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Abstract

Objective: To observe and study Xuefu Zhuyu Decoction in the intervention of contrast-induced
nephropathy after coronary angiography. Methods: 100 patients with coronary artery angiogra-
phy were randomly divided into conventional treatment group (n = 100) and Xuefu Zhuyu Decoc-
tion intervention group (n = 100), intervention group is added with Xuefu Zhuyu Decoction inter-
vention 3 days before and 7 days after the coronary angiography, once a day. Results: The serum
creatinine (Scr) and estimated glomerular filtration rate (eGFR) changes of intervention group is
significantly lower than the routine treatment group (P < 0.01). Conclusions: Xuefu Zhuyu Decoc-
tion have protective effects on the kidney in coronary artery angiography, significantly reduces
the happening of the contrast-induced nephropathy.
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H#: MELMIFBRZ T BRI B AR RS IR 5T . T ARSI ER AR B35 200
B, BEWLA NEIIEITH (n = 100) I MATZHR G TFHAE(n = 100), HABRZEDRIIKELAR. B%
MATFHM/MR ISR ERKIIETT, BRWAZER. 2K, MFRRGTRAAKERME, TaERsh
JkEF AR IRAAR)E 7RI MAFZRZ T, RN MEHEH LEVE(Scr). B/NRIETZE
fEHI{E (eGFR)TE R IKER AT R U . & R : MUFZEFRZ T LI FENLEF (Scr) B /NERJE it RA5WI{E (eGFR)
R I BAR TR AIBT AP < 0.01). £i8: MAFZRRG X ERIKEE R K FREEA R 1ER, B
B Xt LB R R A

KA
MRFERG, HRAEELAR, 3 ER
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1. 518

BEAE TR E N DAL A, el O R RO AW g i, BRE ARG, HEAFEEAR
PR A dr i e, N aF 2R O, ARSI 2 A f5 B 28 1z et IR B ik /i A\ (percutaneous coronary
intervention, Cl)¥E T H AR 2 NH TR, HFAREWEEFHKES . SILFER, PCI ARG KIE
AW N, HLrpxs R B B ) B A 5 B xS 741 97 (contrast-induced nephropathy, CIN)IE 4K 5]
R TAEE T2 00, AR BE IR 1 23 1Y) 11% [1]. CIN FBIME M X LIS 3 RN, fEHE
BrEABR R AT T, BIhRE kA E, MmiENLEF SCr /K P75 0.5 ma/dl (44.2 pmol/L) B F Rt Tt
25%. CIN ZERBNAEDPRAY LS 32y, T8 EN XA S 24 h~96 h WL, 7€ 1 J8~3 J& 55 ThAe
[ 1) 2 B B 2R K, (HTR A 25%~30% (1) 53 1T Redk N 1S L 0l B B . BRSO, CIN %R
< 2%, 1BXSTHEA B IhREA S BEPRR At G R i 8, RERATEAT /KB YT, HRIm ]
ik 25%~60%, JSEE A 3.8%~6.4%, NN §EEIT AR, S RN R IS K AEVE R, DA
0 P TR A R Sl R PN LA 22 S O I A I A i T I Y S — B K Bk

CIN F G5 D8 32 A 518 1 B ThAEAS 4 L B PRO93 7o I Oy T80 L T 6% 1 I S 72 S 4 1 0 30 < 40%
R Wi, RS RMEAMSE. GREEREA RIS, G KR E 24 S5 CIN a2
Fhir, T H AT E bR E v IehR AR T, R E I TR > CIN AR, EEARE: 1) AT ThREVE
fil, ZTMEESZ PCl B KA CIN G EE 7%, CIN P E LR @i, X e 7E 4 H
Xf ek B 2 W5 RITHE eGFR 185 2) A RS A& S2 77, B4 ) T Be k2wt LU 7RI & S A F A58 0) LE )
3) BT IMBGENT, SRR IR RO CIN KAE XK 4) 2997697, B N-ZB a5t
AT AT BRE S ARIIHRIEE, (H GRS R B IR SR AR 5) AKARIRYT, WIFEK
MR FIE ) EBARAS A E AT ME— B IRUE B R S B AT . A R i e, i BEIER D . i,
WA T sl /b CING R R A=, 2 I T T I 4D 2 i R IR 72 2 LAY A 38 AR R i —F 5 741
HABARMBE R, oeE M At e, e LUERE E HEE, 2w s e sl 3, Mdiig
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R 5

S AR o ASE T3 I W I RFIZ S T TR IR Bl K3 5 R i xek B FR)RE f I RT 7T, DAE— B4R
P LRFIZRE % T CIN 4 S LA LRIAT CIN BT ¥R 97 15 -

2. ZENEHE

— TR EH 2015 4F 6 H & 2017 4 1 ARt TN E, B PCIARE FGER] 200 4] 8% .
FIBFEHLBD R, FENL A WA T AL 4L 100 %) FNIILRF 255 T TR4L(F-T4H 100 491), &4
ARFTEERS S P < 750 95 5 R R0 S IR Sk L SR RIS R i 22 R e 25 R (P > 0.05),
AR, W 1.

PINFRE: 1) SR KT 40 F B /NT 60 JE 25 100 el 0o B ] A et O B e B /AN B K1 6 O 9 ko
A 2) WRIEINE RO MW 52 (CCS) L a2 sy I~V 2 3) ZFstEREf, T ek
SR RN B i 7 S 0 R S AT 7%

HeBrbrt: 1) A SMZgysiayid st 2) Mizhfke k. SCE ¥R 3) R %; 4)
OINREAA 013 5) SMEERYN, M. HURIRDIRE SRR . BMERE: 6) B . ]
FEEAY), B 7) KRG EEEOERE, RAER AR R AL R, A,
H RS EE: 8) 1 MHANEGHEZ LKA EE: 9) RSIIKE AR R 4T PCI A1
B,

WBIT IR BT N BB N LR T4, 4L E W E R R T IR B GG AR, BT
B ARFTH G TP/ RIS, BIAEEE. 2K WK IT I8 50
TARET 6 h TFIAFFEE B ARG 12 h 45 TE5 AR 1 ml/kgh EBkAKAL ;T K 52 A Hh T R 6F B 70 38 i
REE S (L E UERBET 4:77), AJa & A 4kslpiil /M. WARHEIT. T : 7ERHEIGTT 12k -
DA B R EZ, MR IE57 FE R T oSS AR AT 3 REARSSE 7 KINR, M5 A% T AR
BR el ) = fefit, ATk IRKIRIE 1/, SOKETE 45 4reh, B, FERLE, PRIRZIET 400 ml,
WA ERE 2 ok, BH 15,

MBI N BI04 (13.7 78), 2046 =4%%(10.3 70), M=% 7, EiE =40 =),
NS —8(5 70), 7347 8k (6 51), PR =59 7r), R —E1:(5 o), SeHH—Ek(3 o), 7 4k(6 ),
HHE—EE %),

SREFERT: ML LEF(Scr) Il iE : TEMGE AT RIS 1 R, 3 Ky 7 KA MBS 185k L 5 ml,
S AR AE A 2 1) OLYMPUS AU2700 H 3l A A AGHEAT LI LTI E 5 FFAR 8 et kol 5 i B4 il Ser R S5
72 hScr #3215 &K 4 CIN.

Table 1. General situation of two groups
1 MEBRE—RBALR

WiH AL T4l P
B2l 28:22 26:24 0.52
FR Y 62.3+7.2 63.6 +6.3 0.65
A kg 68.2+8.1 69.1+7.6 0.67

17 IR /45 (%) 56 (56%) 58 (58%) 0.58
T PRI 1151 (%) 20 (20%) 22 (22%) 0.64
WR A 521451 (%) 64 (64%) 62 (62%) 0.65
IR ARl 30+10.2 31£95 0.53
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B /NERIE I A M (eGFR): MLEE B H ARFT LR G 1 K3 R 7 RIE/NEREE 2450 {E (eGFR).
BN ERE IS R AG I (eGFR): & & E A Mk . MDRD AR [2]i#4T115: eGFR(mI-min™.1.73~2) =
175 x SCr (mg/dl) 154 x 4F#% —0.203 x 0.79 Ztk. A5 Scr iH57 eGFR {HAE MR & B AR bx .

it b RA SPSS13.0 Giit A #EAT it 40, TR BORI U + i RoR, A&
FERF tA 56, TR X2 RS

3. R

P2 RS e k& 52 R AT JE I SCr. eGFR Fus: # 4L SCr fE e fkIE AR JG 56 3 K55 7 REAFTE)
T, 1M eGFR MK, ZRA G (W E 2), MiTHAEA &R AR, 5, SCr. eGFR L4t
EER FHAF KSRGS 3 K58 7 K SCr. eGFR 4B 5% #14H SCr. eGFR bi%, ZRINH

it s (WA 2).

72 /NS CIN [RRAE SR ELH: &4 5 61(5%) &4 CIN, T4 0 ], P4 E A il 23 X
(P <0.01).
4. g

I RBEAE TR AN N7 G AR S HCRRIIIN, ARJGIFA CIN AER BB, WAk
B WBUE HORAFIFE M, SEINEH 2T A, B AT I AR T i, NI CIN RSB #E -
Biio CIN KRR dE: 1) WM /2 S RER sk A 2) B /NS0 LB INE AR R TE T
3) B/NVEIRIE; 4) REBE: X —FANEYEY R, TR U LA A A R A IR
BARRE DL R NEIRSE, BN AR RN 2 A, R A AR BV, 2N AR BELZE T
B, AT B RE SR O BERE AR S AR, IR SR AK, NERI AR AN

FURTIA Y, 35 1 280 51 AR P S A SR X L T8 3 B 1) EL R O rh R B DG T o ) BRI I 53R
HEI N /1%, SECEAEE R, SR SRSk EE, BosA A mE R, SECEEE N
Ao AE HEFE SRS AR, SEUEMIRSE, G NE R EEZ, B DI
FR R NE AR EE . BRI, RGBT ELROTIR T IR AE, A R E A AN R R
JS2 VA R S S - BV B0k CIN B A, T IS8 2 121X — sk st 1 JLAAR AT i —
[T

L3587 A2 475 AR A R I AR AR 8 75 P BV AR A — B 530, 28 B2 DUl (PE 3t 5 2,
TR 5y FART) 6 DTS B (R 7 Sy AR S IS BE L AR . BARZG B2 AT JUR W 2048 MRA-. ZRATA 0]
M NRANZARR SRS . RRE LA . PRI R 5, S8 MR A YE AR R, Wi 283 B AT BRI
R R S G R R R, SN PR B R B /INVE O ELZE, R B U B A sk L R A s Rt

Table 2. Scr, eGFR of two groups before and after coronary angiography
=2 FABREBHGES AR SCr. eGFR L (7 +5s)

SCr(umol/l) eGFR
2053
AKH I NERIPN ENEREEN ENERIS ARHT ENERS ARJG 3K ENENES
A4 11 4|
(ig?i 75.1+5.1 7814528  99.6+42°  861+54° 83.1+7.3 79.3+75  751+62° 741+85°
Bt
az?éi 76+8.3 75.7+82%  757+8.3* 749+52*¢  81.7+62  824+81% 837+7.1% 84.7+7.4%

¥ H5ARRTH, P>0.05, "P<0.01, P<0.05 HHMLAMIL, P<0.05; P<0.01,
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ZLA6 AATMEATERR A B BEEE 3] [4] [5] [6]. MIHRATHEREE B, 5258 a 0y s i g
P, s AR, BRI RS R [7]. ST BUERRE A i, DR E NS, BT
REFIH 1 o

205 R [8]55 W FU AL B e _EUESK MR B0 7 BE S s MLA A B DR AL B I3, FRAIR A Pt S At i
A H KT, GRS 2 BT E d 24505 DL G UL ST A € Th R, AR R
J& b RERH 1E SRE S NEHE— P e fie o A FT 28 SRR WY AL IRF 3B 98 i 7T LA THUe IR B K3 5 A Ja e 7 95 )
KA, RXATRES MR EHZ A TR R B . Sos M2 e Zh A, T 2 R 5N, RS
BRI SI0, D> CIN R AR .

AT FE 45 FR R MU B89 T T4 M WL (Scr) B /N BRIEIE 2245 IME (eGFR) 142 44 Y AT #L
TP < 0.01), KWL ZEH A RS E F2A B MERAT GRS, B b3 L 7 B0 £
A, 5 RTSCERR T 00 0T IR 7 B A B ARE R I R S s I s RS, BT TS ER A A 2
BELIE JRE S B2 AR ] — 3. BRI, AR S5 DU AR IR RS I 5 28 B, RIRAWETE MU 129 %
TR Ja HAUREL L 7 TR AR 4, AR SO TR IR, RS p-fakE (55645, M H.
SCr 5324fht. MR, R, DIAEE LAY, HABAMER SR FRL, Fik, SURKEIA TR
A VIHERAITAN B DhRE. PTLL, ARG & e IREUA 8, 2R 7E UM RS (L e BKIE 2 AR CIN Tl
B R A ), 4R 28 st FLTRUS I 705 RS B KT CIN A AL R B R N (1 R s i) H IR,
HEAL AT B I A RHIBIT iR

=
W LA R 2R Fi B 4 10 H (20152B119)
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