328 FTRESF 2026 %% 55 5% 24 Chongging Med J,2026, Vol. 55,No. 2

/= o
* "m Fﬁﬁﬂ: e doi:10. 3969/j. issn. 1671-8348. 2026. 02. 015
MEE % https://link. cnki. net/urlid/50. 1097. R. 20250917. 1628. 012(2025-09-17)

ERZMEEBNRAUSKESESHIE
BRI R

BT FaAt FERE OBRHEE Rk
(BN FTE—AREREZEH, 50 750001;2. TEER BB REARERZEH,40 750002)

[(MZE] BH WRAX GRS R AR FRESFEREEDRG (AKD® R, FiE #2023
F£1AE2025F 1 AN T H —ARERIKE 104 6] IR & 52 A5 AKL & F A4 5503 %, 58 A & 80 3 Bk
ik f ik E AL (CVVHDE) 38 77 89 52 Bl h N3t B 40, 5k A CVVHDF Bt A A K % i, 78 J7 49 52 4] th A XL
R, WRBMEFEERT L. EANEERHFEH KT [Scr.BUN.24 h &G (24 h-UTP) ], & i £
JE El%ﬂw’r[ﬂ‘% B3 B F-a(TNF-) \IL-6 .C R %& @ (CRP) |, &M A& 22 5 1% M4 AR LF 0 [l (APACHE
DD AREETERBFFE(SOFA)F Y, B A HARRARLL AR, R NKBEAXEZTHRBA(P<
0.05, H&FATER, BAE B Scr.BUN.24 h-UTP, TNF-«.IL-6,CRP & APACHE Il # 4% .SOFA 1%
AR, AR AR IR R, 2 F AL T FEL(P<0.05), WARRABAAZRKREZF AL FE
(P>>0.05), S5t H K% ol 45 B fo i A 4008 97 IR & % 4 5F AKI ﬁﬂﬂié%‘%ﬁ%,l‘%ﬂ&wmf\aﬂa%:&
o Ak A G R AL e R T RO R,

[XEIF] RN REFRE; ERFHG; ERXT;6RT K

[FEZESZES] R692 [XaktriREE] A [XEHS] 1671-8348(2026)02-0328-06

Observation on effect of Zhenwu Decoction plus and minus in assisting blood
purification on sepsis complicating acute Kidney injury "
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[Abstract] Objective To explore the therapeutic effect of Zhenwu Decoction plus and minus in assisting
blood purification on sepsis complicating acute kidney injury (AKI). Methods A total of 104 patients with
sepsis complicating AKI admitted and treated in Yinchuan Municipal First People’s Hospital from January
2023 to January 2025 were selected as subjects. Fifty two cases who conducted the continuous vinous-vinous
hemodiafiltration (CVVHDEF) treatment were treated as control group,while 52 cases who were treated with
Zhenwu Decoction plus and minus on this basis were selected as observation group. The clinical efficacies after
treatment, levels of renal injury markers [ serum creatinine (Scr) ,blood urea nitrogen (BUN),24 h urine pro-
tein quantity (24 h-UTP) ] and serum inflammatory factors levels [ tumor necrosis factor-a (TNF-a) ,interleu-
kin-6 (IL.-6),C-reactive protein (CRP)],the Acute Physiology and Chronic Health evaluation [ (APACHE
Il ) scores and sequential organ failure assessment (SOFA) scores before and after treatment and the inci-
dence rates of adverse reactions during the treatment period were compared between the two groups.
Results The total effective rate of the observation group was higher than that of the control group (P <<
0.05). Compared with before treatment, the levels of Scr, BUN, 24 h-UTP, TNF-a,IL-6 and CRP levels, A-
PACHE [ scores and SOFA scores after treatment in the two groups were decreased after treatment, moreover
the decrease in the observation group was more significant (P<C0. 05). The total incidence rates of adverse re-
actions in the two group had no statistical difference (P >>0.05). Conclusion Zhenwu Decoction plus and mi-
nus in assisting blood purification for treating sepsis complicating AKI is beneficial for improving the renal
function,reducing the in vivo inflammatory factors levels and promoting the recovery of the disease with re-

markable clinical effect.
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