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Clinical observation on Shengxuening treating anemia in peritoneal dialysis patients
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ABSTRACT: Objective To compare the effect of Shengxuening tablet and capsule polysaccharide-iron complex on

anemia in peritoneal dialysis patients. Methods A total of 60 peritoneal dialysis patients with anemia were randomly
divided into Lifeineng group and Shengxuening tablet group. Hemoglobin, hematocrit, C reactive protein and other
indicators were detected before treatment and each month after the treatment. Results Before treatment, there was no
significant difference between two groups. The levels of Hb and Hct were significantly increased after 3 month’s
treatment in both groups, however, there was no significant difference between two groups. After 9 month’s
treatment, the use of erythropoientin was significantly reduced in both groups, however, there was no significant
difference between two groups. Shengxuening had significantly less adverse reaction of digestive tract and excessively
rise of Hb than Lifeineng. Conclusion Both oral iron and Shengxuening tablet can effectively improve the iron
deficiency, anemia and reduce the use of erythropoientin in patients with peritoneal dialysis. Shengxuening has
significantly less adverse reaction of digestive tract and excessively rise of Hb than Lifeineng.
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