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Ligustrazine combined with felodipine enhancing anti-oxidative stress ability and residual renal function in patients
undergoing maintenance hemodialysis ZHANG Bo, ZHANG Chun-shan, LIANG Xiao-ling™ , LIU Ling-ling. Department
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Abstract Objective: To explore the effects of ligustrazine combined with felodipine on anti-oxidative stress ability and
residual renal function (RRF) in patients undergoing maintenance hemodialysis (MHD). Methods: A total of 70 patients
undergoing MHD in Hemodialysis Center of Xinhua Hospital, Huainan Xinhua Medical Group from April 2018 to June 2020
were enrolled and randomly divided into control group (n =35) and observation group (n =35). Both groups were given
basic treatment such as routine hemodialysis and felodipine depressurization. On this basis, observation group was given in-
travenous drip of ligustrazine injection (40 mg/once, 3 times/week) after dialysis. The changes in urine output, RRF, he-
modialysis adequacy [ urea reduction rate (URR) , urea clearance index (KT/V) ], peripheral blood superoxide dismutase
(SOD) , malondialdehyde (MDA) and scores of quality of life [ Physical Component Summary ( PCS), Mental Component
Summary (MCS) ] before treatment and after 6 months of treatment, as well as the occurrence of adverse reactions were com-
pared between the two groups. Results: After treatment, urine output and RRF were decreased in both groups, which were
significantly higher in observation group than in control group (P <0.05). After treatment, URR and KT/V in observation
group were significantly increased as compared with those in control group (P <0.05). After treatment, SOD level was in-
creased in both groups, which was higher in observation group than in control group (P <0.05), while MDA level was de-
creased in both groups, which was lower in observation group than in control group (P <0.05). After treatment, scores of
PCS and MCS were decreased in both groups, which were higher in observation group than in control group (P <0.05). No
significant adverse drug reactions occurred during treatment in either group. Conclusion: Ligustrazine combined with felodip-
ine can enhance anti oxidative stress ability of MHD patients, delay the decline of RRF, improve hemodialysis adequacy and
quality of life, with good safety.
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2 35 1fl W 3% 7 ( maintenance hemodialysis,
MHD) 2 2% K 81 5 i 5% ( end-stage renal disease,
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4 b/, R/ AR S: 5 PR AT AR U e
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2. WNRYT: MRA S TR EAIRE, IR
P2 BE B (BB S D5 i 254 FR A W T 2 o
H20040773 , ¥ik% 5 mg) 1 AR¥E S MLE 5 mg/d; &3
BB T AR S 2D A A i R R YT 5 & I i
R G T ORI S i (GF & WA RA W, FH2y
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3. WEEARAR: D24 h JR4E K RRE: 4 Y B
BIHT 24 h PRI, T AT BRI # K, 53 77 46 I i
JRZ A (blood urea nitrogen, BUN) | JR ¥k JK 2% & (u-
rine urea nitrogen, UUN) | [fil JLIF ( serum creatinine ,
SCr) 1 JR LB (urine creatinine, UCr) , i1 %. RRF,
RRF = [ (UUN/BUN) x 24 h Jf §:/1440 + (UC1/
SCr) x24 h JR#/1440 /2, Q% ALIL AR AR : 733
TARITHT Ja REESME L, IR FH £ 32500 5 i 4 Ak
Yy A i ( superoxide dismutase , SOD) 25 f, #5402
23 00 52 TH % ( malondialdehyde , MDA ) , ) i%
Brse s PE E B HTET 5 IR R A, THEIRE T R
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A A ML (n=34) s} R84 (n =33) X/t 1k Pk
EXNENED) 54.29 +10.37 56.15 +8.96 0.785 0.436
B #1(%) ] 21(61.76) 19(57.58) 0.122 0.727
BMI(kg/m®, % +5) 22.15+2.73 22.76 +3.20 0. 840 0.404
EHECH X £s) 6.30 £1.95 6.52+1.76 0.484 0.630
SBR[ #(%) ] 1.230 0.942

QLRS- S S 15(44.12) 14(42.42) - -
A IR B 8(23.53) 6(18.18) - -
i R B 5(14.71) 6(18.18) - -
Z i JE B 3(8.82) 5(15.15) - -
SRR 2(5.88) 1(3.03) - -
8] ke B K 1(2.94) 1(3.03) - -
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% B

J % RRF 389711, 2 IR RRF AL, 22
FEREFEGITFEL(P Y >0.05) 36575 ,2 HIK
 RRF B34I7HT TR (P 2 <0.05) , H W EL4 B

127

URR.KT/V J&¥7HT,2 41 URR KT/V [, 2%
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2 #H 8] SF-36 i3 PCS MCS P4 b5, 2R LB &
GiiteE (P ¥ >0.05) 57697 f5,2 44 PCS . MCS
PEor 3T HUaT AR, BSR4 & X AL (P 35 <
0.05),L%5,
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k2 24187 JEREK RRF W (% £5)
Jk& (ml) RRF( mL/min)
2 %) 1) — - t 5 P1E — - t 8 P1a
BT BT )E BT A b )E
MEL 34 540.73 £97.26  406.81 £82.56  6.121  <0.001 2.21+0.73 1.75+0.58 2.877  0.005
stRE2e 33 520.51 £84.09  240.74 £57.40 15.785 <0.001 2.17+0.8 1.19+0.23 6.324 <0.001
X 0.909 9.533 - - 0.205 5.165 - -
P 1 0.367 <0.001 - - 0.838 <0.001 - -
%3 2#4%7H .5 URRKT/V lhE (% £5)
URR KT/V
28 %) ) — - i P& — - X P14
BT BT )E BT A b )E
WEM 34 0.74 +0.10 0.81 +0.06 3.500 <0.001 1.32+0.41 1.50+0.23 2.233  0.029
st 33 0.72 £0.12 0.75 £0.09 1.149  0.255 1.35£0.37 1.380.15 0.432 0.667
X 0.742 3.220 - - 0.314 2.521 - -
P 0.461 0.002 - - 0.754 0.014 - -
%4 24 50D F1 MDA KT .5 (% +5)
SOD(KU/L) MDA (nmol/L)
28 %) ) — - X Pk — - X P14
I = %I Rl
WM 34 56.12 +18. 64 93.55+20.83  7.808 <0.001 10.92+3.81 5.52x2.61 6.818 <0.001
stEgsL 33 54.31 £17.40 61.87 £10.36  2.145 0.036  11.27 £4.20 8.44 +3.28 3.051  0.003
X 0.411 7.814 - - 0.357 4.038 - -
P 0.683 <0.001 - - 0.722 <0.001 - -
%5 244V RE SF36 E% PCS MCS F 4 b8 (4, % £5)
PCS % MCS %
20 %) 1) — - t 18 P14 — - Xi:1 P1a
B IT A b= W& JT A B E
MEE 34 64.13 +6.54 60.85+5.26"  2.279 0.026 62.68+9.22 58.72+5.98 2.101  0.039
FE 33 64.70 £9. 16 52.91+9.87 5.030 <0.001 63.25+10.80 50.84+£8.51 5.185 <0.001
X 0.295 4.126 - - 0.233 4.396 - -
P1a 0.769 <0.001 - - 0.817 <0.001 - -
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