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[ Abstract ] Objective: To discuss the influence of treatment of Xuefu Zhuyu tang to hypercoagulable
state of patients with hemodialysis in treating end-stage renal disease ( ESRD). Method: Ninety patients were
randomly divided into control group (45 cases) and observation group (45 cases) by random number table. Both
group’s patients received hemodialysis of western medicine symptomatic treatment. Patients in control group
received Shenyan Siwei capsules, 6 grains/time, 3 times/day. Patients in observation received treatment of Xuefu
Zhuyu tang, 1 dose/day. Course of treatment in two groups lasted 12 weeks. Before and after treatment, the
change of fibrinogen (FIB), D-dimer (D-D), von willebrand factor (vWF ), homocysteine (Hcy), thrombus
precursor protein (TpP), hemorheology, tissue plasminogen activator (t-PA) and plasminogen activator inhibitor
(PAI) were observed. Result; After treatment, levels of D-D, FIB, vWF, Hecy and TpP in observation group
were lower than those in control group (P <0.01). Compared with before treatment, amelioration of whole blood
viscosity (low shear and high shear) , plasma viscosity, hematokrit, platelet aggregation rate were obviously (P <
0.01), and it was superior to those in control group (P <0.01). Both group’s levels of t-PA increased, and it was
more obviously in observation group (P <0.01). Level of PAI in observation group decreased and lower than those
in control group (P <0.01). Conclusion: Treatment of Xuefu Zhuyu tang can reduce levels of prothrombin
factors of patients with hemodialysis in treating ESRD, restrain platelet aggregation, ameliorate microcirculation and
hypercoagulable state, and it can prevent the development of thrombus and reduce the happening of thrombosis
disease.
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*x1 WHEBFHES D-D,FIB,vWF ,Hcy #1 TpP K FEb %5 (x £5,n =45)
Table 1 Comparison of levels of D-D,FIB,vWF Hcy and TpP in two casesbefore and after treatment (x +s,n =45)
21531 Ay 1) D-D/g-mlL ™! FIB/g-1.7" Hey/ wmol - 1, ™! TpP/mg-1.7" vWF/pmol - 1.7
YRR VAYF T 2.42 £0.58 5.29 £0.91 31.6 £4.83 6.26 £1.24 43.6 +3.74
BT A 1.77 0. 54" 4.21 0. 84" 25.7 £3.08" 5.06 0. 92" 38.9 2. 63"
WML BIFET 2.53 0. 66 5.33 0. 86 34.2 £4.59 6.35+1.18 42.3 +3.42
BITIE 1.13 +0.51"% 3.59 £0.67"% 18.4 £3.26"% 3.89 +0.88"% 32.6 +£2.67"%
T SARLAIF AT LA P <0. 015 50 IBALVAIF G LR P <0.01 (£ 3 ) .
F2 MEAMBREFERIER(x£5,n=45)
Table 2 Comparison of hemorheology indexes in two cases (x +s,n =45)
X 421 R B/ mPa- s IfiL 3¢ % 1 2T 40 Jifg i FR 1ML /)N Al 2R 4 2R
215 iy 1)
2005 ! 10 -5 ! /mPa-s /% /%
XIS JRYT T 6.48 +0.76 13.16 + 1. 48 2.38 +0.43 41.7 +1.73 55.3+5.92
BT A 6.16 +0.55" 11.75 +1.35Y 2.09 £0.36" 41.3 £1.31 53.6 £5.59
WEE  JAYTHT 6.53 £0.70 13.26 +1.51 2.42 £0.45 42.1+1.84 55.4 +£5.83
BITIE 5.41 +0.58%% 10. 16 +1.24%3) 1.72 £0. 343 40.6 +1.26% 47.7 +5.38%%)

S ARHRIFRTILE" P <0.05,7 P <0.01; 5% IL4HA 97 )5 Lhi> P <0. 01,

*3 WHERFTAEME t-PA M PAI ZEE (2 £5,n=45)

Table 3 Comparison of content of t-PA and PAI in plasma in two

cases before and after treatment (x +s,n =45) pg-L -l
20 51 i [ t-PA PAI
X JRYTRT 31.2+3.84 46.4 £4.92
BITIE 34.9 +4. 18" 45.2 £4.36
WML JRYTHT 30.9 +3.91 46.8 £4.85
RITIR 38.6 +4.47"% 40.7 £4.26"
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