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Clinical study of Shenhuang Zhiyang lotion combined with ultra-pure dialysate
dialysis to improve skin pruritus in patients with hemodialysis
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(Department of Nephrology ., Shanghai Municipal Hospital of Traditional Chinese Medicine s Shanghai University of
Traditional Chinese Medicine , Shanghat 200071, China)

[Abstract] Objective By observing the "14-item uremia pruritus scale", TCM syndrome score, serum calcium,
phosphorus levels, creatinine and urea in patients with maintenance hemodialysis pruritus by "Shenhuang Zhiyang Lotion"
combined with ultrapure dialysate dialysis Changes in clinical data before and after treatment were evaluated to evaluate its
clinical efficacy. Methods The subjects of the study were patients who were diagnosed with chronic renal insufficiency
(uremia stage) in the Department of Nephrology of Shanghai Traditional Chinese Medicine Hospital from March 2021 to
September 2021, were receiving continuous hemodialysis treatment, and were accompanied by itchy skin. The duration of
maintenance hemodialysis was more than 3 months, the condition was stable, and there were no related contraindications.
A total of 60 patients with pruritus on hemodialysis were included in this study, and they were randomly divided into a
control group and a treatment group, 30 cases in each group. The control group was given routine adjuvant therapy, in-
cluding daily skin cleaning, drug control of blood sugar and blood pressure according to the patient’s condition. and dialy-
sis with ultrapure dialysate three times a week combined with external application of chlordiazepoxide. The treatment
group received conventional adjuvant therapy combined with ultrapure dialysate dialysis three times a week and external
application of "Shenhuang Zhiyang Lotion" for 8 weeks. Results Before treatment, the general information (gender,

age) , pruritus score, TCM syndrome score and laboratory indexes of the two groups were not statistically significant (P
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>0. 05), which were comparable. The pruritus scores of the two groups decreased after treatment, and the treatment
group was lower than the control group. and the difference between the two groups was statistically significant (P <<
0.05). 3. The TCM syndrome scores of the two groups were decreased after treatment, and the treatment group was
lower than the control group, and the difference between the two groups was statistically significant (P<C0. 05). During
the clinical observation, there were no adverse reactions in the treatment group and the control group. Conclusion
"Shenhuang Antipruritic Lotion" can significantly improve the TCM syndrome scores and pruritus scores of patients with

pruritus on hemodialysis, and improve clinical symptoms. No obvious adverse reactions occurred during the external ap-
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plication of "Shenhuang Antipruritic Lotion".
[Key words]

besmear outside

AR W E %5 (End stage renal disease, ESRD) 4
R I35 A0 W AT & B O RAE  Hovh IR B AE B R
% FE (Uremic pruritus, UP) J& 2K 81 B I 95 o f & L
M —Fh ot ke, EAMEANY BoR L EZENTRITN
SR A 550 LA b At 45 Bl R TR R . N F
FEU ARG TR AR BSR40 %0
AETEAS [ B8 B2 0% B JPR e % L 11 24 9 5 38 ] 245 3
IPRORE 2 . KM B R AN U™ AR TR
149 A 3% J5T 6 o T L T 2 T B R I 2 B A | B R
FrbEd R EOUR E B E A AW I R
M35 B FRFET- S BTNy . I3 BT 2R B
JHR A P 5 B R B S H AR I IR A B A B IR i 42
RO RE AT B R & B W A 2R AL A TR A
BB T O BB A A R A G . R AR I
DLHCTRT | 30 A58 e K il 4 ) /0 S5 000 38 o A R B3 E S8 %
IR AE IR YT 0 ORI A7 B I R AL FRBHAE gk
AR ESE AL L 20 K0 IE R 28 56 45
T TE T IR YT IR WA R IR E R LR 2 S
IEFEBERN . S 1 — 2 PP Al 2 8 1k PR VR R 1Y I IR
R AW AU AE BE AL R B8 Oy 2k 09 il SR FH %O Ab
TR I 20075 BT WA A% AT VR 9T DR B AE KB R L DRS485
Rt T .
1 #ZBE5FE
1.1 — %k HHE 2021 4 3 H—2021 4£ 9 A7E
v R B B N B2 18 D RE S A R #
iE 1) $ 52 1 S P VA AT YR T L R R B R Y
S 60 1], {8 FH FE AL 5505 2 K L BE B 43 g % B2 A
TRYT A AR 30 i, HEFRFVE B E AT I () KT 3 A
H AR E  JTOAH B RIE
L2 ZWSWA FERR & 2 Wibs e 1k
FEFERIZ bR S %5 2018 4F v [ 2 i blp 25 B2 KB 20
SRS BN Tl 2 DR s 0 (N R R A L 4R
B K FE (Pruritus) 8 FE (Ttching) J& — Fh i & R
RN v . 8 R R e At 6 8 R U
18 4 9% F£ (Chronic pruritus) ., JR B 4F 12 W7 b5 E 2

Renal insufficiency; Uremia; Kidney dialysis; Pruritus; Shenhuang Zhiyang lotion; TCM

W8 2020 48 AR AR W RRORE A9 B I 24 )0 . IR T 4
S2 18 M B BE 9% (Chronic kidney disease, CKD) iR
Wy B, 38 4R BBk DE i R (GFR) ™ 5 N B 2 07k 4
R I A A 06 B 1 7K o B B S 22 AR R W) R B R
TEAR N BLER  DL KoK | Ha fife JoT 0 2 - 4 0 35 L. e
GFR — <15 mL/min, (%) Scr>707ymol/L. 44 A
PR O FF & R 35 0T 1912 W bs 1 . 1F 76 3 32 48 15 P 1l
WOBENTIRYT A B BRI PR I R . Q8 8 2%
FLMB BT 3 W @1 A H WA AT AT 36 7 8 1
259, @HEBR I Al 5 H 51 0 B k. © B K&
KB E S MAM S, I FEMIE R Z B, HERR
e OARFFEWAIRUE. G I H AL ME 4% ™ & i &
PR SO R . O XIETE 2 W ad . @K A S
WARKGIRT. OQEFEESNSE 3 MHASNHEE
25y RS 1 J8 . BV AR i OB YT ORI 8 SR
IR 1 AR AR RIS R 5 48 PR A R 0 R RE Bl AN IR
Ak JE AT I RIS A5G BE SR T L B ED 2 S K R
AR AT IR IE R E T BEIR T . O B i b o ok
kL Z AR H . QIR I7 W1 S A i IR 3K
1.3 WRTk

PA2H A B 2 B A R T b R TR B RYR
7 LAk E i S G A U IR T A Bz A2 S 1R R TR
FAM
L3, 1 JERINAYY KA 2015 4 [ I i 325 A 58 70
PRI PRS2 B 48 5 O #2219 VB BTG 9T R .
E B R VA BT 3 UK GBI E] 4 b, SR
JMS 8 afi b s fit g 2 45 (JMS CDDS) L i iR A Eh B b7
i JE 33 B 2% » 33 7 I 7 f+ 500 mL/min, 45 /)N i 48 8 i
AN I 1000 mlL, it 7 38 [ 34 > Sy Ik PN 8 I 30 3
9 200~300 mL/min X5 F A EPrEE. R4 2015 4F
) ot v 375 B 78 4 M I K S5 B AR R ) I E ) I A
BT KB B BT BT 5 46 B R bR o B B A M R (% 24
YR YT RS T 138 B4R <160 mm Hg) | IfiL ¥ 11 &
1 (Alb, =35 g/L) \Hb /K (4 4F 110~130 g/L)



« 230 - WA EF 2025 F 2 A % 37 %% 24 Med ] West China,February 2025, Vol. 37,No. 2

3% CaGBFi# IE : 2. 10~2. 75 mmol/L) | Ifil # (i% fif
1.13~1.78 mmol/L) . 4= Bt H 4k 52 it & (Intact para-
thyroidHormone,iPTH) (& Fij 150~ 300 ng/L) 7K 3
S EAREER PR IR s E D SR &2
FHER ARG ARER AR AR BE R R R ABARIR T &
I AR DRI v B TR I 45 B & g S H At 5 il 5 0
1.3.2 ZIEFEVERI SR HIES 8 R FE VR 4
2 CHY A IE IR T 15 g A BE R 30 g7 2 20 g
M9 20 g fFZ 15 g ik 20 g, IR 30 gL AT
15 g AE K 15 g AE AR 15 @) L 60 FE i 1500 mL
IR W IR R A . SN — H IR IR R
PEAL 3L 8 JH .

1.3.3 FAHARME HHWHER LEPELREHE
b B B B B AR AR T — H IR IR R AL
L8 M.

L4 WEHE bR

Loacl JBFERE  WRITHT A R 14 00K 35 4E B Ik
BRI R AT AL R 0 R R PR R

4.2 pEAEGMBS  WEIRITHTE B H KK T
75| (G (1IN o R SN SE =T NS 22 B N N | N T TR &2
G EAEME, I ATy, BAER IR R P E S
B 0.2.4.6 43 WAE 43 B 0.1.2.3 43,

L4.3 'BEIRe. BRI AT RS 4000 T IR
BEHTIRST G K % A A O 2H B 6 mL ik i AE R
Rz I A A, 6 0GR 35 LB | ot L o UL EF A i R R R

K
1.5 Jrrmh
15,1 JRIFERBE ISR 6T 0GR R I 4

TFREAR W% = GRIT I 21897 5 1E 40 /IR 97
RUPEST < 100% o J7RCH bRt - OF L 4 % 76 %6 ~
100% . @ WAL WATE 51%~75% ., @A R Wi H
25%0~50% . @R IWIrHF<25% .

L5.2 pEIEEB S BCOh 2455 25 16 R BF 5% 45
S D PR A 3T AR B = GRYT TR
—IRIT R BR) SIRIT AT R4 X 100 %0 . I7 SCH) E b v

OF AL Z A H G R RE AR AR AE T 2 s 3L A 2%,
B REAR B G308 0 =95 % . @ %K« 52 3R B R AR
PRAE S i B o3, op BEE R B =70 %, ©F
R« AR B RE IR L A AE 558 /i 2 A G o R R
U =300 . @TCR 52 183 1 I R il AR A AE TE
A S 0 L AR IN R, v B R AR A <230 04 .
1.6 ZEit*#sr#r SR SPSS 22. 0 Gt it 844 %) £ 4l
HEAT 250 0. AHEAR K-S K B 2B/ N IES
SRR IR 3 BT R PR R I B T AR 25 (o £ 5)
Fon o AL AR A LSD A 56 JEE &S A 1T
T GORHH LM (Pos o Prs) IR 78 o 5 4 18] b 850R FH 20
Wit ¢ Koo W R IR A0 A T 25 55 M 2 4 T L HCR
F ANOVA J7 2Z0 87 « At R B 2% B Kruskal-Wal-
lis HK 5. THECRR SR o K036, DL P<<0. 05
H2EFAE GRS

2 #£]

2.1 PHABFH LR R PIALR M AR R
I35 B A 22 53 688 112 5 X (P=>0. 05) 5 36 7 11 W6 41
SRER PR AR P P B R IS I L UL T i
PREFKTF ¥ 25 TG L (P>0.05), HA A
etk WEE 1.

x1 FHHBEEZEMIEE £

Table 1 Baseline information

i H WBITH (n=30) X IR ZH (n=30) P
HECB /20 16/14 14/16 0. 606
AR ) 57.97+11.73 59.83+7. 66 0. 816
1 3% A i (H)D 35.53+18. 67 33.87+15. 84 0.711
o R UE A R4 (43D 16. 674 1. 60 17.0041. 72 0. 441
It #§ (mmol /L) 1. 7140. 47 1. 68+0. 49 0.767
I LEF (umol /L) 675.50+£223.08  618. 10+176. 80 0.274
1M R 2 % (mol /L) 25.5347.07 21.68+7. 40 0. 327
1fi. 5 (mmol /1) 2.09+0.17 2.12+0.15 0. 455
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I I Ja P AR IR TR A A AR B B3R T T I R A
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Table 2 Pruritus score and TCM syndrome score before and after treatment

BIT 4 (n=30)

Xt HR 4 (n=30)

WL 5 bR

Wb I IR P I IR P
SEIETE T 11.93+1.93 8.03+2.19 0.002 11.6042. 01 10. 0042. 55 0. 003
B E ALY (4D 16.67+1. 60 10. 8742. 42 <0.001 17.0041. 72 13.6042. 25 <0.001
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2 3.
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Table 3 Laboratory indexes before and after treatment
- WBITH (n=30) Xt B4 (n=30)
2N N N — N N —
o IR YT H I G p BT H BTG P
1. %% (mmol/L) 2.09+0.17 2.11+0. 15 0.467 2.12+0.15 2.13+0.13 0.584
1L #§ (mmol /L) 1.71£0. 47 1.51£0. 49 <0. 001 1. 68+0. 49 1.45%0. 35 0.008
AL (pemol /L) 675.50+£223. 08 631.37+219.78 0. 001 618. 10+£176. 80 570.80+£176.70 0. 002
PR 2 A (pmol/L) 25.53+7.07 20.20%6. 36 0.001 21.68+7.40 20.43+7.07 0.182
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FEREBE L P BRI AR 3 KPR T X R, 2 R A
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Table 4 Comparison of indicators between the two groups after treatment

LD BIT 4 (n=30) X BB (n=30) P
S PR 8.03+2.19 10. 00+2. 55 0. 002
PR RN (40) 10.87+2. 42 13.60+2.25  <<0.001
1fiL %5 (mmol /L) 2.1140.15 2.13+0.13 0.463
1fiL % (mmol /L) 1.5140. 49 1.45+0. 35 0.588
IfiL JLAF (umol /L) 631, 374£219. 78 570. 80+176. 70 0. 244
MR & A (umol /L) 20. 20+6. 36 20.43+7.07 0. 895
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Table 5 Efficacy of two groups
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W5 X R L, QP <0. 05,

Fx6 HEIERBHTH0(X1072),n=30]

Table 6 Efficacy of TCM syndrome scores
21 51 B T4 AL Tok HRR
BRI 0€0.0) 2(6.7) 20(66.7) 8(26.7) 22(73.3)®
X 2] 0€0.0) 0€0.0)  10(33.3) 20(66.7) 10(33.3)
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