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Buyang Huanwu decoction for treatment of hemodialysis syndrome and

abnormal iron metabolism in AKI patients

YAO Lijun,NIE Zimu
( Department of Renal Disease Rheumatology and Immunology, Xuchang Municipal Hospital,
Xuchang 461000, China)

Abstract Objective To observe the therapeutic effects of modified Buyang Huanwu decoction on
hemodialysis syndrome and iron metabolism in patients with acute kidney injury ( AKI). Methods 112 AKI
patients were divided into two groups the conventional group and traditional Chinese medicine group using
a random number table method, with 56 cases in each group. The conventional group were treated with
sucrose iron assisted maintenance hemodialysis ( MHD ). The traditional Chinese medicine group were

treated with modified Buyang Huanwu decoction as an adjunct to MHD. The changes in iron metabolism,
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blood lipids, hemodynamics, and the occurrence of restless leg syndrome ( RLS) were compared between

two groups of patients after treatment. Results After treatment, the serum iron (SI), serum ferritin (SF) ,

and serum transferrin saturation (TFS) of the traditional Chinese medicine group were higher than those of

the conventional group. Total cholesterol (TC), triglycerides (TG), low-density lipoprotein cholesterol

(LDL-C) , plasma viscosity, whole blood high shear viscosity, and whole blood low shear viscosity were

all lower than those of conventional methods . The incidence of non-twisted leg syndrome in the traditional

Chinese medicine group was lower than that in the conventional group at the first, third, and sixth month

of follow-up (P <0.05). Conclusion Modified Buyang Huanwu decoction can effectively alleviate

hemodialysis induced iron metabolism abnormalities in AKI patients with MHD, promote hemodynamic

recovery, and reduce the risk of RLS.

Keywords: acute kidney injury; maintenance hemodialysis; restless leg syndrome; Buyang Huanwu

decoction; iron metabolism

2M:E 45 (acute kidney injury, AKI) J&—F £
PR 2R T B0 B D RETE LN 8] P PR3 DR Y I R 2555
fiE, 9 LA /N BRUE 3 238 20 T B, PR 3R AL LI g
BA KoK LSRR 5T 5 R BT 2R L Dy R SRR )
KEH A T HMIZE RGLEAAE . AKL AT I FRE
PR M B S, 8 A] DL T BR AT A DGR S AR
R4 5 %6 BIEBE &8 AT 28 & AKT ik A ICU, #%
SR I EAE AKL 5 SER A Rk 3020,
JIFE 5 1R 97 ( continuous renal replacement therapy,
CRRT) 2 AKI & % 32 Kpy7 ik, % 22 1 il W 3% Br
( maintenance hemodialysis, MHD) W £ 2 218 7
B S 1R UL CRRT, # B8 8 B MEVR P M A
b il R A AR R R SR BRI S
B, 454 MHD SR HEAED  HIGFRA 5 AKT &
HLZ MHD {697 Ja K AR T BREZR B AE (restless legs
syndrome, RLS) , H & 4 il P 5 WL A 5 0
SRR 220 FH KR BT 16 R T R EE S AE (R
FORIEARHA ) REUCH, I 8 ke 37 A
RLS (19 FE AR ML, 105 b 28 8 28 R HH 4 LT
IR E YL RNBHIS T3 A v R 25 TG LT
RERZ 7 . AR AN BH IR TOZ IR YT AKL
MLZEATT 235 TR BRSO AR/ H

1 FRE S
1.1 —HRER

PEE 2021 45 1 H %= 2022 4 5 HIFE T SLERE
Wiy 112 1) AKT B VE A BEFE XS 4, R T BEHL AL
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TR AR AL R R4, WAL 56 9, 5 30
B, 2 26 1] ; 5% 40~70 % 5 AR AR £ (BMT) 22 ~
26 kg/m’; AL 7~21 d; AKI 1 3 26 51,2 ] 20 51,3
W10 M, e s6 B, 5 33 B, 2 23 il ; A 42 ~
68 % ;BMI 23 ~25 kg/m’, ifi 8 ~20 d; AKI 1 ] 23
], 2 309 21 41,3 309 11 i), P — Okl LER, 25 5%
TG E L (P>0.05) o ARRBFFEARVEE T L BERBE
B2 AR H s D1 25 b i (T64773)

PARRAHE: D5 A AKL 2 W25, O/ &
MHD AP AEY @ E s, A B S 55, )+ %
ISR A,

HEBRARE . Ot B g ; @A JF b g 5
() A i 75 32 9 w358 1M1 D) BB S 5 OFEAE A A S e
PR
1.2 FHik

FHALURH RERE B4 B MHD 3597, OMHD i
I e T LU LSRR YT LG s B IR A5
PR A S LR , ATl B /N ok oA T 5 2 T K v i
BREERL, BEE I, PUSRG P 6 A AT . N
FHTELE 1BP HDMO7 Y ifi 82 Hr AL ( Jb st AR B AR Ay
BN W] OB I v 2018254004 ) S i KL IML TG A A
7, 50— LA B ARSI K P B 4 Sy a2 b 147 30 B8 e %
BNESF U R 140 mmol/ L BB A7, #5500 mL/min
HRIBYT VA YT B I 1 E O 240 mL/min, RRIK
240 min,2 W/ JE FRLRIATT 4 JH . QREREEIATT .
X MHD JAJ7 5 2 h, B 100 mg BERHER (752251 Y
NI 25 A BRZS 7 2545 . H20051241) |, 1 0.9 % Y
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FALBATE SR, JF 2 2 100 mL, SR 5 2B HT AL
e kR AT 22 18 % 1, B UK U I E) ¥ = 60 min,
220 R A BE I8 3 N B MHD 397 . MHD
YBIT T B TR R LA, MHD AYT R , SR FAh BHAE T3
PGATT , BRGNS I S 40 g, AT Y IH R 4L
515 ¢, )15 Hode Me(-4% 10 ¢ K H B 6 g, NG
7K 250 mL, 5 BB 5k DO o FH A 32 T B b 1445
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™A,
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AHVE AR B3 6 D H R THRE:
BAERAEED
14 FitFEFE

B R Gt SPSS 22.0 437, HECEORH
FEAE n FEACHE L (2%0) Fom, R XKL 1
ORI (s ) R R K086, P<0.05 WESHSE

PEI-SE

2 #HR
21 HRBHER

TRITHT, AR AR bR 1 22 57 B e 12 X
(P>0.05) ;38975 , "HE54LHY SI.SF TFS /K V-1 F
WAL, 2R A G L (P<0.05) , In# 1 fiR,
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- il SI/( mol/L) SF/(pg/L) TFS/ %
ey Al BT IRITHT BT IRITHT BT R
CREE 56 5.15+1.22  10.353.27° 12.44+3.34  20.62+5.45" 22.36x5.11  32.33+5.46"
WL 56 523x1.17  9.12+2.15° 12.25:3.46  17.66x5.13" 22.45+5.25  29.12+5.38"
t 0.354 2.352 0.296 2.960 0.092 3.134
P >0.05 <0.05 >0.05 <0.05 >0.05 <0.05
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2.2 MAgKFE
TRIT T, P4 IR K T 25 R R R L
(P>0.05) ;3697 )5, 2419 TC . TG \LDL-C /K-

& TFHHL4L, HDL-C /K3 T 4, 2R A G 1T
=X (P<0.05) , N5 2 Frs,

*2 WAMAEKTFELRR

sl TC/( mmol/L) TG/ ( mmol/L) LDL-C/( mmol/L) HDL-C/( mmol/L)
bEpagill BRI E b=y gl BITIE ey gl BITIE IRITHT BT e
24l 56 8.65:2.21 4.55+1.23° 5.77x1.46 1.02+0.33°  7.79+1.47 3.08+0.26"  0.77+0.25 1.76+0.24"
WH4 56 8.33:2.14 5.12:136°  5.61x1.52 1.61£0.29°  7.82+1.53 3.56£0.73°  0.82+0.16 1.35:0.24°
: 0.778 2.326 0.568 10.050 0.106 4.635 1.261 9.040
P >0.05 <0.05 >0.05 <0.05 >0.05 <0.05 >0.05 <0.05

L S5IRITHT IR, © P<0.05,
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2.3 MmN NFER
IR, PIAL IRV 3 1 2 46 bn 1 22 5 gt
H(P>0.05) ;i77 A, T2 240 B9 LI 266 8 | 4 1M g

VIR 4 AR DI ZE B YR T H AL, 22 55 A Geitee
X (P<0.05) , W% 3 iR,

&3 WAHAMRIHHFLER

MK FEEE/ (mPa - s)

AL VIR E/ (mPa - s)

M RYIZEEE/ (mPa -« s)

Tl TR BTl TR T TR
B REE 56 3.11x0.27 1.25£0.35" 10.44+2.25 4.22£1.33"° 16.44+3.18 11.45+2.33"
WL 56 3.05+0.46 1.77£0.32" 10.36+2.31 5.25£2.06" 16.35+3.22 12.82+2.07"
t 0.842 8.206 0.186 3.143 0.149 3.289
P >0.05 <0.05 >0.05 <0.05 >0.05 <0.05

T SIRITET LA, © P<0.05,

24 ARTHREAIE

GRS 1A H B 3 N H RS 6 MR,
AFEBREE AR K AR IHR T A, ZF AR
B (P<0.05) , 405k 4 iR,

x4 MARTRESERERLER

At ﬁfig;%% 3 %ﬁiﬁ% 6 Ffi?iﬁ%
il s6 21.43 8.93 1.79
WA 56 37.50 25.00 12.50

X 6.213 9.166 8.645
P <0.05 <0.05 <0.05
3 itig

AKI hy—Fh £ J5 5 3000 B ) B S T B R
B BRAS M B e v ik — R ER R Ah, ML R G 25
it FH AN Y sl R T8 A BH 2 175 & I 1 A B R 3R U
R G R AT A SR /D R EGTE IR St (925 Je 4
B PEIPRI, X AKT 47 5 100 I S i3 DA R R
TRYT B R R E O D) RR K &, I B AR SE R
&1 MHD S HATIGIT AKT B 1 1 SRR YT
2, BAIRYT I ) 2 0 1 B R A e B AR R i
MR AKL B35 5 UE 77 0T ol % 28 3 1) S5 4E
3 R (ERT R SR S nE A ) R S < e ()
MHD A7 IR A] % A= RIS, 33X 2 — b 1 22 K it 3 4o
25 250 BB 15 SRR . TER RS R, RLS
ERCE AU R B AT L B DA 25 () R 35 J%, bR M Y
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BRI N EAR

RLS 7Erf e HLm “ BRZE 20 “ IR iR ™ |, #H 1 = 22 9A
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SERURIAR G , B L2 £ 3 L itE DA 35 0005 i AL i
HARITT . RIS R, h A AIRIT IR
SI SF \TFS 4 55F & WAL, #7 oh 254 HIE 75 2
# AKL B E SR A — 2 B AE A . #MBH
W R 48 A MR 2507, B AR AT S IA
B 404 = e Bk B H A kb 25 41
W5 AR A B 25 b ST Z B2, LR AT Y
HRE LAt B2y, U E e Mk ki 2y, DL
BRI 2, Hrh I 2, AKL B
HAEHEZ MHD IR 18], K 2] BRI B T
L% o A5 308 % 1 B 2 L, S Bl R Ok AR
R BRI ST 45 R R, R — e
JE 1A /N SR I G SR ATV R BTG BR T A
SRR AR L TR 0 B2 b, 3 B AR SR R R s,
R A5 0 B 5 45 R R, I AN BH A v i
MHD 877 J& , WLEE 40 ST, SF . TFS /K1 T %) g
41, SARMI L R —B, WA, REFIE R, IEIT A
HiZG2H TC TG . LDL-C KK F 5 #L4L, HDL-C &
THROAL, MR FE R 4l s VIR | 4 il Ak V) 2
PR TR AL, N DL B 7 24 1 4 BH 8 3%
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