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Clinical effects of Huoxue Zhuyu Qingdu Decoction combined with routine treat-
ment on patients with sepsis-induced acute kidney injury

LI Zhao-chun
( The Second Division of Nephrology, Weifang Hospital of Traditional Chinese Medicine, Weifang 261041, China)

ABSTRACT: AIM To investigate clinical effects of Huoxue Zhuyu Qingdu Decoction combined with routine
treatment on patients with sepsis-induced acute kidney injury. METHODS One hundred and twenty-two patients
were randomly and equally divided into control group for a four-week routine treatment, and observation group for a
four-week intervention of Huoxue Zhuyu Qingdu Decoction on the basis of routine treatment. RESULTS  Signifi-
cantly decreased post-treatment APACHE Il , SOFA scores, and TNF-a, IL-6, IL-18, Scr, CysC, NGAL levels in
both groups (P <0.05), and markedly lower values of the indices in the observation group than in the control
group were observed (P <0.05). Meanwhile, the observation group demonstrated its superiority in terms of signifi-
cantly shorter hospitalization time and lower mortality rate (P <0.05). CONCLUSION For patients with sepsis-
induced acute kidney injury, a combination therapy of Huoxue Zhuyu Qingdu Decoction and routine treatment con-
tributes to a good prognosis due to their synergistic effect in alleviating inflammatory reactions and improving renal
injury.
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PUECTF 250 B 21 55 0 BR A1 4% 61 i, R4
PR 34 5, Lotk 27 s AR 42 ~T5 %, P
(58.97 +4.65) 2; EHEHE (3.24 £0.35) d,
XTHEZH 5 1k 33 9, Ltk 28 fil; AR 40 ~74 %
S (59.17 £5.14) %5 FEHRERE (3.18 «
0.37) d. P —MFRLE:, ZREGIFE X
(P>0.05) .
1.2 & X BRAR U RIG T i 22
PEERER AT (CRRT) . HMIERIAYT: 44T
R RAIAYT, I H4% 2008 ik 4E 2 BRIG 7 T4
M T—E0AYY, BRI . R H bR
& FIRITIRFFAEIR T . X SRR 5 30 25 A0 FR
PEAT Il AR ASOR MG RYT . TR (1 h) AR
PEVE FH BB AE 20T A6 A ZR AT T R 2 A
W, HER5A SOIG PR 25 2 S 2 IE K LA S 3L . AR
ORI R LR AR DI RE L wR Ak B IR 0T 5
CRRT: SR FH e kol s ik & 8, B8 8 DU IR
JkCE A, PO I P K- KO Y g L (CV-
VH) £, 5 12 h B — R uEds, BRI T8
5EhK 3 000 mL +5% FA R TSR 170 mL +
ST H7K 820 mL + 10% G416 45 6. 4 mL +50% fi iR
Bl.omL (AW), 55%MkREMK (BW) H
[F—i@ i R A5 A, B AN A W DA G55 25 1T
UE, B 30 ~40 mL/ (kg - h), FiER80% ,
JE B 20% , IR B 180 ~ 200 mL/min, i
FHRFZEBUEE, 3 000 mL AEBEER 7K K 20 mg JHF25 il nfr
16 30 min, SRJFLAEFIFER 20 mg BLEERI L H
WA, LT ~3 me/h ARSI TE, B
LGRS 50 VT BT 28 PR B, A M af i ) S8 R
T RBEERTT o

WL L AEXT HRZH Sty b I 53 LB S 28 34 1R
57, AMANEIEITS 15 g, 3515 g, S 12
g, HAT12 g, LHFHEI g, RE9 g, FHIHI g,
BAHEH 6 g, JIA 1000 mL 7KBIZ 500 mL, FfNA
500 mL ZKFTZ 400 mL, 4342 #, B4R 17,

2 YT 4
1.3 EAXA H 7160 K14 [ 5h4: 1k 2Bt
o N Bh 3R 46 N F-a (TNF-a) . A H A K6

(IL-6) . AFER-18 (IL-18) 7@ (dbatR}Hs
ERHCARAT) 5 ANMILEF (Ser) . ABEHER-C
(Cys C) U@ (LIS EEYRIEARAR)
N PR 20 B W B AH SC B E 82 5 (NGAL) | A
B 1-1 (KIM-1) 5Gi& (L) BE R
BAWRAHE) .
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(APACHEID) | A BpPEIRGUAH GRS B T AE 2235 1T
gy (SOFA) #RMFn2fl; RAEWN T2, Mk
TNF-o, IL-6, TL-18, FAIIRIR #1025 PLBEE R AR
HNE KM S mL, 2 000 r/min 3 #5020 min H
OB M IRA, 24 h NAGI; B bR ic ¥
b, EAEMALEF (Ser) . BEIIER-C (Cys C) . ik
RN AR G BIR & H (NGAL) | B il 7
-1 (KIM-1) , BCER MG bRASKG I 5 2 20 105 1
oL, AAEAERT I R FFE T4, BEDS 28 d.
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2.1 APACHET. SOFA ##4bé £ 1 8BmxR, 2
Y36 J7 J5 APACHE 11, SOFA P4 ¥ 8 3 % fi%
(P<0.05), Jf HWMEHIRYTJm w2 8T X I
(P<0.05),

%1 2% APACHEI, SOFA ¥ LLE (4, X£s, n=
61)

Comparison of APACHE Il and SOFA scores be-
tween the two groups (score, x +s, n=61)
APACHE II ¥4 SOFA 43

EbARil] WA IRITHT BT
WL 19.35+2.14 9.57 £1.30"*% 7.86+£1.32 2.54 £0.35"%
XPHEZH 19.60 +2.08 13.46 +1.76* 8.03 +1.40 4.63 +0.71 "

W 5ARHGIFHT A, " P <0.05; 5% A RIYT G I,
#P <0.05

2.2 XmEREFri F£2 EBR, 2 46)7 5 TNF-
a, IL-6, IL-18 /K Z [ (P <0.05), JF
HWEHIRYT G B &K T X E4] (P <0.05)

Tab. 1

Rl

F2 2HRIERFILE (ng/L, x+s, n=61)

Tab.2 Comparison of inflammatory factors between the two groups (ng/L, x s, n=61)

-~ ‘ TNF-a IL-6 IL-18
pEpanil] EVRE] BT AR ] TR EVRE]

Uzl 229.83 £32.14  138.49+15.68"%  116.59 £23.15 78.52 £8.74 "% 83.25+6.57  48.93 +4.35"*

X IR 231.45£30.87  187.49 +23.15" 117.54 £24.36  96.67 +10.29* 82.94+7.10  63.25+5.48"

T GARGUAITRT LA, © P <0. 05 S5 IRATRYT S e, " P <0. 05
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2.3 BHpmARiTE £33 BN, 2 HEBITE
Ser, Cys C. NGAL K3 @ E WK (P <0.05),

I H ISR A BT XA (P <0.05),

®3 2HAEHRGIRICWELE (x x5, n=61)

Tab.3 Comparison of renal injury markers between the two groups (x s, n=61)

Ser/ ((pmol - 1.71)

Cys C/(mg-L~1)

NGAL/(ng-mL™1)

ZH 5 A N A, N o N

IRITH BIT A IRITH BIT I JRYT I RIT IR
BUE=Si| 139. 84 +14. 35 89.74 +5.47** 2.41+0.32 1.24+0.13** 85.21 +6.57 59.83 +4. 18 **
Xif B 140.37 +£15. 16 119.83 +10.83 * 2.40 £0. 45 1.86 +0.21* 84.97 £7.10 69.82 £5.23*

TE: SARMIRIFHTIEL, * P <0.05; 5% IALIAYT IS AL, " P <0.05

2.4 Fusibix R4 WK, WHHAEBRE B E
FITRIRA, SET- R EEALT A IRA (P <0.05),
Fx4 2AHABMBLE (x+s, n=61)

Tab.4 Comparison of prognosis between the two groups

(xxs, n=61)

2051 fERERT i)/ d Ser g [(% ) ]
WM 16.28 +3.42°* 8(13.11) *
papilitl 22.25£5.16 18(29.51)
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TFHE, BCEIRYT LR LATE AR 3, FE4H LTS
PG 2R ANRIE S, TRz
L, AWFIEEEE T % SR &y, b rsA
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