05). The number of patients
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with good nutrition in the observa tion group was significantly larger than that in the control group, and the number of patients with

severe malnutri tion was significantly smaller than that in the control group (P<0.05). Conclusion Shenqgi Qingdu Decoction

combined with MDD and basic treatment can protect RRF of patients, improve nutritional status and TCM syndromes,

and has definite curative effect, which is worthy of further clinical promotion.

(Keywords) maintenance hemodialysis; Shenqi Qingdu Decoction; residual renal function; TCM syndromes; daily average

urine volume; nutritional status

HERFPELBGENT (maintenance hemodialysis, MHD)
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A5 A E e (residual renal function, RRF)!2,
RRF 48 th T % Fh i S 80O IEAL 2 2 81, B T 2
T IEHRER 10%LLT, A5G 4L K5 K/ i 5T /iR
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(A7 BRI IA7 TG 56, 2 MHD 3% 19 % 3E
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1.2.1 2WikrdE (1) VB2 WibRiES - 2001 4R
(S FH I RE2E )R8 P B D REAS 412 Wb v il LT
(Ser)>133 wmol/L,, PAENEFERRZ (Cer)<50 ml/min,
(2) L Wi bk ol 2 B8 2002 4F- 45 A7 1 2438 24 i
PRI S48 5 J D)) (%) B IE S8 R =5 i 1 2 TR BA )
IR = F) R K O R FEE A AR R
KRR DGR AR MEF K, FHIR
JHEAT IR KIS

122 ARRUHE (DS LRSI, (2) 1k
20~60 % ; (3) B2 5 | HL A T 2L | 5 I A S A1
DLARE 5 (4) MLGE A I (B8] /N T 148 AR S InH:
M AR SGIRIT 5 (5) B UE W, M 4 OF 28 & (i
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123 HeBRArdE ()AL 14 H A B YR
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WA TR AR 5 (4) XA ST 259 AL BT
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1.3 IOk

1.3.1 XFHEA] 45 7% ¥ MHD FIJEREIEYTY . (1)
MHD 77 5 R A8 2% 2R T 22 7 F4008S &AL
TR LR T2 48 @) Y 1408 IfiL 47 5 R BR PR S 35 155

R MABRE-—RAB/BR

1 51 n PERICR I B AR (xks %) L
B ANRE R FBHEE R MR ER R R HoAlh
WLZE L 60 32/28 47.219.13 20 15 9 7 7
Xt e 21 60 33/27 45.99+8.79 22 16 10 5 9
X 0.697 0.373 1.024
Pt >0.05 >0.05 >0.05
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B (Na ¥ 140 mmol/L K9 J¥ 2.5 mmol/L), Il
 200~250 mL/min 3% H7 ¥ 5 & K 500 mL/min, &
W4 h PR E R 2~3 W/, (2)FEREIEYT
e 5 33 D A, 7 P e 24 4 ) P 20 40 e 2
FAE B T IR AR K e SR R BT 4 O
TEVRIT AR 25 TR AR IR B L BT s k|, 13k
HEsnyr 6 .

1.3.2 WEA  AeEx Al siat o 2 K &
Vo P KB 15 g, BT 20 g, PiVES20 g4
HFE 15 g JI1E 15 g, /35 15 g, /KIE 10 g, B 10 g,
RE15 g, AR 15 g, FEHiH 15 g, HH 10 g, BH 1
FIZKFL 2 3 B0 500 ml 43 Fpg i IR, & 22k H 6
™A,
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142 RRF M HEREME (1)Z% (CF K
BTN #E1T RRF 71530, RRF (mL/min ) =R & ¥
J x PR 2+ (UL R MR 1%0.25+ 1ML JR 28 e & 2%0.75%
2 YT [E) B IR0 ), Hev i PR SRV E 148 TF AR I
AR DRI I PR 3RV B Il PR 28 VR BE 2 F 45 R AR
PRI 1M PR W L (2) WLEIR YT T A B
¥y BV H IR i (mL) = (R R B R] )24
143 EFRESMHCHEARKGN  (1)Z M Detskeybr
HEMPEAL BB IR T AT R LS G S RE ) IR S Ak

00 M N R EE LA e T AR Ay I
SRNERRI BEPEERAR BEERAR,
(2) & 28 #5167 A S 1Y ] (mid—armeircumfer-
ence,MAC) , LR (mid-arm muscle circumference,
MAMC) Ik =3k WUEZ #8 )R (tricepsskinfold, TSF) &
JF 55 (body mass index, BMI), H:ft MAMC=MAC-
3.14xTSF
1.5 Beitsorik

A YUHIEFE R SPSS 21.0 Ge i+ 8 4k i 47 54 4
Bro THECTORI LR T X2 K 50 1t 2R D) “was " 3R
TR IR IS 4 F8 AR R IR 2 5 AF A IE K 4 43
ISR FH S X ¢ K6 36 A wilcoxon 75 BE ALK 1, 40 1]
FU AR 2 75 45 A TIE R 43 A0 43 ) SR T ST REAR ¢ A6
KAl wilcoxon BRAIKLE . ¥ILL P<0.05 Fon 227 A %

AR
PR S

2.1 PHALEE RIS P E IR B AR
T T, PALRE 0 BEE Rt 22 5
GiitaF L(P>0.05) 5767 5 , P AR 3 14 v B E A
2 W4T B BOR IT A BTN B (P<0.05) , HOW5¢4H
IR T X B4 (P<0.05) . BEARILFE 2,
2.2 WABFIRITHTIG RRF & H ¥R
WRITRT, W41 5 1 RRE B H 3 IR i, 2%
SIS L (P>0.05) 1697 5, AL H 1Y RRF
Ko H 35 bR B YT WA BT B (P<0.05) , g2 4l
RRF B H ¥ JREE O IR 55 (P<0.05) . FARILERS

®2 MABREFRTIEREIEBRRD LR (n=60,x+s, 7))

4151 i IF) BRzZh T 1L I 6 IE e 2 IR % SRy
pUR S| AT I 4.31+0.42 3.99+0.79 4.11x0.71 4.23+0.62 32.64+6.10
R A 1.18+0.56" 1.33+0.45" 1.21+0.63" 1.09+0.42" 12.98+5.21%
¢ 2.813 2.645 2.396 3.014 6.221
PE <0.05 <0.05 <0.05 <0.05 <0.05
Xt HE 20 YT T 4.28+0.55 4.1120.80 4.23+0.87 4.17+0.55 33.99+4.89
TR 2.70+0.61 2.86+0.64 2.56+0.33 2.98+0.67 21.03+5.27
t18 2.736 2.398 3.117 2.653 5.429
P{H <0.05 <0.05 <0.05 <0.05 <0.05

T S X AL 3, #P<0.05
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%3 FWABERFHE RRF B B HR 8 8 (n=60,7s) WL — AR R AT R B T AR AT
o RRF/(mL-min™) HIE IR . 2 SBOK | AT TR B 2 L R N 4 0 25

WEE wrE Wi TR RN
,\_\l’ Ay VA 3 S P VA ‘\A\_A
WEELAL  4.97+0.98  3.52:045% 6253751  452.7+48.5% L, DA 4 B 45 AR G252 Z2 O R 9 W PR 53 A I
XHIRZL 5112097 221:0.69%  633.7:81.9  355.2:60.3* BT BT 2 — B AR Y RRE, A
R 101 4998 1% AR % 58 AEHEZ 1IR0E B 5 B DA Ak Tk (i
Pl >0.05 <0.05 >0.05 <0.05

I SRR T AL, *P<0.05

2.3 WA B EIRIT IR B TR LK

TRIT R, PIULR R (B FRR G5 A LA, 22 55
GiiheEiE L (P>0.05) 1697 5, AL 3 (15 TR IR
PJRIRYT B A W] B0 R R WA B R R
RER L EEERARE L ERIK(P0.05), Hh
M E R R AV B BAL EHEERAR
O IR AL D (P<0.05) . BRI 4,

® 4 MABEFRTENEEFIKR LB [=60,n(%)]

Eigil] W EFRRLY RPEERAR BEEERAR

WA RITHET 20(33.3) 25(41.7) 15(25.0)
WGITIR  35(58.3)% 23(38.3) 2(3.3)%

XA RYTET 19(31.7) 27(45.0) 14(23.3)
BITE 29(48.3)% 24(40.0)* 7(11.7)*

T HAEIRYT R LLEL , #P<0.05 5 5 % B L 8, #P<0.05
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IRYTHT, M4 1S SR 45 5 MAC \MAMC TSF
BMI [L#5, 22 m EGe i 2 L (P>0.05) 1097 e,
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(P<0.05) , HULZE 4 30 o6] HA 20 W 785 (P<0.05) , HAA DL
%5,
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Hh PR S AR A SR B I PR R BURE 2 s T
G5 7B K i R P OGS B A T R
o L A o B2 2% SR A HIL 22y A R b S —— L
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RZA W F s AR, FHG B R e R ZA I
5T 32 B SR KRR BE AR, A N R] | JGR] EK 2x 5
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M AR, K8 e 85 288, H SR A 2 75 25
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PABCGE A B A 200w AR, i B B B Ao
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3 'LTJ- 'lo/l’_\. — 34 4 ¥
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4131 MAC/cm MAMC/cm TSF/mm BMI/(kg-m™)
TR IT T BT R TRITHT WRIT IR VRIT T BT IR JRYT T BT IR
WLEZ L 24.11£2.31 27.98+1.69% 20.21+1.76 24.10+1.98%* 9.91+0.87 12.99+1.88* 18.53+1.02 21.33+1.38*
popiisEil 23.97+2.44 26.01+2.32% 20.33+1.64 22.85+1.39% 9.65+1.03 11.21+0.86* 18.21+0.97 19.54+1.32%
t {8 1.010 5.884 1.009 6.397 1.022 4918 0.987 5.296
P1iE >0.05 <0.05 >0.05 <0.05 >0.05 <0.05 >0.05 <0.05

AR R IR, *P<0.05
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