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[ Abstract |

tenance hemodialysis. Methods

Objective To study the effects of high flux dialysis on high blood pressure in patients with main-
One hundred and twelve patients with maintenance hemodialysis were collected in
our hospital from June 2014 to June 2016 and were randomly divided into two groups according to the admission or-
der,with 56 cases in each group. The control group was given the treatment of low flux dialysis, and the observation
group received high flux dialysis. The changes of blood pressure and the occurrence of adverse reactions were com-
pared between the two groups before and after the treatment. Results  After the treatment, the levels of SBP and DBP
were significantly decreased than those before the treatment in both of the two groups(P <0.05). The levels of SBP
and DBP in the observation group were significantly lower than those in the control group after the treatment( P <
0.01). The incidence of adverse reactions in the observation group(5.36% ) was significantly lower than that in the
control group(16.07% ) (P <0.05). Conclusion High flux dialysis is effective to control high blood pressure in the

patients receiving maintenance hemodialysis.
[ Key words| High flux dialysis;

Maintenance hemodialysis; High blood pressure

BREE IR O/ NERE RS IEOR ARSI 1
ST L U —FhER AL, GERM O AR BT, X 1.1

BRERHE

WEPRYERE W BIANABRUE™ < (1) £7 4EREPE 1

ficte e B g 32 R AR BT A T R AR A
I, TR B B A A B RO TR
Wi R 572 ke A B, i I o e P8 S ) DR R AR L
B LA — I AAE , (SR AL 8 RO MG
I, JOIE LB S5 1 ML %) b, X6 R 1 S 2
HEAE TR E B . T H R SR
F AR MLRGZE AT R L ™ R R 2, FR et
POT 112 BURRFE AT 1 I RXT AT, BRARIE A F

WEATIT ] >3 A4S H 5 (2) BIRF4G m s B AUES
PRifEs (3) I PRBTRLSE R 5 (4) B8 KR 28 % A i
W) 35 A7 AP AR . HEBRBRUE" : (1) Tl
A () RERGHIMNEH; (3) "HEFRAR
B (OGS 505 . WFBE 2014-06 ~2016-
06 Wrif iy, e 112 G55 B A EE AR N
WFFEXS G, FFARYE A BE MU B AL 23 X 18 241 F UL
440 . NFRAAL 56 Flrh, B 34 i, 22 22 {9l 4R D 34 ~



- 246 - Chinese Journal of New Clinical Medicine ,March 2017, Volume 10, Number 3

78(54.86 +10.43) & ; 18 B /NER B 45 37 i, L2548
B S 1, 05 R e 14 . B 56 i, 55 32
1), 4 24 5] AR Ky 35 ~74(53.78 £ 11.32) % ;18
PR NERE R 39 ], Z2 48 4 ], 5 IR S ik 13
18] TZE FE A A S0 | AT 0 AR g 2IS 1 S5 R 2R R}
R IgH# R L (P >0.05) , BHA R k.
L2 309707 AR EYERAENILCH AZRNN,
TR-8000 1) FlAR 1Ak iR & 3 3% A A T I V325 A i
57,3 W/ L4 bRk TE A b, 0 REZH SR I
BT EHATT, R = 1.4 m’, I8 2508 10 ml/min,
WREE LR il B B AT AT, A = 1. 4 m® iR ik
ZHB0CH 46 ml/min, M JRE "~ 250 ~300 ml/min, & T
WA 800 ml/min™ B FHEFFRIR A, £h
SHRARAE >3 g/d, RSB NIAEE K,
Afig>1 ~1.5 kg/d, "REFIRA A MR, (R R
PRLL AN A B A D3 AR . BRER AR
BEHTEE B 140 mmol/L Na® . 1.25 mmol/L Ca’" |
107 mmol/L CL™ 1 334 mmol/L GCO*~ H %, BT
4 JH B WA R AR A TR,
1.3 ULgHEdn & 04 IR (SBP) 1 EF 5K R
( DBP) B} 48— WV LA BR) T sl i1 & . )
RO AR AL, O E B K-S iR T KR 2 R[]
— KV TET [ g — A0 ik 3 ik 1) SBP A DBP Jf: Hy
B NLWOCRGE T VR LU 20 167 i AN
25k 4 JRENTE RS SBP Fl DBP B4 L& Ol TR,
Gt WL A AEVR YT I () K AR i s ek e H A Bk
PLRCEFRA RSN R RNE DL
1.4 Hiafeedrik N SPSS17. 0 GeitA i w5 dls
AT O30T T TER AR £ ARt 2 (x +5) RO R
F e A3, THBORORH B e (% ) e, R X K
55, P <0.05 H2EFAGIFE L,
2 #R
2.1 WHBERITHIE M EKF- L JGIT AT
H SBP F1 DBP 7K V-22 ¥ oge 245 L (P >0.05) 5
IRIT R WIZL R Y SBP I DBP /K- g R (P <
0.05) , HULEE2H 2K T X A4, 4 18] 22 S A et
FRX(P<0.01), WL,

k1 WABRFBETWEMLEAT LK (%+s),mmHg]

SBP DBP
TRITHT T VAYTHI WG
XTHEZHL 56 161.48 £11.06 149.4 £22.934 112.2£13.35 99.12 £17.244
WL 56 163.52£12.96 130.0 £12.234 114.5 £14.45 82.41 +16.502
' - 0. 896 5.589 0. 871 5.240
P - 0.351 0. 000 0.322 0. 001

41 B Bk

T SALAITRT L, AP <0.05

2.2 PHBEANRRBEAERILE  WHEARA

RV AR 5. 36% , B AR T XS IRZLAY 16.07% ,

M U ZE A i L (P <0.05) . WL 2,
2 WHABELTRRMAEFELE (%) ]

Ao pIE MR HAbERYE  EHREAR S RAR
YR 56 5 2 2 9(16.07)
WELLH 56 1 1 0 2(3.57)

V% Faly, xF =4.940,P =0.048

3 itig

3.1 —SEPRERAE R BANG T 70 ME AT G
HIRS 2R L2 5, U5 — 553 J A iR X
DLIASIEE H AR, 1 22 xE A P & s 7EAH S B
S R R TR T 7 4 I Y AT
v I T B A8 R AR R SR 1 2 ST
FER R 4 AR G IR R A WoR , A e 85% 4k
TP M IR A S8 B AR I, T H R 3% 1Y
BE RIS A R I F o I DA, 75X 2 A B i i
BT IMLRENTIA YT I, X s i A 1 R il , X
TR BB R BUSRHOR , e 0 B B S

3.2 e A R A T PR T RS R T,
B - I BRI 2% - 1 ) % 0 0% M sy, S IR 48 0%
Ay, W IR LL AN A AR L N TR T S A o L
PEAA R T, NO K 2 LA B2 R (endothelin, ET ) 3
% HURSFIRIIRETCUE , B A R 45 BRI
"Z3K % (renin angiotensin, RA) [l % 'Z 7 % (angiot-
ensin Il , AT 11 ) (AR5 IRIR (PTH) 4812 b K
I, HRE T L AN REIE FR . Rl s T Y
HPD 5% 5% Hy 5 0 1 2 G Wy il i, OB Ry FLAR B,
Xof 7K PR3 7 1 B e, R R R R, HOA R 8 HRE
JIHIK g i g v, RO AR 3 B b REAS B2 210 70 1
ORI R B@E TR, w] 58 i BR E ik 4
A5, AT S A ) 3 e ol s g 42

3.3 AWFFEHPIAEE RIS SBP Fil DBP /K
WU TR HNIRITHITIE 2R A G2 (P <

0.05) ; HWELH I I F X RE AL, 4 ) be e 22 57 2
AHHEE X (P <0.01), 48R B7R, mid & &
XoF £8P A2 TSR T X BRZH (P <0.05)  3X
2 PR I 5 57 B A R0 BR RA VAT 11 F1 PTH
SR Iy BRI 431 J5T , AHL 2 1w Ja 325 A A0 ]
PUIA RO BR o BRosiZ> 1 il PR g 1 s 25 ) 0 Pl o, 2
AE S S R ) A 4 AR 0 RS . PRSEER
B, Hy T8 B 200 001 5 ORI RS BE T
X RS TF R A BRR AT I T



hEIEARE 2017 4 3] 10% 3

e F 8 B RE , B e AR 15 B, ] RERRI AR E /Y
i LTI R el g AT A I AR I

e R T LA S8R AR AR i L /K-, 17 EL RE DK

AN ROV, S RO D), B AP AR JE S I R

S 30k

Ukymsfe, ¥ 15, E 0. Sl RS T AER I B A R R
JE B FRARSE BR R s i [ 7] 22 B2 25,2010,26 (9) 11037 ~
1038.

2 EAVEBEFOL, T, AF I R A I A X R
LR BB AS S H YR [T ], o [ 528812 W72, 2015, 13

. 247 -

(1):112 -113.

XM, E R, AT X R LROE AT R i

RIS ]. AL ,2009,11(9) 492 - 494,

TEKHR,E e, BRA B, 25 800 Tk I 005 7 X 4 4 i i S

S MAE I RIS I RLEE [T IR IEE 2 ,2012,29(5) :26 -

28.

SCIK, 5/ M, FRA W, S5 LTRCHE R IA T 1038 8 X VA P 5 1l

JERIBFFEL ). o e BT BE 2% ,2009,2(7) 682 - 685.

ZEARALL T . R AT P 0L VR0 BT R I

W[ E RS M E 24w ,2011,9(6) :35 - 36.

SR BT R N AT X R L RE AT S8 IR

B PLHRIBESE(T]. T E B EE A ,2012,10(32) 37 - 38.
kA58 2 2016 -08 —29][ KX %4 i)

ﬁ

N

i
Kt

Z o I RGP G TR P R Y
R SUTARE DR R 1l R 2L

N=4 Vgl
w BB

YEF AL 529700 T A B LT P I e AR

EHE RIS WEE (1973 =) 20, REEARE, 22 0r, TR BRI, WF5E07 [0 - ARRIOR 236 . E-mail: hxm197109@ 163. com

[(BE] BH HS g S0 AT < w e BRI O R I I R T 3. JTi% IR
2013-01 ~2014-12 {Z e i 9 70 1B 9 e 707 Sk PR s 5 s 6 8 D BIE 0 G, AR 1697 T 3R I AN TR 23
Xt ARZH 30 BIFIULEEZE 40 Bl PILLRAE Y4 THE RN B RLIA YT, X SRR 4 b 1 80 me/ IR, 1 IK/do WLEE
TSR B HUIIRTT . KL AIZy 8 JA . B ALY 730107 AT G P BRIERRAR 2> AN RS
ER O OWELLRAL 23 B, A 1S B, e 2 ). R RRAL A 13 ), A0 ), TER 8 . WAL TR

HEAL(P <0.05) . WEALIAYT G P EEIEMRBUME TR IRAL(P <0.01) o WL AAE K HEH N 0.00% , IR T
XTHRALRY 3. 33% H2E R TLEH#E X (P>0.05) . FiE RS IS SVPHIGTT I 2

SR BRI PR 53, T e o BE %, ELAR BL B MG 2 4T 3
(g AWM BB, ShEm; s
[RFEISZES] RS587.1 [XEitriEAE] B [XEHS] 1674 -3806(2017)03 —0247 -03
doi:10.3969/j. issn. 1674 —3806.2017.03. 16

Clinical efficacy of Ginseng and Rehmannia decoction combined with valsartan in treatment of early diabetic
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[ Abstract] Objective To explore the clinical efficacy of Ginseng and Rehmannia decoction combined with
valsartan in the treatment of early diabetic nephropathy with dual deficiency in Qi and Yin. Methods Seventy pa-
tients with early diabetic nephropathy of dual deficiency in Qi and Yin were selected as the research subjects and were
divided into the control group(n =30) and the observation group(n =40) according to the different treatment meth-

ods. Both of the two groups received the same conventional treatment, except for this the control group were given ad-

ditional valsartan 80 mg, qd, and the observation group were treated with additional Ginseng and Rehmannia decoc-



