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Effect of Chanhua Granules on Oxidative Stress and Inflammatory Factors

in Patients with Maintenance Hemodialysis
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Abstract Objective To study the effect of Chanhua granules on oxidative stress and inflammatory factors in
patients with maintenance hemodialysis,and to provide treatment ideas for clinical improvement of complications of
maintenance hemodialysis patients, Methods Forty patients with maintenance hemodialysis were randomly divided
into treatment group and control group,with 20 cases in each group. The control group was treated with symptom-
atic support,the treatment group was treated with Chanhua granules on the basis of the control group. The cura-
tive effect was evaluated after 12 weeks of treatment in both groups. Results The level of anemia related indexes
RBC,Hb and HCT and the nutrition related indicators ALB,PA and TR in treatment group were significantly
higher than those before treatment and in the control group (P<C0. 05). After treatment, the level of oxidative
stress related indexes such as MDA, MPO and AOPP and the inflammatory factors 1I.-1,11-6 and TNF-¢ in the
treatment group were significantly lower than those before treatment and in the control group(P<C0. 05). Conclu-
sion Chanhua granules can significantly improve malnutrition and reduce oxidative stress and inflammatory reac-
tion in patients with maintenance hemodialysis It is worth popularizing in clinic
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