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ABSTRACT Objective: To analyze the therapeutic effect and mechanism of Huangqi Danshen granule on patients with chronic
renal failure and provide references for the clinical treatment of patients with chronic renal failure. Methods: 160 cases of patients with
chronic renal failure treated in our hospital from January 2016 to December 2017 were selected. They were divided into two groups
according to the treatment method, the routine group was given routine drug therapy, the experimental group was treated with Huangqi
Danshen granule on the basis of routine drug therapy. The changes of renal function, acute physiological and chronic health score
(Apache 1II), simplified acute physiological score (SAPS II) and quality of life were observed and compared between the two groups
before and after treatment. Results: After treatment, the blood urea nitrogen (BUN), serum creatinine (SCr), urine protein and urine
microprotein level, APACHE II and SAPS II score were significantly lower than those in the control group, and the glomerular filtration
rate (GFR) and the quality of life score were significantly higher than those in the control group (P<0.05). Conclusion: Huangqi Danshen
granule had better therapeutic effect on the patients with chronic renal failure. It culd obviously improve the renal function and the quality
of life of patients.
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Table 1 Comparison of the renal function and related indicators between two groups before and after treatment

Urine protein

Groups BUN(mmol/L) SCr(pmol/L) GFR(mL/min) U-MTB(mg/d)
(g/24h)
Before treatment 9.97+ 1.27 187.58+ 13.35 108.14% 12.55 1.71% 0.51 789.14% 13.04
Control group
After treatment 8.12+ 1.20 138.86% 15.21 115.34% 12.27 1.38+ 0.25 729.34% 13.55
Before treatment 10.02+ 1.63 187.61 14.64 108.17+ 13.23 1.68+ 0.47 789.17+ 12.96
Treatment group
After treatment 6.34+ 1.17 117.34% 13.46 135.31+ 14.64 1.14+ 0.30 502.35+ 14.11
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Table 2 Comparison of the APACHE 11 score and SAPS 1I score before and after treatment between two groups of patients

APACHE II score

SAPS 1I score

Groups
Before treatment After treatment Before treatment After treatment
Control group 51.31% 4.34 40.24+ 347 29.01% 4.54 22.14% 4.25
Treatment group 51.27¢ 5.01 35.81 4.31 28.97+ 5.01 18.01% 3.10

23 MAREFRTAIRERRENIEER

TRYTHT , PIZH 838 A3 T PP oA LU 28 R 0708 L
(P>0.05). TRYTIE , ALA: 16 BT P-4 34 W 28 5 TYR YT i (P<O.
05), HIAITA AT EIEAR I B35 T X R4 (P<
0.05), 1.3 3

3 g
1844 5 1y fike %2383 ( chronic renal failure, CRF) 2 4% g 2 5
JEZIR S BN B I RE A AT i, B2 B I Y IE 7 T RE

o, IR —F IR RAER ZACIHZE AL —Z8 G AR+, B
PRoA I\ 0 v L R B B A O B /N ER B AL A 2 K

LHEEPTUR, SR S A2 B S LFAEZUR AT, B
REVIE 5 A o A QI P A A 3 AR, 0 — 2 T L A5 PR B 45
13, BomBEML AR ST, (HLALL T RiBeikas . GFR T RS, £ A
THETEREAR , R HEE A R E N TR UL R
I /N ER B A A A R LR A ol R E A el
TEFRRRAT , 5 DR E— 2 T I, W BOBHEPREAS 0, |
T, PHEEXT TS T2 00IRTT SCHEAE T ORI ERAF A 1 T BE
G AP e R BEWT DI RE A EE— 20 AL R BRILBENTY ik
Hb R THE R R A E KRR B R AR (2R
ML G5 ARG S X RE AL PR AR E R (IR TR A
A



IREYES#HE www.shengwuyixue.com Progressin Modern Biomedicine Vol18 NO.20 OCT.2018 + 3927 .

R 3 MABFRTHEEERETSHLER

Table 3 Comparison of the quality of life between the two groups of patients before and after treatment

Control group

Treatment group

Projects
Before treatment After treatment Before treatment After treatment

Somatic function 9.17+ 0.77 12.57+ 3.42 9.19+ 1.12 16.24% 3.67
Role physical 8.86% 1.17 12.69+ 1.77 8.84+ 1.23 16.84+ 2.82
Limbs pain 12.33+ 2.23 14.51% 3.66 12.31+ 2.54 18.98+ 4.27
Overall health 46.01+ 5.81 54.80% 6.51 45.96+ 5.48 62.84% 8.12
Vitality 11.02+ 3.82 13.51% 2.57 10.97+ 4.20 17.58+ 3.48
Social function 48.56+ 6.14 53.47+ 8.25 48.54+ 5.28 62.96+ 7.87
Emotional role 10.69+ 2.53 12.37+ 2.34 10.72+ 3.24 1691+ 3.81
Emotional health 11.16x 3.66 12.86% 2.61 11.15% 5.67 17.74% 3.55
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