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Clinical Study of Guipi Tang for Renal Anemia
HUANG Xiongliang

Abstract: Objective: To observe the clinical application effect of Guipi tang for renal anemia. Methods: Selected 60 cases
of patients with renal anemia who received hemodialysis for treatment, and divided them into the control group and the
observation group randomly, 30 cases in each group. The control group received the oral administration of polysaccharide—iron
complex, while the observation group received the oral administration of Guipi tang. Compared the content of serum iron and
hemoglobin of patients in both groups, and evaluated the clinical effect via scores of 36-item short form health survey(SF-36)
and questionnaire of activities of daily living(ADL). Results: The total compliance rate was 93.33% in the observation group,
being significantly higher than 73.33% in the control group, difference being significant (P < 0.05). Before treatment,
comparing the biochemical indexes of blood, scores of mini nutritional assessment, SF-36 scores in all dimensions, ADL
scores, scores of self-rating anxiety scale(SAS) and self-rating depression scale (SDS) in—between the two groups, there
were no significant differences being found(P > 0.05). After treatment, the content of hemoglobin, serum iron and ferritin in
both groups was respectively higher than that before treatment(P < 0.05); the content of hemoglobin, serum iron and ferritin
in the observation group was respectively higher than that in the control group(P < 0.05). After treatment, SF-36 scores in all
dimensions of both groups were higher than those before treatment(P < 0.05); the SF-36 scores in all dimensions of the
observation group were higher than those in the control group(P < 0.05). After treatment, ADL scores in both groups were

higher than those before treatment(P < 0.05); the ADL scores in the observation group were higher than those in the control
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group(P < 0.05). After treatment, scores of SAS and SDS in both groups were significantly lower than those before treatment

(P < 0.05); the scores of SAS and SDS in the observation group were lower than those in the control group (P < 0.05).

Conclusion: Guipi tang has good clinical application effect in treating renal anemia.

Keywords: Renal anemia; Guipi tang; Polysaccharide—iron complex; Hemodialysis; Anemia; Hemoglobin; 36-item

short form health survey(SF-36); Questionnaire of activities of daily living(ADL)
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Clinical Study on Yangyin Qingfei Tang Combined with Montelukast for Chronic
Cough Caused by Mycoplasma Pneumonia in Children
LI Wei

Abstract: Objective: To observe the clinical effect of Yangyin Qingfei tang combined with montelukast based on the
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