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ABSTRACT Objective: To investigate the effects of salvia polyphenolate on residual renal function and calcium and phosphorus
metabolism in patients with maintenance hemodialysis. Methods: From January 2014 to May 2019, 72 patients with end-stage renal dis-
ease who were treated in the Department of Nephrology of our hospital were selected as the research subjects and were divided into ob-
servation group and control group of 36 patients in each groups accorded to random number table method. All patients were treated with
maintenance hemodialysis, and the observation group were added given salvia polyphenolate for 3 months, and the residual renal func-
tion and calcium and phosphorus metabolism were recorded. Results: The total effective rates of the observation group after treatment
were 97.2 %, which were higher than 83.3 % of the control group (P<0.05). The 24-hour urine volume, glomerular filtration rate (GFR),
serum transforming growth factor g1 (TGF-B1), and interleukin-6 (IL-6) were lower in the two groups after treatment were lower than in
the before treatment, and the observation group were lower than the control group (P<0.05). After treatment, the blood calcium value of
the two groups were higher than before the treatment, and the observation group were higher than that of the control group (P<0.05).
Conclusion: The application of salvia polyphenolate in maintenance hemodialysis patients is beneficial to the recovery of residual renal
function, regulates calcium and phosphorus metabolism balance, and inhibits the expression of inflammatory factors, thereby improving
the therapeutic effect.
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Table 1 Comparison of two sets of general information

Primary disease (nephritis /

Age Gender Dialysis time . Systolic blood  Diastolic blood
Groups n hypertensive nephropathy /
(year) (men/ women) (months) . ) pressure(mmHg) pressure(mmHg)
diabetic nephropathy / other)
Observation
36 4853+ 523 20/16 15.82+ 1.23 10/8/6/12 134.11% 5.66 87.27 2.14
group
Control group 36 48.56% 4.92 21/15 15.75+ 1.89 12/10/4/10 133.89+ 3.18 87.76% 1.44

1.2 EHRAE

STHRAL . A THERAE MBGBHIRYTY, BS. i
250 mL/min, EHT A5 500 mL/min, B HTEE 4 h, DUFZE$H;
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Table 2 Comparison of the total effective rates of the two groups (n,%)

Groups n Marked effect Effective Invalid Total efficiency
Observation group 36 32 3 1 35(97.2)*
Control group 36 22 8 6 30 (83.3)

Note: *P<0.05 compared with the control group.
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Table 3 Comparison of residual renal function between the two groups (xt s)

24 hUrine output(mL) GFR(ml/min)
Groups n
Before treatment After treatment Before treatment After treatment
Observation group 36 890.33+ 45.33 367.30+ 33.78*" 8.89+ 0.45 6.28+ 0.44**
Control group 36 892.87+ 24.10 451.98+ 22.75% 8.91% 0.41 7.46x 0.34%*
Note: *P<0.05 compared with the before treatment, “P<0.05 compared with the control group.
% 4 WAMTE TGF-B1.IL-6 {ExT Lk (pg/mL, xt )
Table 4 Comparison of serum TGF-B1 and IL-6 values between two groups (pg/mL, xt s5)
TGF-p1 IL-6
Groups n
Before treatment After treatment Before treatment After treatment
Observation group 36 32533+ 23.82 139.48+ 28.10** 61.39+ 5.19 14.58+ 2.11%**
Control group 36 326.94+ 18.93 178.29+ 19.30* 62.09+ 3.10 26.02+ 1.57*

x5 WAMSS ., MBHET W IT b (mmoL/L, x+ s)

Table 5 Comparison of changes in blood calcium and blood phosphorus values between the two groups (mmoL/L, xt s)

Blood calcium Blood Phosphorus
Groups n
Before treatment After treatment Before treatment After treatment
Observation group 36 1.78+ 0.11 2.14% 0.10** 2.10+ 0.14 1.67+ 0.13**
Control group 36 1.79+ 0.12 2.00+ 0.09* 2.09+ 0.13 1.88+ 0.14*
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