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Clinical study on Shengxuening Tablets combined with erythropoietin and
levocarnitine in treatment of renal anemia
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Abstract: Objective To investigate the clinical effect of Shengxuening Tablets combined with erythropoietin and levocarnitine in
treatment of renal anemia. Methods Patients (94 cases) with renal anemia in Department of Nephrology, Chengdu Xinhua Hospital
from February 2015 to October 2015 were randomly divided into the control and treatment groups, and each group had 47 cases.
Patients in the control group were sc administered with Recombinant Human Erythropoietin Injection (CHO cells), and the dose was
adjusted according to erythropoietin guideline. And they were iv administered with Levocarnitine for injection after the end of dialysis
treatment, 1 g was added into normal saline 20 mL. The patients in the treatment group were po administered with Shengxuening
Tablets on the basis of control group, 2 tablets/time, three times daily. Patients in two groups were treat for 3 months. After treatment,
the clinical efficacies were evaluated, and the indexes of anemia and iron metabolism, and oxidative stress levels in two groups were
compared. Results After treatment, the efficacies in the control and treatment groups were 87.23% and 97.87%, respectively, and
there was difference between two groups (P < 0.05). After treatment, Hb, HCT, TSAT, and SF in two groups were significantly
increased, and the differences were statistically significant in the same group (P < 0.05). After treatment, the observational indexes in
the treatment group were significantly better than those in the control group, with significant difference between two groups (P < 0.05).
After treatment, the levels of AOPP, MDA, SOD, and GSH-Px in two groups were significantly increased, and the differences were
statistically significant in the same group (P < 0.05). After treatment, the increased levels of AOPP and MDA in the
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treatment group were lower than those in the control group, but the increased levels of SOD and GSH-Px in the treatment group were

higher than those in the control group, with significant difference between two groups (P < 0.05). Conclusion Shengxuening Tablets

combined with erythropoietin and levocarnitine has clinical curative in treatment of renal anemia, and can obviously improve anemia

and iron metabolism, and alleviate the oxidative stress reaction, which has a certain clinical application value.

Key words: Recombinant Human Erythropoietin Injection (CHO cells); Levocarnitine for injection; Shengxuening Tablets; renal

anemia
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