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ABSTRACT Objective: To investigate the effect of Shen Shuai Ning capsule combine with hemodialysis on renal function and
hemorheology in patients with chronic renal failure. Methods: 80 patients with chronic renal failure who were treated in Benxi Central
Hospital of China Medical University from January 2015 to September 2017 were selected as the subjects. The patients were divided into
control group (n=40) and study group (n=40) according to the number table method, the two groups were given hemodialysis treatment,
the study group on the basis of combination of Shen Shuai Ning capsule, the course of treatment was 3 months. The clinical efficacy and
adverse reaction of two groups after 3 months of treatment were observed and compared, the serum creatinine (Scr), urea nitrogen
(BUN), glomerular filtration rate (eGFR) level and whole blood viscosity, whole blood low shear viscosity, plasma viscosity and
hematocrit between the two groups before and after treatment of 3 months were compared. Results: The total effective rate of the study
group was 92.50% (37/40), which was significantly higher than 67.50% (27/40) of the control group, the difference was statistically
significant (P<0.05). The levels of Scr and BUN in the two groups after 3 months of treatment was lower than those before treatment, and
the study group was lower than that of the control group (P<0.05), the level of eGFR in the two groups after 3 months of treatment was
higher than that before treatment, and the study group was higher than that of the control group (P<0.05). The whole blood viscosity, whole
blood low shear viscosity, plasma viscosity and hematocrit in the study group after 3 months of treatment were lower than those of the
control group (P<0.05). The incidence of adverse reactions in the control group was 7.50%, and there was no significant difference
compared with the 10.00% in the study group (P>0.05). Conclusion: Shen Shuai Ning capsule combine with hemodialysis has a good
therapeutic effect on patients with chronic renal failure, it can improve renal function and stabilize blood rheology. And the safety is better.
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s An A4k, £33 Ser BUN, B /hak ikt % (glomerular
filtration rate, eGFR ), TAYTHI JAYT 3 M H G HBUIT A B 1H
S #e ki 3 mL, 3000 r/min 2.0 8 min, HX I iE AR, 3
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2.1 MAERERST 3 MNARBKKFFRILLE
WL BB SRR N 92.50%, 25 T Xt fRZH Y 67.50%, 2
BAEGIFE X (P<0.05); TEILFE 1,
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Table 1 Comparison of the clinical efficacy between the two groups [n(%)]

Groups n Effective Good Invalid Total effective rate
Control group 40 10(25.00) 17(42.50) 13(32.50) 27(67.50)
Study group 40 13(32.50) 24(60.00) 3(7.50) 37(92.50)
« 7.813
P 0.005
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Table 2 Comparison of renal function between the two groups (xs )

Scr(mmoL/L) BUN(mmoL/L) eGFR(mL/min)
Groups n After 3 months of After 3 months of After 3 months of
Before treatment Before treatment Before treatment
treatment treatment treatment

Control group 40 420.98+ 41.55 385.56x 51.08%* 2231+ 2.25 18.23% 3.04* 23.16% 6.23 26.56% 5.65%

Study group 40 418.61+ 43.04 303.53% 44.15* 22.07% 2.12 14.69+ 3.57* 24.09+ 6.74 3498+ 7.17*
t - 0.251 7.684 0.480 4.755 0.641 5.834
P - 0.803 0.000 0.633 0.000 0.524 0.000

Note: compared with before treatment,*P<0.05.

24 MARETRRME EBRLE
X IR B MR R R IBA 3 6, o 1 gk, 2
BifERK S B KR ARy 7.50%(3/40)  HF9T4H B35 L BN B

SN 4 6], Hod 1 IR, 1 BIIEAK, 2 B Z 1, SR
KHFN 10.00%(4/40 ), FILH B E A BN kAT O HE R 22 57
TGt it2E7 X (x=0.157,P=0.692)

3 HHASELRREFLR (x2s)

Table 3 Comparison of Hemorheology between the two groups (x:s )

Whole blood low shear viscosity( mPa/s )

lasma viscosity (mPa/s)  Hematocrit( % )

Groups n Whole blood viscosity( mPa/s)
Control group 40 4.39+ 1.28
Study group 40 3.48+ 1.32
t - 3.130
P - 0.002

8.68+ 1.26 1.45+ 0.27 0.45% 0.06
7.79+ 0.97 1.28+ 0.14 0.32+ 0.03
3.540 3.535 12.257
0.001 0.001 0.000

3 g
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