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[ Abstract] Objective To observe the clinical curative effect of traditional Chinese medicine (TCM) combined
with hemodiafiliration (HDF) for treatment of patients with uremia maintenance hemodialysis (MHD) and concurrent
acute pancreatitis (AP). Methods A prospective study was conducted. Sixteen patients with uremia MHD and
concurrent AP admitted to the Department of Renal Medicine in Guangzhou University of Chinese Medicine Affiliated
Zhongshan Hospital from January 2006 to March 2016 were enrolled, and they were divided into an observation group
(9 cases) and a control group (7 cases) according to the table at random. In the two groups, fasting, decompressing
gastrointestinal pressure, correcting water and electrolyte disorder, regulating acid—base balance. relieving spasm and
pain, restraining gastric acid and pancreatic enzyme secretion, taking complete parenteral nutrition, controlling infection,
etc. routine internal medicine conventional symptomatic treatment were given. In the control group, the conventional
hemodialysis was applied, 3 times every week, with the flow rate of dialysate at 500 mL/min and the blood flow volume
200 mL a week. In the observation group, TCM combined with HDF treatment was given and the parameters of HDF were
as follows: the blood flow rate 250-300 mL/min, the dialysate flow rate 500 mL/min and displacement fluid flow rate
60-100 mL/min, and generally, the flow rate and displacement method were selected in accordance with the patient's
clinical situation, once a day; in the mean time, TCM was used in combination with HDF, and TCM essential drugs were
as follows: rhubarb 5 g, sanguisorba 10 g, costus root 10 g, salvia miltiorrhiza 15 g, safflower 10 g, astragalus root 15 g,
radix bupleuri 15 g, root of herbaceous peony 12 g) 1 dose daily that was water decoction 200 mL taken by nasal feeding,
2-3 times a day. Seven days constituted one therapeutic course in both groups. The disappearance times of abdominal
distension, abdominal pain, vomiting, constipation and other clinical symptoms, and the recovery to normal level times
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of blood amylase and lipase, length of stay in hospital and the levels of serum tumor necrosis factor- a (TNF-o ) and
interleukin—6 (IL-6) after treatment, etc. were observed in the two groups. Results The disappearance times of
abdominal pain, abdominal distension, vomiting, constipation and other clinical symptoms, blood amylase and lipase
recovery to normal level times and time of stay in hospital were shorter in observation group than those in control group
[abdominal pain (days): 2.89 + 1.42 vs. 4.65 + 1.28, abdominal distension (days): 3.03 + 1.62 vs. 5.12 + 1.69, vomiting
(days): 3.16 £ 1.76 vs. 5.99 + 3.40, constipation (days): 2.13 + 1.08 vs. 4.33 + 1.26, blood amylase returned to normal
(days): 5.75 £ 1.91 vs. 9.97 + 2.65, blood lipase returned to normal (days): 5.18 £ 1.66 vs. 7.96 + 2.84, length of stay
in hospital (days): 10.35 +3.06 vs. 1743+ 6.15, P < 0.05 or P < 0.01]. The levels of serum TNF~a and IL-6 after
treatment in two groups were significantly lower than those before treatment, and the changes were more obvious in

observation group than those in control group [TNF-a (ng/L): 35.12 £ 5.31 vs. 65.25 + 7.48, IL-6 (ng/L): 15.55 + 3.19
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vs. 48.25 +6.15, both P < 0.01]. Conclusion The curative effect of TCM combined with HDF for treatment of uremia
MHD with concurrent AP is good, reflecting the advantage of combination of TCM and western medicine.
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