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[Abstract] Objective To investigate the effects of Jinshuibao capsule combined with valsartan on nutri-
tional indexes and microinflammatory reaction in maintenance hemodialysis patients with chronic renal failure
(CRF). Methods A total of 94 patients with CRF who underwent maintenance hemodialysis in Dongxiang
District Hospital of Traditional Chinese Medicine of Fuzhou City from November 2021 to January 2023 were
selected and divided into the control group(47 cases) and the study group(47 cases) by drawing lots. The con-
trol group was treated with valsartan,and the study group was treated with Jinshuibao capsule combined with
valsartan. The therapeutic effect,nutritional indexes [ albumin(ALB) , hemoglobin(Hb) ,blood calcium(Ca) |,
microinflammatory indexes[ tumor necrosis factor(TNF-a) ,interleukin6 (I1.-6) , C-reactive protein(CRP) ] and
the occurrence of adverse reactions were compared between the two groups. Results The total effective rate
of the study group was higher than that of the control group[91.49% (43/47) ws. 74.47%(35/47) ],and the
difference was statistically significant(P<C0. 05). There was no significant difference in ALB,Hb and Ca levels
between the two groups before treatment (P >>0. 05). The levels of ALB, Hb and Ca in the 2 groups after
treatment were higher than those before treatment,and the indexes in the study group were higher than those
in the control group,the differences were statistically significant (P <C0. 05). There was no significant differ-
ence in the levels of TNF-a,Il.-6 and CRP between the two groups before treatment(P >>0. 05). The levels of
TNF-a,11.-6 and CRP in the two groups after treatment were higher than those before treatment,and the in-

dexes in the study group were higher than those in the control group,the differences were statistically signifi-
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cant(P <C0. 05). There was no significant difference in the incidence of adverse reactions between the 2 groups

(P>0.05). Conclusion

The treatment effect of Jinshuibao capsule combined with valsartan is better in pa-

tients with CRF maintenance hemodialysis, which can improve nutritional indexes,reduce micro-inflammatory

response,and has good safety.
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