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Effects of Bailing Capsule Combined with Levocarnitine on Oxidative Stress,
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ABSTRACT Objective: To investigate the effects of Bailing Capsule Combined with Levocarnitine on oxidative stress,T
lymphocyte subsets and nutritional status in patients with maintenance hemodialysis (MHD). Methods: 72 patients with chronic renal
failure treated with MHD in our hospital from June 2015 to April 2017 were selected as the subjects. The patients were randomly divided
into control group (n=36) and experimental group (n=36) in accordance with the number table method. The two groups were treated with
MHD, the experimental group were given Bailing Capsule combined with Levocarnitine on this basis, the course of treatment was 6
months. Oxidative stress indicators: plasma malondialdehyde (MDA), plasma glutathione peroxidase (GSHPx), plasma total
homocysteine (tHcy) level, Immune function indicators: CD3*, CD4*, CD8* and CD4"/CDS§", nutritional status indicators: hemoglobin
(Hb), albumin (Alb), prealbumin (PA), total cholesterol (TCh), three acylglycerol (TG), lipoprotein (a) [Lp (a)] were compared before
and 6 months after treatment. Results: The levels of MDA and tHcy decreased 6 months after treatment in the two groups,and the
experimental group was lower than that of the control group (P<0.05). The level of GSHPx in the experimental group 6 months after
treatment was higher than that before the treatment and the control group (P<0.05). There was no significant difference in the level of
GSHPx in the control group compared with that before the treatment (P>0.05). The level of CD3*, CD4" and CD4"/CD8" in the
experimental group 6 months after treatment was higher than before reatment and the control group,while the CD8* was lower than that
before treatment and the control group (P<0.05). The level of Hb, Alb and PA in the experimental group 6 months after treatment were
higher than before treatment and the control group, while the Lp (a) was lower than before treatment and the control group (P<0.05).
There was no significant difference in the level of TCh and TG between the patients in the experimental group and before treatment (P>
0.05). There was no significant difference in the level of Hb, Alb, PA, TCh, TG, Lp (a) after 6 months of treatment in the control group

compared with before treatment (P>0.05). Conclusion: Bailing Capsule Combined with L-carnitine can alleviate oxidative stress in
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patients with MHD, the regulation of T lymphocyte subsets, and improve the nutritional status of the patients, it is worthy of clinical

application.
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Table 1 Comparison of oxidative stress indicators before and after 6 months after treatment in two groups (xs )

Groups Time MDA (nmol/L) GSHPx( pmol/L) tHey( wmol/L)
Before treatment 5.18% 1.55 7531+ 1.25 28.56x 3.65
Control group(n=36)
6 months after treatment 4.16x 0.48* 74.16% 3.23 21.17 3.25*
Before treatment 5.01+ 1.04 7437+ 1.12 29.98+ 3.87
Experimental group(n=36)
6 months after treatment 3.43% 0.15*& 87.09% 2.74%*% 18.03% 3.16*¢

Note: compared with before treatment, *P<0.05; compared with the control group, “P<0.05.

ZRTGITHE L (P>0.05); BT 6 MAE, L4 HEE
CD3*,CD4* ,CD4"/CD8" /K- TG 47 A S X BR 4, 17 CD8* ik
FIRIT RIS R (P<0.05) 53697 6 1~ H JEXT B 41 3% CD3*,

CD4".CD8".CD4"/CD8" /K- 5/ 7 Al b K 22 F LG 1247 X
(P>0.05); TEWLF 2,

R 2 WABERITEIGAT 6 NAR T kB AT L8 (s )
Table 2 Comparison of T lymphocyte subsets before and after 6 months after treatment in two groups (xzs )

Groups Time CD3%(%) CD4' (%) CD8(%) CD4/CD8"( %)
Before treatment 52.38% 6.43 33.79+ 5.69 33.51+ 6.45 0.93%+ 0.38
Control group(n=36)
6 months after treatment 53.78% 6.71 35.18% 6.55 32.14+ 5.68 1.07+ 0.26
Before treatment 51.43% 7.12 34.08%+ 6.58 33.63 5.12 0.98+ 0.35
Experimental group(n=36)
6 months after treatment 59.93+ 7.56*¢ 39.01% 6.34*& 28.78% 5.51*¢ 1.41% 0.25%

Note: compared with before treatment, * P<(0.05; compared with the control group, “P<0.05.

23 WMABRERITHIETT 6 N HEEFIEIRILE
W4 B F IR ET Hb  Alb \PA  TCh TG Lp(a)/K¥-Heki 2
SEGFE X (P>0.05); L5437 6 41~ A Ji Hb Alb PA

(P<0.05), 5240 3% TCh TG /K- 51847 AT L2 R S
T2 L(P>0.05) s X IR ALR 97 6 4~ H J§ Hb Alb \PA TCh,
TG .Lp(a) /K567l b 22 BTG4 78 L (P>0.05);

K- R TR T H B B, T Lp (a) AR TRYTHT S B4 PRI 3.

*® 3 WHESBEHBTEET 6 M AEEFRERIER (v2s)

Table 3 Comparison of nutritional status before and after 6 months after treatment in two groups (xs )

Groups Time Hb(g/L) Alb(g/L) PA(mg/L) TCh(mmol/L) TG(mmol/L) Lp(a)(mg/L)
Control group Before treatment 82.43% 10.12 3398+ 527 24832+ 28.12 442+ 141  1.68% 134  289.89% 145.09
(n=36) 6 months after treatment ~ 84.01% 9.83 34.59+ 6.02  253.89% 29.55 4.51% 1.12 1.72+ 1.33 291.18+ 153.23
Experimental group ~ Before treatment 81.83+ 1073 3337% 634  247.14+ 2987 452+ 133 173+ 122 286.93% 152.23
(n=36) 6 months after treatment 93.74+ 11.28*% 39.12+ 5.98*% 290.43+ 30.65*¢ 4.01% 1.08 1.70 145 256.59+ 173.06*

Note: compared with before treatment, * P<(0.05; compared with the control group, “P<0.05.
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