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ABSTRACT : AIM To investigate the clinical effects of Shengxuening Tablets on renal anemia patients with non-
dialysis chronic kidney disease. METHODS Ninety-four patients randomly assigned into trial group (n=53) and
control group (n=41) went on 12-week treatment course of Shengxuening Tablets (the trial group), or Ferrous
Succinate Tablets (the control group). Subsequently, Hb level, iron metabolism indices (SI, SF, TSAT, TIBC) ,
kidney and liver function were detected. EPO comsumption and adverse events were recorded. RESULTS  After
6-week, 8-week, 10-week, 12-week treatment, significantly higher Hb levels than those in the screening period
were demonstrated in the two groups (P<0.05) with no significant inter-group difference ( P>0.05). After 12-
week treatment, markedly higher SI, SF, TSAT than those in the screening period were observed in the two groups
(P<0.05) with no significant inter-group difference (P>0.05). After 8-week, 12-week treatment, obviously lower
EPO consumption in the trial group than that in the control group was found as well ( P<0.05). No obvious changes
in routine blood parameters, and no drug-related adverse reactions were observed in the two groups.
CONCLUSION With good safety, Shengxuening Tablets maintain iron metabolism and reduce EPO consumption
in managing renal anemia patients with non-dialysis chronic kidney disease.

KEY WORDS:; Shengxuening Tablets; non-dialysis chronic kidney disease; renal anemia
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Tab. 1 Comparison of general data between the two
groups (x=s)
iy S (n=53) W4 (n=41)
PRI/ 2) /1 28/25 21/20
k% 58.9 +14.5 55.1+14.7
PR TR kg 61.0+9.8 65.1+12.3
IR/ [ 91(% ) ]
18 M/ NER R 21(61.8) 13(38.2)
8 RIS B 11(37.9) 18(62.1)
Z RN 3(60.0) 2(40.0)
HoAte 18(69.2) 8(30.8)
P R 4/ [ (% ) ]
3 20(76.9) 6(23.1)
41 33(48.5) 35(51.5)

1.2 AARE FE<1 BRI N, 60 ¢/L<IlL
I M (Hb) <100 g/L, I H %% 8k & (A i fn
(TSAT) <20% SIMTEERE I (SF) <300 pg/L;
FEEE YRR FURSE IR D RETCUE (iPTH>1 000 pg/L) |
JEE I, TR e . BN 2T, b
L AR, et BRAR (A
HH <30 g/L), IM/M(PLT), H41M (WBC)
Tes /b (PLT<8. 0x10'°/L, WBC<3.0x10°/L)

1.3 #HemArg IR MO L, RiiE <
35 kg; C W EF>15 mg/L; 1 H WA K,
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IR 1A N A 3 ™ A 4 TR SO B
B 3T 3 A WSt oAl R 259 58
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(¥ TN e S it B8 4 R 7 I T v 8 E S (E 2 A% LA
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G AR R VR AR .

1.4 BAcg RILEORSERITRE; WHIF BN AL
AP RN 5 IR ) A T R R
BIRAR ; IGYT I RS T 2 ; S EAIN
HANEHARSES S, FF 2R 1R SF =800 ng/mL Fl/
5% TSAT=50% .
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BRI, BRI g; XIRHAATIEIAR WS (4
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DEIBIF RN 2/3, DUA4ER: Hb 7658 2K,

[, RS ANIE T T R AN 5 H Al 22 500 156 5 il
M, I HEEFER | AMEE 25 K At v] BE s e ik
G259 .
1.6 FgAram TR AR W AR 2 5, A
MF S TR RIEYY 4. 128G, Rigkft
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Hb /KX & Tkl (P<0.05), KBI2 4
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HKFELRBEZS (P>0.05), £ 2 HeWiR T}
Hb ZKFROCRA Y 1697 12 BS, SC84 Hb 7KF
IR (19.6+27.5) g/L, & T % B4 Y
(15.1£16.7) g/L, H2 HH LB E 2R (P>
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Tab.2 Comparison of Hb levels between the two groups

(x=s)

i ] S (n=53) FTHEL (n=41)
i e 4 87.9+23.3 89.4+10.5
1697 0 AR 88.4+16.7 89.2+10.0
BIT 2 FE 89.5+21.7 90. 5+10. 1
BIT 4 G 91.2+22. 1 94.7+11.0
BT 6 G 95.1+21.8" 97.3%11.2"
BT 8 A 102.7+18.6* 98.9+11.1*
BYF 10 JH)E 104.8+17.7* 102.3+11.9*
BIT 12 A 107.5+24.3 " 104.5+16. 1"

SR HeE, ¥ P<0. 05
2.2 HARMIAR EI3ER, WITRRFAE, 24
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SI, SF, TSAT .3 Tt ] (P<0.05), M 25 (P>0.05),

TIBC TCREAS L (P>0.05); 2 A PH% T E

®3 2HEBKREHEIREEER (xxs)

Tab.3 Comparison of iron metabolism indices between the two groups (x=s)

2053 Fisf [ SI/(mol - L") SF/(pg-L™") TSAT/% TIBC/ (umol - L")
SEENEH (n=53) e 10. 1+6. 4 228.1£201. 1 20.5%5.0 39.3+10.6
BT 4 AR 10.3+5.3 230. 8+149. 7 24.7+11.8 41.8%9.7
BT 12 A 11.7£5.4% 236.6+115.3* 23.3+14.5" 38.7£10. 8
S (n=41) LM 7.6%3.6 158.3+78.2 15.5+6.8 47.2+9.9
BIT 4 BE 8.9+4.7 191.9+101.0 18.4+6.8 48.1%15.5
BIT 12 A 11.3£5.0" 201. 6+94. 3" 20.5+4.4*% 43.7+10. 4

. SRR L, © P<0.05
2.3 EPOAE F£4W/m, 674 H)E, 2 4%
A 24 HIHEATFENH EPOIGYY, HHE TR &%

5t (P>0.05); A)7 12 JiJE 2 A0 ilid A 17, 20

15 FR T Bk S 10 ] EPO VRYT; IRYT 8. 12 JHUE,
SEEGAH EPO I i E R TXTIRAL (P<0.05)

F4 2/ EPO AEILE (xxs)

Tab.4 Comparison of EPO consumption between the two groups (x=s)

IR fi)

SZEGAH (n=53)

XTHRLH (n=41)

Bi% Bl JHR/(U-FE) Bl B/(UJH)
BT 4 R 24 9 833.3x1 403.9 24 9 625.0+875. 4
IRIT 6 il 23 9 608. 7+891. 3 21 9571.4+925.8
1697 8 R 21 9 142.9+1 651.8~ 24 9 625.0+875. 4
BIF 10 JHE 19 8 789.5+1 931.6 22 8909. 1+1 823. 4
BT 12 JH)E 17 7 411.76+2 959.3 " 20 8 600. 0+2 233.7

. 5 ) BR 2 [R]— i [|] b A, * P<0. 05
2.4 wAMISAR RS BN, TR ARIT 12

J& 2 IR ALK& T 22 5% (P>0.05)

x5 2HEREMIBIRIEE (x+s, 1 mmHg=0.133 kPa)
Tab.5 Comparison of the safety markers between the two groups (x+s, 1 mmHg=0. 133 kPa)

W

5

S (n=53)

X (n=41)

[ipa:l 12 4 i ] 12 4

4 ./ mmHg 137.5+17.9 132.1+9.3 140.7+16. 3 132.3+7.6
#75K 5/ mmHg 81.1+10. 4 79.9+7.2 82.4+8.9 79.9+5. 1
WBC(x10°/L) 6.41+2.5 6.58+1.3 6.68+2. 1 6.61+1.5
PLT(x10°/L) 197.4+78. 8 198.0+52.9 191.5£56. 5 205.3+53. 1
BARLTE/ (pmol - 17" 9.24x4. 1 9.10+3.5 7.96x4. 1 8.28+3.9
MHEEA/ (g L) 35.4%5.6 38.1+4.6 34.7+6.0 36.7+5.3
BN/ (U-L) 17.5+9.7 17.1+10. 1 16.4+13.3 15.3%10.5
MPRFEE/ (mmol - L") 15.77. 1 14.9+5.3 14.7+5. 4 15.2+4.8
I UEF/ ( pmol - 1L71) 284.3+156.0 264.9+129. 6 281.6x108. 1 285. 1x106. 1
L8R/ (mmol - L") 5.120.8 5.3x0.3 4.320.7 4.420.9
ML44/ (mmol + L") 139.8+3. 8 140. 4+4.0 141.4+3.8 141.5+4.5
GFR/[mL-(min-1.73 m?) '] 25.3+14.8 27.5+14.0 23.6+14.2 24.8+14.7

2.5 ARRAEFM LA 2 Bl SHR A IR
ANRIRE, KA 3.77% , 4359 K &P I 1
R XTREEA 10, RAR2.44% , HEYIRE
AR, RARAM TR EER (P>0.05), [H
F, 2 AR LA SHRLGYA A R RN,
3 itig

PR S B R R RI A E— R
Bz | ERWIRE A 17% A Xk B = |

12% FFAESNREME SR B =) ) Xt f& EPO JAYT AR
U ES IO =N rS R S B @K i B N ol I 7
I, ¥/ EPO FH&, B PR MR A A 2R 3] H AR
() Hb /K-, H B IR H I 2 R gkhE &, 7Edk
BT PE BTN B, 5 TSAT <30% . SF <
500 ng/mLIN R 45 T 4MkIA T . T o] Egki =
A 1 AR S ke S gam] e B IRESRI e T
BN B o FB A 1 o 6T ) 1 W i T
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R, AEMEEL S, EORAEBEMNE, EXRAH
B BN A | 2l I I SR 3 TR R AR
BT AR, 2 i R EIE
SRR I 7 R 5 IRAR ke ke S R AR SR T
O 11 375 RN 35 EEE B PR B YT RS, IR EL
AN IE =2 aNU Ny W TN N b1 B R NI €2 i TN
AT R R B, AR LT R AL AT B
Fe B NS Hb, SF, TSAT /KF, [FIFPAR
J /BT H BRI ST 38 A N AR B RO ST
[IRENEZ e a7 [0 e kv A (RN S = B €
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pOpia 8

A LT T R SR R A A ALK,
S5O A ok R AR AR R, PR A R R
THAL T IRTCHLER DR, S350, AT . BEIR
WA SRS HI R 1.2, 30 mg/F, {HRETEWRIK
BA 25% ~30% , E TR 2% ~8% L AR
WFFE R I, B I T R AR 3 i 18 1 OS2
M SI, SF, TSAT AR bR, Hekseegit
AV 5 B B AR WAk AR 2 5 A 2 I X i
HERGT EPO BTG T, AT HABEEN
Hb KFEeka e, HAE 5 3830 W W2k A 41 A Y
TE 4~ 12 JEIGIF I, @ EPO R 2 44 Hb /K-35
$ ETF, WAITSEHA 2 4 Hb KRR E LR, £
B AR I 77 7 2 DE 3% 00 43 T AR L 5 BT R 2k
R

PR LR LW, T S EPO A 52K
RIRYPEF, AT AR 0 1E /N B BE LT R 4140
JHO VKT 2 2 A MY A, $5 v 1] I X 2 21 240 e 1) L
B, $ERA LT R RIS EPO BB EIVE T,
B EPO FHR; I RHFZE o, A il A nl 4 il 2
Fr iz BB ARAE RN, FEARER IR R KT, ek
# EPO RPN AP EI, AT 8. 12 K
K¢ EPO & B E MR T X IR, SaTiHE —2k,
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