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Abstract

Objective: To observe the effects of BuShen QuDu Pill on hypersensitive C-reactive protein (hs-CRP),
interleukin-6 (IL-6), tumor necrosis factor alpha (TNF-0) and interleukin-10 (IL-10) related fac-
tors of microinflammatory state in maintenance hemodialysis patients, and to objectively evaluate
its effectiveness. Methods: 48 patients with spleen and kidney qi deficiency were randomly di-
vided into treatment group and control group, 24 cases in each group. The control group received
hemodialysis and routine treatment. On the basis of control group, the treatment group was addi-
tively treated with Bushen Qudu Pilll (hospital preparation, Minyao system word Z05104024) for
oral treatment, 5 g each time, 3 times a day. The indexes of patients in both groups were detected
before and 3 months after treatment. Results: After treatment, the levels of hs-CRP, IL-6 and TNF-a
in the treatment group were significantly lower than those in the control group, with statistical
significance (P < 0.05). Compared with the control group, IL-10 increased in the treatment group
after treatment, and the difference was statistically significant (P < 0.05). Conclusion: Bushen Qu-
du Pilll can affect the level of microinflammatory factors and improve the microinflammatory
state in patients with maintenance hemodialysis.
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1. 5|

2 WHUTE 7E 3R W ZE R I BGE AT (MHD) 883 3 A7 A Sl SRS AL BSOS, SRS
SHEE FRA R AR PR EE AR, ™ E N MHD &3 AT i, 9?52’@%‘@@1&@76)?%
LW AR AR R BT RE VIO H AT AR AR TR A 7 e BATHT I
PR FEUE S B 45 8577 1] LA BRAIRAS M 1 32 £ 38 CRP /K°F, s it 5o R B AN B A 10 T R W R
BRI R AE IR AS IR AR 5035 o ACHIE TS EUWLSE 17 N A% 35 Lo IR B (MHD) 8 3 T R E R A (R 52
Wi, BLRIELTR .

AL SE=Dabs
—ReRt
EHF 2015 42 05 A~2018 4 05 H LR E 2 K F Mg 28— NRERE MRS BT 4E RV I E dr
BITH R 48 B, NALHRE WS BMERED, W SirRED N2 4, yﬁréﬂ 24 1, 5154, &
9 Wl; FElt 24~78 %, “FH(56.30 + 12.37)%; “FHYEMTHI(36.53 + 10.34) H; 181EE/NERE % 14 1,
PERRI B0 6 B, mfl s S 3 ml, 2% 1. xR 24 61, B 16 fl, %« 8 WJ; TEWY 25~76 %, F

%)(53.35 + 14.23) % ; VX TNt [A](36.54 + 11.23) H : 12 1E'E /NER'E % 12 1], BEIRWEE R 7 4], ik
B4, ZEEE 1H. 2 H—REREg0EAR, ERBEEEER (P >0.05), HARHE,
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2.2. PN B HEBRARAE

1) IABHE © FFEIREAEISWAE SR AHE > B br e, @ MELENT >3 5, BEENT A >
8h, H.E KUYV (spKYV) >1.2; @ MEIHEE N ARSIEIKARE: @ Fra & AfEise, L3 AJlm
LA, ® ik 18~80 ¥ © KEEPiieBZ Raitit, BHEAMEEE. 2) HktrfE: © N T 18 %,
KT 80 %; @ e, BYENPN. LR b0 S5 B 5 e Bow SOBYERR . A gz, 8]
FRERAM SRR ALY @ ARG B RIEAE N B (R FENT BT 2 REGENTI [>T 8 /)
MKEE: @ BESIZRKRERE; © MMEEFALEE; © FHmsbimimng; @ Eik
WL ® FNERAFRKRTZE; © HimEE.

2.3. BT A%

P4 1ML E AT 48 4008-B I BGEHTHL(E [ Fresenius 28 7)) AT % MLILIBGENT , B HT 25 0 J& ik
150G, MM 1.5 m? (HA), BN A5 fIEH A A — SRR R — RS, 59—t il . (8 R AR B R
AERIENT, BHTBONEEE N, iR 500 mi/min, LG Fl 200~260 ml/min, SEKIENT 4 h, EHE
PN B RSN I, Ut SO T 2R . BT ER A PR 4 R T AR D IR 4 bR 4RV R (2010
FR) A SE AT

SR HNEMBEENT A . K&K BAR S BHlE. e fea R, i tEged: & D3, i
B B A RETTSEE BIRYT .

YRIT A HAR T RN R, R T B AR AL (BE TR, R 24 - Z05104024), & iR T K F R,
K59, BH 3 RAIKRMEXRECRT 3 RAE), BfEMk. W3 4NH.

2.4. EIGHR

MEIEYTT G MG B C RN F (hs-CRP). A4/ % 6 (IL-6). HAHMA 3 10 (IL-10). iRk
BERT o (TNF-o) %, ®7) & E £ E R&D A F . MRS C116200 4= A 3h A= 4k G 2 20 B SR L 37 1 8
FI(ALB). IMFRFEE(BUN). MLALEF(SCr), 3 E VS HAM 4 B 3 I J 5 8 OOkl 41 8 F1 (Hb) . ¥R
SYRO G A ALT. AST. M HL. KA M+0B. &, EHIII S, WEMNAHEF AR RN
KA.

25. B A%

KH] SPSS26.0 Giit- Bt AT7 G it o tr. THEBRISH (X + s)3oR, AR BRI FEA t A5,
IRITHT A EEBCR FTECRT t ke BLP <0.05 fE N ERA Giit A5 Lo

2.6. LR

2.6.1. PR M IMZIEFTBE hs-CRP, IL-61 TNF-a. IL-10 7KFELEE

ZLIRIT I, RITH hs-CRP. 1L-6. TNF-o 7K-FH00 RE AL B 2 FEAR(P < 0.05), $&7¥A T 4% fll 28 i
R BEFE AR A% ot VAL &5 1L-10 /KPRt HZEL W S5 T (P < 0.05), $7 ¥R 7 4% Bl 9% Rl kil P A 1)
RFABTRARE . WTFE L.

2.6.2. REMITH

P B 7 2 R P A R R, S2RAT R IH A, KAEH AL + OB, FThAE Ol B S5 e 4
PRI TE IR . T A 4 B K U H T 3 Ik, 2 BIR EEIEYS 4 0E Mk B 5 4k 858
BARES,  RM™ EAN KRN K BRI A A .
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Table 1. Comparison of hs-CRP, IL-6, TNF-a and IL-10 levels between the two groups of maintenance hemodialysis pa-
tients (x £ s)
1. AL MEMREREE hs-CRP. IL-61 TNF-a. I1L-10 7KFEELE (X £ 5)

ZH 5 R[] 1% hs-CRP (mg/L) IL-6 (pg/ml) TNF-o. (ug/L) IL-10 (pg/ml)
T FLHT 24 542 +2.01 1.79 +0.46 61.72+9.16 1.86+0.21
Tt HEAH
W9 24 5.23+1.97 1.64+0.23 62.14 +7.98 1.91+0.24
i FLHT 24 5.36+1.72 1.81+0.29 62.49 +8.73 1.81+0.32
HITAH X X K K
W9t 24 3.49+1.03 1.08 +0.27 40.27 +8.13 2.63+0.16

FE: SRS P < 0.05.
3. #ig

AR AR g — PP AR A PRI 51 i) (RSREE . 13t k. ERMERIRE, RW NS STE
W RREAREE A R R VA MR 73 B R, SEURE IS PR R I AR M SO IRAS, oA Lk
KX, 52 AT R REARR A IS . 2000 4 Schomig 2542 Hi e T “RUAEIRA” RSN,
YERFIE MUBE BT B E R NARAE “TIREIRTS” = 181 V5 Ty e 3 vl £ R o 5 6125 3 A7 7 08 P AR S
HEERIARERTUWAANE-6 (IL-6). AN E-1(IL-1). AN ZE-10 (IL-10). MR FIEHE F-o (TNF-a),
Je 2t A B B9 C- e 3 2K 14 (C-reactive protein, CRP). IMIETER FEE 1 (SAA) T8 bR (IR 822 FBE TH 1] -

YERRIE MLBOZE AT (MHD) 8 2 A MLBCGE T, BRISVE B DhRe ol B e 246, A R 1)
R R — 8 AW AS FE 25 P28 A RS o i A S 8 % T 400 B 72 SRRk, 7R 4 T AR I RE 2%
PR RIS I 5, SR I M SR A Pl s B ATV B PN B R ERA R R S e, Bl K AT
(B N B B R E B R MEANR, FRBOER N B - EEGE, R A AR BT A
VIMER, B, ENARS . BIREm Ny PR RIEEFIEBRECD RS E R AN,
MOM A BT H AR RERAS R AR N E, FiRFabs 22T m&[2] [3] [4] [5] [6]-

REWFTCUE I, AR A& SO ThT 368 Je ey 225 LS R PR A DA o T o 1, AR B B g2 P 8 0E
‘B MHD 5 WA BLAR[7] [8], &M MHD B I, EFF AR Sk {250 1
HRCREINR, SZuanFIR Thag . BNEIK AN, N L REEE, MERN MHD EE AR E, S
Y Rp P VR AT S O LA SR I iR R AR 2R SR T BB YA G, DRI b ik 9 RE AR A Bl 40 R T
RRE I REE[9] -

MHD J& T EE2% “OKMb. i, [B577 SmIEung, M SURIER H O WAER, IR E3REERIA
BRZ7. AREMWE . BOGR. BRIEREE. AU, MR BEEARHON M E R SR e
PEEN AL BTN, BLRE. BB RS AR, AMRBRAA . FEESHL. N, <
RESR A LR B A0 N S BUM SRR 1 7= 4, AR W BEP= i 5 T i, S TS, S EUN I
YRS, AR BUE FRAN R B Ao I S A S5 SR [ 10]

AR R 255X MHD BB R IEIRAS B A — e i . BB FSEREFuE ], PAad <M. W%
IR 24 4 5 A R A3 B T e B SR K MHD B3 A R SER F hs-CRP. IL-6. TNF-a /K°F, —
SERERE b OSBRSS [11] N BARGETT TN DA B Aot itk inh 24 D9 4 s 1) = 3 1 Jc 9
Fixb e tE 3= E S nfE— @ BT RoGE B RN Efe bR, EIRA =i s B IR BB iR = E WU
FHE ALb. Hb 7K°F[10]. ZRPRAREERT FEIA A PR3 R BE AT AE MHD B8 O REIRES , BeB 3T M [12].
T AR R A I AIF T S5 1 I ORG24 5 1 M YR BT RR R RS R ML e, g5 R R ORTR
7 )5 hs-CRP /K-FH & R Hb 7K~F 2 Het BT, EPO/Mct LU MR NI%, HiRy7 i R AR L Bk
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B, $R7RIZ 7 MHD S T RERES 2 3T 1A B B o R [13].

FANRATRT IO SRS PR AU R oR, 18P 3 3 CRP KPR T &, St BE#iEaia
75 A W R AR ShPsesn it SN, #ME R0 IT 5 B KR UIMIE CRP. TNF-a. IL-6 7KFJR
ARERC, IL-10 KT, HRIRFFERITHE N B E[14].

HHERFETE “RIE. PORIE” 4, (HARIEHRIATIA AR @A, @i, 8. " %. CRF
A, PRESIMBIH R, Bk s, BRA, KIEHMERRSINE s ARRLR, R0, FEUE N2
RESEAHELINE TR iy 9. FEEEE . ANEF AR R AR EE A H BB B B AR R KR I RIS
(22 S8 PR 8 P 1) 700 () 245 7 Z05104024), HRilisy: 2. Axdb, ILZE8E. 552, Eie. R%. b
e, BARE. AR, M. FES. BB BEEFR. ML, O, ZrRRREME IR AN . JEmik
P IR SE IR, VIR E A ES MHD B R EERAL. VAT R, TERbRISEAE Fn DABRAR,  [H]
A AR Wb o [R5 P 43 25 TR SERE RS PL 2RE , W Wk 4 B ER R 10 . BB Ak
ARG L B omANL e DhAe . $e MU SRR S M e DR F RS BAA TS PR E tH2E . Uil 28 .
WA FEPUR A IR R -4 [15] [16] [17].

ARG R R, R AN AL T AL B8 OGS 4 FR 1R B AT BB I ROERES, BIR TR IT e
hs-CRP. IL-6. TNF-a 7K1, FHi& IL-10 7K1, $27-1] ASGE BB TR IEIRAS, HALAIAS 5] AR 45 & 4y
I, FTFREERA, AMAELF . RIS B MHD 83 B3 U — E I R A A
H R T AR il A5 7= 45 B R S o B 2D, B RS 58 KA = .

ZE&UWH
R TR T R 25 R TH R H (wzsh201310) .
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