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Effect of Yi Shen Hua Shi Granules combined with hemodialysis on blood markers in pateitns with uremia SHI Tian-
li' \LUO Zhen* (1. the Third Xiangya Hospital of Central South University ,Changsha, Hunan 410002, China;?2.
Af filiated Haikou Hospital of Xiangya School of Medicine ,Central South University , Haikou, Hainan 570208,
China)

[Abstract] Objective To investigate the effect of Yi Shen Hua Shi Granules combined with hemodialysis on
low density lipoprotein (LLDL) , parathyroid hormone (iPTH) ,C reactive protein (CRP) and calcium-phosphate prod-
uct in patients with uremia. Methods A total of 83 patients with uremia in the Third Xiangya Hospital of Central
South University were enrolled and divided into therapy group (42 cases) , receiving combined therapy of Yi Shen
Hua Shi Granules and hemodialysis,and control group (41 cases) ,receiving hemodialysis alone. Serum phosphorus,
calcium and calcium-phosphorus product, LDL,iPTH, and CRP were compared between the two groups before and
after treatment. Results In the two groups,serum phosphorus, calcium and calcium-phosphorus product, LDL,iPTH
and CRP were significantly improved compared with before treatment (P<C0. 05). After treatment, LDL,iPTH,CRP
and calcium-phosphate product of treatment group were all better than control group (P<C0. 05). Conclusion The
treatment of Yi Shen Hua Shi Granules combined with hemodialysis could significantly improve LDL.iPTH,CRP and
calcium-phosphate product in patients with uremia.
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