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Taking Chinese Herbs as Tea Improves Thirsty Symptoms of Hemodialysis Patients

LIU Peng' QIU Moyan' DUAN Yao’ LI Nan’ WEI Wanchun' WANG Shaohua'
LUAN Jie' YAN Erping' LIU Xiaoli' KANG Yu' LI Xiaojuan'
(1. Blood Purification Center Wangjing Hospital of CATCM Beijing 100102 China;
2. Beijing University of Chinese Medicine Beijing 100029 China;
3. The Graduate School of CATCM Beijing 100700 China)

Abstract: Objective: To observe and evaluate the efficacy and safety of taking Chinese herbs as tea to improve thirsty symp—
toms of hemodialysis patients so as to provide the clinical new solutions with TCM characteristics. Methods: By using the random—
ized controlled method 60 cases from Wangjing Hospital of CATCM with syndrome types of qi — yin deficiency complicated with
blood stasis and damp were randomly divided into observation group and control group. The two groups adopted the conventional
western medicine treatment and the observation group took Chinese herbs as tea when they were thirsty. The control group took wa—
ter when they were thirsty observing for 4 weeks. Resulis: The observation group’s XQ ( xerostomia questionnaire thirsty) degree
was reduced and the difference was statistically significant ( P <0. 05) . There was no change in XQ score of the control group and
there was no statistically significant difference ( P >0. 05) . After treatment the XQ score of observation group was lower than the
control group’s and the difference was statistically significant ( P <0. 05) . After treatment the observation group’s thirsty severity
distribution was statistically significant ( P <0. 05) . After treatment the average interdialysis weight gain dialysis adequacy and
potassium had no statistically significant difference ( P >0. 05) . Around in the course of treatment the average interdialysis weight
gain of observation group was on the decline while the control group’s had no obvious change trend. Conclusion: Taking Chinese
herbs as tea can effectively relieve the symptoms of hemodialysis patients” thirst and can reduce the thirst degree make the aver—
age interdialysis weight gain relatively decline. For hemodialysis patients there is no significant effect on potassium and dialysis
adequacy.
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