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S (13.88%(10/72) . 9.72% (7/72), P>0.05 ). &5t FEEA RN 3K 54 RICTTIRYT HAl IR
Z EEHLE A A RN JAK/STAT 558 i, At AR B f8 38 B D RB L S AR AE RS | T4 R IRy T ARCR -

[X$RA] ZKEZ; ARWEWR; F6R8;  Janus W/ F5 5% S 55 806 75 58 8%
I PRI 724

EEWAB : WA G i E S AT (20212C065)

DOI ; 10.3969/j.issn.1008-9691.2024.03.006

Effects of intergrated Chinese and western medicine on renal function and regulation of Janus activated
kinase/signal transducer and activator of transcriptions pathway in patients with end-stage renal disease
Wu Liang[, Zhao Bo®, Wen Huixin', Ju Shuyuan/, Zheng Huixiao'
'Department of Nephrology, the Second Affiliated Hospital of Xingtai Medical College, Xingtai 054000, Hebei, China;
’Department of Nephrology, Hebei Veterans General Hospital, Xingtai 054000, Hebei, China
Corresponding author: Zheng Huixiao, Email: zhenghuixiaol966@aliyun.com

[Abstract] Objective To investigate the effect of Shenqi Dihuang decoction combined with recombinant
erythropoietin and L-carnitine on renal function in patients with end-stage renal disease and the regulation of Janus
activated kinase/signal transducer and activator of transcriptions (JAK/STAT) pathway. Methods A total of
144 patients with end-stage renal disease who were treated in the Second Affiliated Hospital of Xingtai Medical College
from October 2019 to October 2021 were selected as the study objects. Patients were divided into Shenqi Dihuang
decoction treatment group and conventional treatment group according to random number table method, 72 cases in each
group. Maintenance hemodialysis was performed in both groups. The conventional treatment group received recombinant
erythropoietin and L-carnitine, while the Shenqi Dihuang decoction treatment group had Shenqi Dihuang decoction
(prescription composition: 30 g each of raw Astragalus, Parasitic loranthus, Eclipta, Polyporus, Poria bark, Raw coix seed,
Salvia miltiorrhiza, and Pyrrosia, 15 g each of Codonopsis pilosula, Dogwood, Herba lycopi, and Common yam rhizome,
10 g each of raw Rehmannia glutinosa, Litchi core, Silkworm sand and Curcuma zedoary, 6 g Cassia seed), once a day for
3 months. The clinical efficacy, renal function, microinflammatory status and serum JAK/STAT pathway related protein
levels were observed after treatment in two groups of patients with different treatment modalities, and the occurrence of
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adverse reactions was recorded. Results The total effective rate of Shenqi Dihuang decoction was higher than that of
conventional treatment group [90.28% (64/72) vs. 77.78% (55/72), P < 0.05]. After treatment, the residual renal function
(RRF), 24-hour urine protein, blood urea nitrogen (BUN), blood creatinine (SCr) and inflammatory factors [hypersensitive
C-reactive protein (hs-CRP), interleukin-6 (IL-6) and tumor necrosis factor-o (TNF-a )] were lower than before
treatment, the post-treatment RRF of the Shenqi Dihuang decoction treatment group was higher than that of the
conventional treatment group (mL/min: 4.82 1 1.18 vs. 3.96 £ 1.05), while 24 hours urine protein (mg: 62.26 £12.16 vs.
97.71 +16.28), BUN (mmol /L: 16.25 +3.64 vs. 20.65 +4.13), SCr (umol/L: 242.25 +25.62 vs. 280.62 +26.63), hs-CRP
(mg/L: 5.86+1.15 vs. 7.78 £1.32), IL-6 (ng/L: 3.26 +0.64 vs. 4.62+1.13) and TNF-o (ug/L: 29.23+5.64 vs.
32.66+6.13) were significantly lower than those in the conventional treatment group (all P < 0.05). After treatment,
JAK and STAT in Shenqi Dihuang decoction group were increased compared with before treatment, phosphorylated JAK
(p-JAK) and phosphorylated STAT (p-STAT) were decreased compared with before treatment (both P < 0.05), while
the serum JAK/STAT pathway related protein levels in conventional treatment group were not significantly changed (all
P > 0.05). Therefore, JAK and STAT in the Shenqi Dihuang decoction treatment group after treatment were significantly
higher than those in the conventional treatment group [JAK (ug/L): 1.46+0.28 vs. 1.26 £ 0.26, STAT (ug/L): 1.37 £0.25
vs. 0.99 £0.24, both P < 0.05], p-JAK and p-STAT were significantly lower than those in the conventional treatment
group [p-JAK (ug/L): 0.45+0.08 vs. 0.6510.13, p-STAT (ug/L): 0.66 £0.13 vs. 0.82 £0.28, both P < 0.05]. There was
no statistically significant difference in the incidence of adverse reactions between the two groups [13.88% (10/72) vs.
9.72% (7/72), P > 0.05]. Conclusion Taking Shenqi Dihuang decoction based on recombinant erythropoietin and
L-carnitine treatment can effectively inhibit the JAK/STAT signaling pathway, and improve renal function and micro-

inflammatory status in patients with end-stage renal disease, thereby improving the therapeutic effect.
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1l ke () A (2 BMI fetE (4, BRG] (%))

- () B Aotk xts) (kg/m’, x*s) xts) PRI E R et E NS R En R oAb
SEHERRIT4 72 40 32 55.35+435 2234+242 7.31+2.13 28(38.9) 22(30.6) 14(19.4) 8(11.1)
HRLRIT A 72 38 34 56.15+4.81 2203+2.16 7.17+235  30(41.7) 20(27.8) 16(22.2) 6( 8.3)
1]y H 0.11 1.05 0.81 0.38 0.58
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2], Vu. Q. Cu 435 A& W E] SR i (mL)., B[]
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K2 AREBTHEMALKRPEREE BIRERIRHILER (c+5)

.- Tk RRF (mL/min) 24 h JREH (mg) BUN (mmol/L) SCr (umol/L)

- () yrEr W 3AHIE WITET W 3ANHE WITET O WIT3ANHE IR BT 3 HE
SZEHBEETH 72 5851156 48241187 136.62+1527 6226+ 12.16% 25224532  1625+3.647  335.62+36.32 24225+25.62°
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- () JRITHT I 3N AE JRITHT wIr 3 AE JRIT T WIT 3 AR
ZEMEHIRITH 72 9.37+1.82 5.86+1.15° 7.66+1.37 3.26+0.64° 38.27+6.36 29.23+5.64°
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