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Curative efficacy of Angelica containing selenium in treatment of chronic renal failure and its effects on Micro-inflammatory state”
HUANG Fei' \MA Wen feng® ,ZHANG Yun**
(1. Department of Renal Medicine ;2. Department of Pharmacy ;3. Department of Clinical Laboratory .
Center Hospital of Enshi,Enshi, Hubei 445000, China)

Abstract: Objective To study curative efficacy of Angelica containing selenium in treatment of chronic renal failure and its
effects on Micro-inflammatory state. Methods A total of 80 patients of chronic renal failure who received therapy from March 2014
to March 2015 in our hospital were selected as research objects,and divided into observation group and control group,40 patients in
each group. The control group was treated with routine treatment, while the observation group was treated with routine treatment
with selenium enriched Angelica. Then renal function indicators including blood urea nitrogen(BUN) , serum creatinine (SCr) , he-
moglobin(Hb)levels changes,micro inflammatory state including C reactive protein(CRP) ,interleukin-6 (IL-6) , tumor necrosis fac-
tor (TNF- a) level changes, TCM syndrome points, treatment efficacy of two groups before and after treatment were compared. Re-
sults After treatment, BUN, SCr in observation group were less than those in the control group[ (16. 08 £ 3. 29) mmol/L ws.
(21.50%£3. 68)mmol/L, (330. 21 +=81. 96) pmol/L wvs. (390. 86 £ 84. 24) umol/L7], Hb was higher than that in the control group
[(107.3847.37)g/L ws. (98.27+6.36)g/L](P<C0.05). CRP,IL-6,TNF-q in observation group were less than those the control
group[ (5.92+1. 14)mg/L wvs. (7.26+2.02)mg/L,(24.75+t7.12)pg/mL wvs. (41.0849.07)pg/mL,(112. 164 20. 16)ng/L wvs.
(134.46+22.16)ng/L], the differences were statistically significant(P<C0. 05). The score of TCM syndrome in observation group
was smaller than that in control group[ (5. 01%1. 21)score ws. (9. 362, 43)score], the difference was statistically significant(P<C
0.05). The total effective rate of the observation group after therapy was better than the control group[95. 00% (38/40) ws.
75.00% (30/40) 7, The difference was statistically significant(P<C0. 05). Conclusion Angelica containing selenium is well for chro-
nic renal failure, which could effectively improve the micro inflammatory state,and could improve the therapeutic effect.
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