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Application of Dihuang Decoction combined with hemodialysis in

treating refractory hypertension
Xiaoqin Mao

Shehong Hospital of Traditional Chinese Medicine,Sichuan,Suining,629200

Abstract: Objective: To analyze the effect of dihuang Decoction combined with hemodiafiltration in the treatment of refractory
uremic hypertension. Methods: 100 patients with refractory uremic hypertension were selected from 2020.09 to 2021.10 in our
hospital. They were divided into routine group and experimental group by envelope method, with 50 patients in each group. Among
them, the conventional group was treated with hemodiafiltration and conventional antihypertensive drugs, and the experimental group
was treated with dihuang decoction on the basis of the conventional group. Blood pressure level, clinical treatment, blood PTH (blood
parathyroid hormone) and § 2-Mg (B2 microglobulin) before and after treatment were compared between the two groups. Results:
Before treatment, the blood pressure level, blood PTH and § 2-Mg of the two groups were similar, P > 0.05. After treatment, compared
with the conventional group, the blood pressure level, blood PTH, p 2-Mg concentration of the experimental group were lower, P <
0.05, compared with the conventional group, the clinical treatment effect of the experimental group was higher, P < 0.05. Conclusion:
Hemodiafiltration combined with dihuang decoction can ensure good disease control in patients with refractory uremic hypertension,
and it is recommended for clinical promotion.
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