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Oxystarch on Renal Function, Inflammatory Factors and Quality of Life
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ABSTRACT Objective: To observe the effects of Haikun Shenxi capsule combined with coated aldehyde oxystarch on renal func-
tion, inflammatory factors and quality of life in patients with chronic renal failure (CRF). Methods: 93 patients with CRF who were treat-
ed in our hospital from May 2019 to April 2021 were selected. According to the two-color ball scheme, the patients were divided into
control group (46 cases) and study group (47 cases). The control group was treated with coated aldehyde oxystarch, and the study group
was treated with Haikun Shenxi capsule combined with coated aldehyde oxystarch. The efficacy and medication safety of the two groups
were observed. The changes of renal function, inflammatory factors and quality of life were compared between the two groups. Results:
The total clinical effective rate of the study group was higher than that of the control group(P<0.05). 8 weeks after treatment, the levels of
serum creatinine(Scr), urea nitrogen (BUN) and 32-microglobulin(32-MG) in both groups were decreased, and the study group was lower
than the control group. The level of albumin (ALB) in the two groups was increased, and the study group was higher than the control
group (P<0.05). 8 weeks after treatment, the levels of tumor necrosis factor-a(TNF-a), interleukin-6 (IL-6) and hypersensitive C-reactive
protein (hs-CRP) in both groups were decreased, and study group was lower than control group (P<0.05). 8 weeks after treatment, the
scores of various items (physiological function, psychological function, social function and specific module) of chronic renal failure qual-
ity of Life Scale(QLICD-CRF2.0) in the study group were increased, and the study group was higher than the control group (P<0.05). There
was no significant difference in the incidence of adverse reactions between the two groups (P>0.05). Conclusion: Haikun Shenxi capsule
combined with coated aldehyde oxystarch can effectively improve the renal function of patients with CRF, reduce the inflammatory re-
sponse of the body, and improve the quality of life of patients.
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Table 1 Comparison of curative effects [n(% )]

Groups Remarkable effect Effective Invalid Total effective rate
Control group(n=46) 11(23.91) 21(45.65) 14(30.43) 32(69.57)
Study group(n=47) 16(34.04) 27(57.45) 4(8.51) 43(91.49)
¥’ 7.159
P 0.007
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Table 2 Comparison of levels of Scr, BUN, B2-MG and ALB(x% s)

Groups Time Scr( wmol/L) BUN(mmol/L) b2-MG(ng/mL) ALB(g/L)
Before treatment 91.58+ 6.36 16.87+ 2.24 3256.39+ 128.31 29.93+ 3.17
Control group(n=46)
8 weeks after treatment 71.69+ 5.48 12.19+ 2.18 2668.41+ 141.36 3430+ 3.85
t 16.069 10.155 20.889 -5.943
P 0.000 0.000 0.000 0.000
Before treatment 91.23% 7.45 16.42+ 2.68 3204.57+ 130.52 2941+ 2.92
Study group(n=47)
8 weeks after treatment 52.84+ 5.03* 8.73+ 1.94* 2174.59+ 147.49* 39.27+ 4.26*
t 28.966 15.764 35.469 -12.948
P 0.000 0.000 0.000 0.000

Note: compared with the control group at 8 weeks after treatment, *P<0.05.

05), WZIEYT 8 )5 TNF-o IL-6 .hs-CRP /K 451897 T F

2.3 TNF-a,IL-6 ,hs-CRP 7k F3t Lk
[, ELAF5T 4 4t BRZH AR (P<0.05) . L3 3.

YAYFET, Widl TNF-a IL-6 .hs-CRP 7K 5 H o 22 5% (P>0.
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Table 3 Comparison of levels of TNF-q, IL-6 and hs-CRP (x+ s)

Groups Time TNF-a(ng/L) IL-6(ng/L) hs-CRP(ng/ml)
Before treatment 44.28+ 6.59 71.28% 8.57 49.85+ 5.26
Control group(n=46)
8 weeks after treatment 31.37t 4.62 46.72+ 9.48 31.12¢ 5.22
t 10.880 13.034 8.639
P 0.000 0.000 0.000
Before treatment 44.74+ 6.52 71.99%+ 10.24 48.72+ 6.17
Study group(n=47)
8 weeks after treatment 19.47+ 3.75% 32.61+ 7.13* 2091+ 4.39*
t 22.787 21.405 24.908
P 0.000 0.000 0.000

Note: compared with the control group at 8 weeks after treatment, *P<0.05.
Forxt LI 2257 (P>0.05) . MIZHIRYT 8 G Fid&uil HiT 34

2.4 QLICD-CRF2.0 &£In HiE4 ¥tttk
VRIT AU, B A 0 BB 21 5 (P<0.05) . L3R 4.

AIPAT, P AEFRE D BRI RE A IR AR PR R

% 4 QLICD-CRF2.0 EWE T3 bk (x2 5,%)

Table 4 Comparison of scores of QLICD-CRF2.0 items( xt s, scores )
Specific module

Psychological function Physiological function Social function

Groups Time
Before treatment 27.87+ 4.72 28.21% 3.66 20.68+ 3.21 30.72+ 3.17
Control group(n=46)
8 weeks after treatment 38.73+ 5.83 37.58+ 4.47 28.62+ 4.25 38.11+ 3.39
t -11.528 -9.222 -8.369 -10.796
P 0.000 0.000 0.000 0.000
Before treatment 28.03+ 437 27.97+ 3.19 20.14+ 4.72 30.12+ 4.24
Study group(n=47)
8 weeks after treatment 44.98+ 3.42% 4523+ 4.25% 34.58+ 3.29*% 43.68+ 4.41*
t -20.578 -17.710 -13.363 -16.571
P 0.000 0.000 0.000 0.000

Note: compared with the control group at 8 weeks after treatment, *P<0.05.
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