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Clinical Study on Effect of Bushen Shengxue Paste in Treating Renal Anemija Patients Dong Xin.
SHAN Gen-xing, ZHANG Hong-di, et al  Justituie of Radiation Medicine, Shanghot Medical
{mversidy, Shanghai (200032)

Objective; To evaluate the therapeutical mechanism of Bushen Shengxue Paste ( BSSXP)on
anemia. Methods . Chronic renal failure induced anemia patients were treated with BSSXP, clinical
manifestation ,anemija and renal function as indicators were observed in patients. The erythropoietin
(EPO) and inhibition of colony-forming unit-erythrocyte (CFU-E) in patients’ setum were
determined by CFU-E in vitro. Results; The patients’ symptoms, renal function and anemia were
improved after administration with BSSXP 1~2 course. EPO in serum was slightly increased. The
inhibition of CFU-E in patient’ s serum was significantly decreased. Conclusions. BSSXP could
improve the anemia degree, its mechanism might be through clearing the inhibitor of CFU-E in
SCrum.
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