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Effect of Danhong Injection on coagulation function and inflammatory factors in hemodialysis patients

BIAN Zhizxiang ,CHEN Peihua .GU Huiyi ,ZHU Shijian®
(Department o f Nephrology A f filiated Ninth People’s Hospital ,Medical College s
Shanghai Jiaotong University ,Shanghai 201900,China)
[ Abstract ]

tory factors in hemodialysis patients. Methods

Objective To observe the effect of Danhong Injection on coagulation function and inflamma-
Sixty cases of maintenance hemodialysis were divided into the
control group (n=30,conventional therapy for 2 weeks) and treatment group (n=30,routine treatment plus
Danhong Injection for 2 weeks). The levels of serum albumin, plasma fibrinogen concentration, cholesterol, tri-
glycerides, high density lipoprotein cholesterol, lipoprotein Apo Al and ApoB, fibrinogen, D-dimer, vWF and
The levels of D- dimer, hs-CRP and vWF
after 2-week treatment in the treatment group were significantly decreased compared with those before treat-
ment(P<C0. 05). Conclusion

fectively reverse thrombotic coagulation phenomenon and endothelial injury, alleviates e inflammatory factor

hs CRP were compared between before and after treatment. Results

In the patients with maintenance hemodialysis, using Danhong Injection can ef-

expression,and has good security.
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