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Clinical observation of Shengxuening tablets in maintenance hemodialysis patients with renal anemia and
improve iron metabolism of blood ZHANG Wen-jie, CHEN Jia-wei, YU Fei-bing , QIU Yu-liang.
Department of Nephrology ,Peoples Hospital of Fujian Province s Fuzhou 350003, China

[ Abstract] Objective To observe the efficacy of Shengxuening tablets in the treatment of main-
tenance hemodialysis patients with renal anemia. Methods Fifty patients were divided into treatment
group and control group, with 25cases in each group. , control group received conventional therapy,
treatment group, patients in treatment group were given conventional therapy combined with Shengx-
uening 0. 5 g orally,3 time /d for treatment. Treated for 3 months, to observe the treatment effects of
the two groups, assessment[ hemoglobin, hematokrit (HCT), red blood cell count, serum iron, serum
ferritin |before treatment and after treatment. All patients receied recombinant human erythropoietin
50-1001U/kg, 2-3 times per week, Results There were not statistically significant difference between
treatment group and control group in hemoglobin, hematokrit, red blood cell count, Serum iron, serum
ferritin before treatment( P>>0. 05), which meant comparable. After treatment, the treatment group
was slightly higher than the control group in the aspects of hemoglobin, hematokrit, red blood cell
count. But there were no statistically significant difference between groups(P>0. 05), it may be at-
tributed to two groups of patients using erythropoietin treatment, which improve the anemia status in
maintenance hemodialysis patients. The average level of serum iron and serum ferritin in the treatment
group was higher than that in the control group with statistically significant differences(P<C0. 05).
Conclusions  Shengxuening tablets can improve maintenance hemodialysis patients with iron deficiency
anemia status, improve patients with hemoglobin, red blood cell count, hematocrit, promote iron
transport and utilization, increase the iron reserves, reduce iron depletion, improve iron metabolism
clinical efficacy.
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