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Clinical Observation of Ferrous Succinate versus Shengxuening in the Adjuvant Treatment of Renal Anemia
in Patients with Diabetic Nephropathy Peritoneal Dialysis

ZHOU lJing, GUO Fengling, DUAN Shuzhong, HUANG "Lsan (Adfiliated Hospital of Chengde Medical College,
Hebei Chengde 067000, China)

ABSTRACT OBIJECTIVE: To compareithe efficacy‘and safety of ferrous succinate or Shengxuening in the adjuvant treatment of
renal anemia in patients with di@betic nephropathy peritoneal dialysis (CAPD). METHODS: 64 diatetic nephropathy CAPD pa-
tients with renal anemia, were randomly divided into observation group (32 cases) and control group (32 cases). All patients re-
ceived subcutaneous injection of insulin for blood glucose control (adjusted the insulin dosage based on fasting blood glucose lev-
els) shypertension patients actively controlled blood pressure, corrected acid-base and electrolyte balance disorders, orally received fo-
lic acidvand vitamin B.., ambulant CAPD, then tThEPO was subcutaneously injected with initial dose of 100-150 U/(kg - week) for 2-3
times and other conventional treatment. Based on it, observation group received 1 g of Shengxuening tablet, 3 times a day; control
group received 0.2 g Ferrous succinate tablet, 3 times a day. The treatment course for both groups was 16 weeks. The thEPO dose
was monthly adjusted to make Hb 100-120 g/L. Clinical efficacy, serum iron, serum ferritin, total iron binding capacity, transfer-
rin saturation before and after treatment, Hb, Hct, hs-CRP, thEPO dose before treatment and after 4, 8, 12 and 16 weeks of treat-
ment, and the incidence of adverse reactions in 2 groups were observed. RESULTS: There was no significant difference in the total
effective rate between 2 groups (P>0.05). After treatment, serumiron, total iron binding capacity, transferrin saturation, Hb and
Hct in 2 groups were significantly higher than before, and it gradually increased by treatment time, serum ferritin, hs-CRP was sig-
nificantly lower than before, and it gradually decreased by treatment time, the differences were statistically significant (P<<0.05) ;
but there was no significant difference between 2 groups (P>>0.05). The thRPO dose in observation group 8, 16 and 16 weeks af-
ter treatment and in control group 8 weeks after treatment were significantly lower than 4 weeks after treatment, and 12 and 16
weeks after treatment in observation group were lower than control group, the differences were statistically significant (P<<0.05).
The incidence of adverse reactions in observation group was significantly lower than control group, the difference was statistically
significant (P<<0.05). CONCLUSIONS: Based on conventional treatment, both ferrous succinate and Shengxuening show good ef-
ficacy in the adjuvant treatment of renal anemia with diabetic nephropathy CAPD, both can improve anemia and iron metabolism,
while Shengxuening is superior to ferrous succinate in terms of improving microinflammatory state and reducing rhEPO dose, with
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PR 2013 4F 6 H — 2014 4 7 H B Be it 9 31 bR DN
CAPD "B #5155 64 1], 3 BEAL B 7 R Bk il 8 o0
WELLH (32 451 AT RAZH (32 451)) o PRZH R AE IS R AT i
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0.05) , HA Al Hobt  PRILER 1. AR T RARER EF %
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R1 AABREELRERLE(x+s)

Tab 1 Comparison of general information between 2 groups

(xt5s)
il 0 At B L3 R EEH kg/mt  FBHREHE, A
WEH ki 16/16 453849.09 2036122 10824958
HERAL 3 17/15 46.0619.83 2061+ 1.03 11.15£9.07

1.2 MANSHERRIRHE

GHAFRAE: (1) W 6~234F 5 (2) IMIE Bk AL 1CSF ) =<300 p
g/L, M£T 4 11 (Hb)55~100 g/L; (3) JEAECAPD>8AM , A4H
A el thEPO, HEBRAR T ()& TR ABLI 4N My £ A e ik
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5 (13) " HEITThEEA 4, I KM 451 5550 5 2O TR
() EEERFRARE
1.3 BFFAE
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BEZSIR 35 1085 2 R ), v I HE 2 B s il i s, 24 1E R
P A7 IO - T 3L, 10 R R A 4 A 3R B, [ B R AL AR RiM R
CAPD, CAPD 3k 2L R % il (Baxter 23 F) ) , i 44 v 1
H1.5%8 2.5% ;)5 44T thEPO (JL 5 WU A= W 2545 PR A+l
FikE :5 000 U/SZ, #EHi 305 - B 25 S20083024) #1146 1l
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LA _b AR BB T A T R (RSB 250 A BR SR A
Al BUAS £ 0.25 g/ B, HEHESCYS 25 MEY: 220030088)1 g, IR,
H 3 Y s X HEAH 23 T BRI W2k 1 (4 % 24 i 1 B
5] A 0.1 g/ Fr I HESCS - 25 HESE H10930005)0.2 g, [
MR, 4 H 33k, PIdLIF ARy 16 8, 16y B g H % 1k
thEPO [ 4, f# Hb 4 100~120 g/L.
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= (R BEA RO S B %0: 100 % -
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Tab 2 Comparison of clinical efficacy between 2 groups

[case(%)]
Hil n B Lil T BAYE, %
W4l 3 19(59.38) 9(28.13) 4(1250) §7.50
R 3 18(56.25) 9(28.13) 5(15.63) 8438

2.2 FAREZFRTAIEHRREHEIRLER

IR, AL SR RER L gL, 285 B o gt it o X
(P>0.05) . SR, M4 S  BBRE S T FekE N
TR IR S RNG YR, SF R I T R ZHIAY 7T, 22 5%
P41 geit e = (P<<0.05) (HZH[R] [R] 9 He 02 S e 12
SLP>=0.05), FEILE 3.

®3 FWHBERTAIRGRIEERLE (x15)
Tab 3 Comparison of iron metabolism indexed between 2
groups before and after treatment(x *s)

& VERGEA

B0 W w i wed
W& 32 BT 7811053 2732649747 8761042 15984085
BIFE 1732£1138° 994313657 4878£2.13° 20662017

WA N RN 7891036 2781049927 U12£039  1678+046
WG 16861084°  1035144876°  S0.05+2.06°  2037+2.06°

- S5IRYTRT A, P<<0.05

Note: vs. before treatment, “P<<0.05
2.3 WHEHBITEIE Hb Het \hs-CRP tEE

YAYTHT, W4 3% Hb Het . hs-CRP [L45F, 22 S TG 2%
BX(P>0.05). JAI7IG , P Hb Het 3483 5 TRIAR
ST, HL R IR YT I [B) 8 K % %7 T, hs-CRP g K T W 413k
I7 R, LB R YT B R R TR, 2R H SR E X
(P<<0.05) , (HAL[A] [FIN e 22 S e B 24 8 L (P>0.05) ,
TERLZ 4,
24 WHBEZErhEPO AELLE

WL Ay T 8 J8 L 12 J8 L 16 J& e Kot BE 23497 8 i)
Y thEPO FH 1 8 E K F R 4Ly 4 G, B4R YT 12
Jil 16 JEJE AR TF R AT B4, 22 38 G il 22 L (P<0.05),
TENLFE S,
25 ARRR

LS BB AN RN kA % i I T X IR A, 22 5 A 4
P2 X (P<0.05), 3£ W% 6,
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®4 WARZIBITHIS Hb Het hs-CRP L3 (¥ £ 5)
Tab 4 Comparison of Hb, Hct and hs-CRP between 2 gro-
ups before and after treatment (¥ + s)

bl n B Hb,g/L Het, % hs-CRP,mg/L

st 3 TR 6781353 18734159 356£132
T 4R 78964251 210108 298£075°
T8 874542677 27981217 2024063
WT12A 102.16£4.07° 3166+ 146° 1.57£046"
THIT 16 111.85£4.84° ML 1424057

b 3 TR 6832408 19.06+1.05 354£113
HITAR 80914433 NS1E178° 28840647
T8 88741156 2830£098°  200£057°
197 1208 101.85£3.78" 33740827 16140497
THIT 16 11126£3.77° 3367176 148+047°

T SIRYTHT LA, " P<<0.05
Note: vs. before treatment, “P<<0.05
x5 W/ASRE rhEPO AELLK (x+s)
Tab5 Comparison of rhEPO dose between 2 groups(X + s)

A3 n B thEPO fil i, U/ (kg 1)
W4 3 BT 4R 125.38423.09
AR IRl 117.63£19.10°
IF 1R 108.47419.16™
I 16 100,56 1721
R4 3 BT 4R 1260642241
BT8R 118.76% 18.73°
T 2R 1263742072
B 16 129.124£24.13
H: SIRYT 4 S FAL, * P<<0.05; 5% BR2H ] 3 [ 4%, "P<<0.05

Note: vs. 4 weeks after treatment, * P<<0.05; vs. control group at
the same time,”P<<0.05

®6 FWABREARRNMEEZLE(F])
Tab 6 Comparison of the incidence of adverse reactions-be-
tween 2 groups [case]

45 n ED R (0} 3 i R %
ke Ej) 1 0 0 1 6.25"
R4 EJ) 1 1 2 1 15.63

- s R AR, *P<<0.05

Note: vs. control group, “P<<0.05
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