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ABSTRACT Objective: To explore the effect of kidney-strengthening and blood stasis-eliminating formula on
nutritional status and quality of life in patients with osteoporosis combined with hemodialysis. Methods: From
January 2024 to January 2025, 60 patients with liver and kidney yin deficiency and blood stasis obstruction were
selected from the Pizhou City Traditional Chinese Medicine Hospital's Hemodialysis Center. 60 patients were
randomly divided into two groups, 30 in each group. The matched group received general treatment plus paricalcitol,
while the treatment group received the same treatment plus Yishen Zhuyu Fang (a traditional Chinese medicine
formula for kidney and blood stasis). The treatment course lasted 12 weeks. Changes in TCM syndrome scores, the
Modified Subjective Global Assessment (MQSGA), the Kidney and Life Quality (KDQOLTM-36) scale, lipid levels,
and nutritional indicators were compared before and after treatment. Results: After treatment, the TCM syndrome
scores in both groups decreased (P<0.05), with a more pronounced decrease in the treatment group (P<0.05). The
KDQOLTM-36 score in the treatment group increased (P<0.05), while the increase was not significant in the
matched group (P>0.05), indicating that the treatment group performed better than the matched group (P<0.05). Both
groups experienced a decrease in the MQSGA score (P<0.05), although the difference was not statistically significant
(P>0.05), the treatment group showed a more noticeable decline. The TC, TG, LDL, and TG/HDL levels in the
treatment group all decreased significantly, while HDL levels increased (P<0.05). In contrast, the TC and HDL levels
in the matched group did not change (P>0.05), while the TG, LDL, and TG/HDL levels increased (P<0.05). The
treatment group performed significantly better than the matched group (P<0.05). The TRF, Hb, and ALB levels in
the treatment group increased (P<0.05), while the increase was not significant in the matched group (P>0.05). The
total effective rate of the treatment group was 90%, higher than the matched group (23.3%) (P<0.05). Conclusion:
The formula of tonifying the kidney and removing stasis can improve the nutritional status and quality of life of
patients with liver and kidney yin deficiency and blood stasis obstruction in hemodialysis combined with
osteoporosis.

Key words: Kidney tonifying and blood stasis removing formula; Hemodialysis; Liver and kidney yin

deficiency; Nutritional status; Quality of life
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Table 1 Blood PTH baseline level related medication dose adjustment protocol

I PTH &7k F (pg/mL) REIBFIE ZESL TN
150-300 Spe ik —RF—x

300-600 5 g/ kA —EA=k
600-1000 10 pg/ i —EA=k

>1000 15 ng/ i —B=%

xR2 WMIBUEFERARAFE
Table 2 Paricalosthenol dose adjustment protocol
1 PTH £ £ 7k F(pg/mL) B mhFEETRAERNEZE(ne)

PTH A% / £, S pE1E/INF 30%
PTH F&{K#£iE 300 pg/mL

NS g &, —RE=%

FSFERD 5 pg, BHROHE
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Table 3 Comparison of baseline data between the two groups

51 (%)
A5l FRE) ZEi(R)
g %

BT (n=30) 21 9 49.43+ 12.65 66.87+ 47.23
Xt ERZH (n=30) 17 13 53.13% 9.60 50.90% 51.23
t/x? 1.148 1.276 1.255

P 0.284 0.207 0.214
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Table 4 Comparison of TCM syndrome scores

A5 BITE BITE
J&YT4H(n=30) 19.47+ 3.34 9.93 2.99%
3 BB 2B (n=30) 18.97+ 4.26 11.60+ 3.38"

F: 5ARABTEIEE, P<0.05; ST ALLE:, P<0.05,
Note: Compared with the pre-treatment group, *P<0.05; compared with the matched group, °P<0.05.

23 £FRETESTL (P<0.05) ,JRV7 H 4 HPEH L T X BE4H (P<0.05) . UL
BIT IR, XTHRA AT R EATE S T BT s E£ 5586,
(P>0.05); IAY7 40415 i 45 T34 B 3 7+ &

% 5 KDQOLTM-36 3 H PCS.MCS.KDCS #¥4 Lb &
Table 5 Comparison of PCS, MCS and KDCS scores of KDQOLTM-36 scale

2231 B 1] PCS MCS KDCS
SEFFRT 58.33(41.67, 87.50) 68.75(42.50, 82.50) 64.55+ 15.29
JRTTHMN=30)
BT 77.08(50.00, 87.50)* 79.17(62.29, 85.83)* 71.87+ 13.07*
TBTTE 58.89+ 25.98 63.34(46.67, 76.46) 64.01+ 17.05
3F BB 4H (n=30)
BITE 56.94+ 23.86° 63.34(48.12, 75.21) 63.25+ 16.66°

i 5AREAITRILE,P>0.05,°P<0.05; 53 BB LB, P<0.05,
Note: Compared with the pre-treatment group, *P>0.05 and °P<0.05; compared with the matched group, °P<0.05.

% 6 KDCS FE&3%* BKD,SPLKD EKD 4L 8]
Table 6 Comparison of KDCS subscales BKD, SPLKD and EKD scores

ZH51 Bif 1] BKD SPLKD EKD

SBTTET 62.50(31.25, 75.00) 81.25(73.96, 89.58) 62.50(43.75, 72.66)
B Fr A (n=30)

N=tid =] 68.75(42.19, 75.00)* 88.54(0.73, 92.19) 73.44(53.13, 78.90)*

SRTTRT 56.25(25.00, 75.00) 79.62+ 11.90 56.25(25.00, 75.00)
X EREE (n=30)

=Yid =1 53.13(29.68, 75.00)" 79.86+ 11.88 53.13(29.69, 75.00)"

i 5ARARTRETLLE, 'P>0.05,°P<0.05; 53R AL, P<0.05,
Note: Compared with the pre-treatment group, *P>0.05 and "P<0.05; compared with the matched group, °P<0.05.

2.4 MQSGA T4, RITIE, XTIEZHAY TC S HDL # i JCHH i A2 1k
BT AIN R4 MQSGA P40 T[4 (P<0.05),  (P>0.05 ) ,TG LDL } TG/HDL %5 7ij #H t 7+ = ( P<0.

TR T AR B4R E AL e e 41t 05). JAY7 4l TC.TG .LDL . TG/HDL T % ,HDL Ft5

2R (P>0.05) (HIATF AR T REIE B FXTIE (P<0.05). IR HAHRARE T X EAL(P<0.05), L3

H, WHET, 8,% 9,

2.5 MASKFEEE
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Table 7 Comparison of MQSGA scores

Az AT IR
FBTT4H(n=30) 12.00(11.00, 14.00) 10.00(8.75, 10.25)*®
Xt BB A (n=30) 11.00(11.00, 13.00) 10.00(9.00, 12.00)*

i 5ARARR,P<0.05; 5XTRALLE,P>0.05,
Note: Compared with this group, *P<0.05; compared with the matched group, °P>0.05.

& 8 MAgELER
Table 8 Comparison of lipid levels

2251 i 18] TC TG HDL LDL
SBYTET 3.97+ 0.79 1.62(1.12, 2.66) 1.06+ 0.38 2.45% 0.72
JBTT4H(n=30)
e E 3.49+ (.84% 1.33(1.05, 2.04)* 1.25+ 0.40° 2.24% 0.71%
ST 3.99+ 0.93 1.66% 1.01 1.14+ 0.37 2.32% 0.71
33 B8 2H(n=30)
SBIFE 4.07+ 0.69° 2.13% 1.06 1.22+ 0.37¢ 2.60% 0.66

iE 5ARERFTEILLEL, P<0.05,°P>0.05; IR A L, °P<0.05,
Note: Compared with the pre-treatment group, *P<0.05 and °P>0.05; compared with the matched group, °P<0.05.

% 9 TG/HDL LL{EILE
Table 9 Comparison of TG/HDL ratio

A7 TR e
3877 A(0=30) 1.59(0.91, 3.21) 1.07(0.66, 1.90)®
it ER2H(n=30) 1.91+ 2.00 2.18+ 1.94

E SARERTRTLLE, P<0.05; SRR AL, "P<0.05,
Note: Compared with the pre-treatment group, *P<0.05; compared with the matched group, *P<0.05.

26 HHEAMAERKBEBKFEEL IRV 55 JC B B 80 (P >0.05) 5 ¥/ 7 4145 8 AR S |
IRJTHIPIA] TRF Hb & ALB K225 (P> HIWIRTE(P<0.05). PHLLAHLL I YT TE bRk
0.05), RA Rk, Jayr)a, X IRZ4] TRF Hb & ALB iR 00 TXH41(P<0.05), I3 10,

® 10 EQAMAEARARALE

Table 10 Comparison of ferritin, hemoglobin and albumin

A5 Bt 8] Mm£I%EH Hb BEH ALB ¥4%EH TRF
20T} 112.03+ 12.64 41.15(37.70, 42.85) 2.22+ 0.38
BT 4H[0=30)
2t = 123.13% 11.70" 41.50(39.45, 44.35) 2.59+ 0.57%
S5 SGFFEn 110.17+ 19.79 39.15(37.18, 40.70) 2.47(1.91,2.97)
Xt BB 4H (n=30)
et = 111.63% 16.55° 39.45(37.90, 41.40) 2.28(2.07, 2.44)

iE : 5AEIRTRTELEL, P>0.05, °P<0.05; 53 RRA LB, P<0.05,
Note: Compared with the pre-treatment group, *P>0.05 and "P<0.05; compared with the matched group, °P<0.05.

2.7 BEMEILE W4 R B AE VR T ) H BN R T e A Y
VAT L A R TXTIRAL(P<0.05), WEE 11, B5, iie AR b ok R B A B v o
2.8 &S
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Table 11 Comparison of total efficiency

A5l B3 /Y s BRENE
JBTFAM=30) 1(3.3%) 26(86.7%) 3(10%) 27(90%)
Xt BRZE (n=30) 0(0%) 7(23.3%) 23(76.7%) 7(23.3%)

o 28.798
P <0.01

3 g
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