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Efficacy of Astragalus injection combined with hydrochlorothiazide in treating chronic kidney disease
and its effects on inflammatory factors and bone metabolism markers”
GAO Yanan ,ZHAO Jionghui yHAN Jinxzu ,ZHENG Dexi
Department of Nephrology ,Lang fang Traditional Chinese Medicine Hospital ,
Lang fang s Hebei 065000,China

Abstract:Objective To investigate the efficacy of Astragalus injection combined with hydrochlorothiazide
in treating chronic kidney disease (CKD) and its effects on inflammatory factors and bone metabolism mark-
ers. Methods A total of 104 CKD patients admitted to the hospital from February 2022 to December 2023
were enrolled and randomly divided into two groups using a random number table: the hydrochlorothiazide
group (receiving hydrochlorothiazide treatment) and integrated chinese-western medicine group (receiving
Astragalus injection combined with hydrochlorothiazide treatment) ,with 52 patients in each group. The clini-
cal efficacy at post-treatment (T,) was compared between the two groups,along with renal function, bone me-
tabolism markers,inflammatory factor levels at baseline (T,) and T, and the incidence of adverse reactions.
Results Compared with T, ,serum levels of cystatin C (CysC),blood urea nitrogen (BUN) ,serum creatinine
(Scr) ,urinary albumin (Upro) ,fibroblast growth factor-23 (FGF-23),receptor activator of nuclear factor-kB
ligand (RANKL) ,interleukin-6 (IL.-6) and tumor necrosis factor-a ( TNF-a) significantly reduced at T, in
both groups (P<C0. 05). Furthermore, these levels were significantly lower in the integrated chinese-western
medicine group compared with the hydrochlorothiazide group (P<C0. 05). Compared with T, ,osteoprotegerin
(OPG) level and the OPG/RANKL ratio significantly increased at T, in both groups (P <C0. 05),with higher
values observed in the integrated chinese-western medicine group than those in the hydrochlorothiazide group
(P<C0.05). The total effective rate was significantly higher in the integrated chinese-western medicine group
compared with the hydrochlorothiazide group (P <C0. 05) ,while the overall incidence of adverse reactions,such

as rash and liver injury,was significantly lower in the integrated chinese-western medicine group (P <C0. 05).
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Conclusion

In patients with CKD, the combination of Astragalus injection and hydrochlorothiazide regulates

bone metabolism, suppresses inflammatory factors, and improves renal function, demonstrating significant

clinical efficacy and a favorable safety profile.
Key words: hydrochlorothiazide;
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Efficacy of compound Huonaoshu capsules combined with citicoline sodium in the
treatment of VCIND associated with CSVD and its effects on inflammatory
status and serum levels of 3-NT,Ap1-42 and FGF-23"
ZHANG Fengping \MENG Ruili” ,LI Xiuling s XIAO Liaoyuan
Department of General Internal Medicine s No. 940 Hospital of Joint Logistics
Support Force ,Lanzhou ,Gansu 730000,China

Abstract : Objective To investigate the clinical efficacy of Huonaoshu capsule combined with citicoline so-
dium in treating of vascular cognitive impairment no dementia (VCIND) associated with cerebral small vessel
disease (CSVD) in elderly patients,as well as its effects on inflammatory status and serum levels of 3-nitroty-
rosine (3-NT) ,B-amyloid protein 1-42 (AB1-42) and fibroblast growth factor 23 (FGF-23). Methods A total
of 186 elderly patients with CSVD-related VCIND admitted to the hospital from January 2020 to January 2022
were selected and randomly divided into the observation group (93 cases) and control group (93 cases) using
a random number table method. The control group received citicoline sodium tablets, while the observation
group was treated with Huannaoshu capsule in addition to citicoline sodium tablets. Both groups were treated
for 6 months. Clinical efficacy and adverse drug reactions were assessed. Scale scores,inflammatory markers,
as well as serum levels of 3-NT, AB1-42 and FGF-23 were compared between the two groups before and after
treatment, Results The total effective rate was 87.10% (81/93) in the observation group,which was signifi-
cantly higher than 75. 27% (70/93) in the control group (P <C0. 05). Mini-Mental State Examination
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