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Effects of Jiedu Gushen Decoction Combined with Hemodialysis on Micro-inflammatory State and Renal
Function in Patients with End-stage Renal Disease

XIA Zu-sheng, REN Xue-di, MAO Yong-yan
(Luoyang Third People's Hospital, Henan Luoyang 471002)

(Abstract)  Objective To explore the effects of Jiedu Gushen decoction combined with hemodialysis on micro-inflammatory
state and renal function in patients with end-stage renal disease. Methods 84 patients were selected and divided into an
observation group and a control group with 42 cases in each group by the random drawing method. The experimental group was
given Jiedu Gushen decoction combined with hemodialysis, while the control group was treated with hemodialysis. After 3 months of
treatment, the efficacy evaluation of traditional Chinese medicine (TCM) symptoms (languid, lumbar debility, nausea and vomiting)
before and after treatment were compared between the two groups of patients. The changes in renal function [blood urea nitrogen
(BUN), serum creatinine(SCr), uric acid (UA)], [interleukin-6 (IL-6), C-reactive protein (CRP)] of the two groups of patients were
compared before and after treatment. Results The total effective rate of the observation group was 88.09 %, higher than 66.67 %
of the control group, the difference was statistically significant (P < 0.05). After treatment, the levels of BUN, SCr, UA, IL-6 and
CRP in the two groups decreased to varying degrees, and the levels of BUN, SCr, UA, IL-6 and CRP in the observation group were
significantly lower than those in the control group, the differences were statistically significant (P < 0.05). Conclusion Jiedu
Gushen decoction combined with hemodialysis can effectively improve the microinflammatory state and renal function of ESRD
patients, improve their immune function, and is more conducive to the prognosis and recovery of patients.
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Effect of Huangqi Baoxin Decoction Combined with Western Medicine in the Treatment of Dilated
Cardiomyopathy Complicated with Chronic Heart Failure

SUN Zhi-zhou, WANG Wen-jian, YU Dan-dan
(Xixian People's Hospital, Henan Xixian 464300)

(Abstract)  Objective To analyze the effects of Huangqi Baoxin decoction combined with western medicine routine on cardiac
function and readmission rate of patients with dilated cardiomyopathy complicated with chronic heart failure. Methods A total
of 95 patients with dilated cardiomyopathy complicated with chronic heart failure in Xixian People's Hospital from September 2019
to August 2020 were selected and divided into a control group with 45 cases and an observation group with 50 cases according to
difference treatment. The control group received conventional treatment of western medicine, and the observation group received
Huangqi Baoxin decoction combined with conventional western medicine treatment. The efficacy, left ventricular ejection fraction
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