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ABSTRACT Objective: To observe the effect of navel therapy with Yeshi Shengya Decoction on intradialytic hypotension.
Methods: 84 patients with intradialytic hypotension were randomly divided into control group and navel therapy group. The control
group was treated with routine treatment of Western Medicine and hemodialysis and midodrine. The navel therapy group was treated
with routine treatment of Western Medicine and hemodialysis and navel therapy with Yeshi Shengya Decoction for 12 weeks. The inci-
dence of hypotension during and after dialysis the severity of the disease the intervening times of routine treatment of Western Medi—
cine the times of early interruption of hemodialysis and the levels of hemoglobin plasma albumin and hypersensitive C — reactive pro—
tein ( hs — CRP) at 0 and 12 weeks were observed. Results: The incidence of hypotension during and after dialysis the intervening
times of routine treatment of Western Medicine and the times of early interruption of hemodialysis in the navel group of TCM were low—
er than those in the control group ( P <0.05) . After 12 weeks the levels of Hb and Alb in the naval group of TCM were higher than
those in the control group ( P <0.05) while the expression of hs — CRP was lower than that in the control group ( P <0.05) . Con—
clusion: Navel therapy with Yeshi Shengya Decoction can significantly improve intradialytic hypotension which is worthy of clinical
promotion. The mechanism of hypertension may be related to the improvement of nutritional status plasma colloid osmotic pressure
and inflammation.
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