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[Abstract] Objective

in patients with chronic cardiac insufficiency uremia combined the clinical curative effect of dialysis related hypotension. Methods

To investigate the effects of low temperature adjustable sodium dialysis combined Astragalus injection

Fourty-nine patients with uremia combined chronic cardiac insufficiency and suffered repeated dialysis hypotension were involved in
this study,and they were divided into treatment group(n=25) and control group(n=24). Patients in the control group were treated
with hemodialysis for low temperature (35.5 °C),and sodium curve dialysis;patients in the treatment group were treated with the
same method in that of control group,and they were treated with astragalus injection 40 mL continuous intravenous drip. Then ob-
serve the blood pressure changes and treatment effect of the two groups of before and after treatment. Results Systolic pressure of
the treatment group and the control group was (92.6+8.4) and (89.5+9.0) mm Hg,and that of after treatment was (99. 9+
8.0) and (94. 949. 3) mm Hg respectively, the difference before and after treatment in each group was significant (= 3. 147,
2.044,P<C0.05) ,and the difference of systolic pressure before and after treatment in each group was significant (z=2. 020, P<T
0.05). Before the treatment, the left ventricular ejection fraction score of treatment group and control group was (45. 80+3.62) %
and (46.01+3.59) % ,and that of after treatment was (59.05+3.15) % and (53. 8541. 60) % ,respectively,and the difference be-
fore and after treatment was significant(z=13. 906,9. 847, P<C0. 05) ,and the difference of the left ventricular ejection fraction score
after treatment in the two groups was significant (¢=7. 328, P<C0. 05). Conclusion For patients with uremia combined chronic car-
diac insufficiency and suffered repeated dialysis hypotension,low temperature adjustable sodium dialysis can significantly reduce the
incidence of hypotension in the process of dialysis. But combined huangqi injection in the treatment group could significantly in-
creased the left ventricular ejection fraction,thus improve the left ventricular function in patients with dialysis.
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