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Comprehensive treatment of traditional Chinese and western medicine on erythrocytosis after renal

transplantation (a report of 82 cases)
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[ Abstract]  Objective To 11:1{?\5/ év V&}m c
treatment of traditional Chinese combined with western me
Methods
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Five hundred and ten patients underwent renal transplantation in the Department of Urology in the

bin, GAO Jiuan, ng;(; Guang—tmg, JIANG Wer, YU

of comprehensive

g
al transplantation.

PLA 281 Hospital from 1991 to 2012. Clinical data of 82 cases who developed erythrocytosis after renal

transplantation were analyzed retrospectively. Patients were given Chinese medicine Xinnaoxin capsule (1.0 g

per time,

3 times a day) by oral with the western medicine valsartan or benazepril,

captopril and

aminophylline. The blood routine was detected 4 months after medication. The hemoglobin and hematocrit

before and after treatment were compared. The curative effect and adverse reaction of treatment of traditional

Chinese medicine combined with western medicine were evaluated. Results The mncidence of erythrocytosis

after renal transplantation was 16. 1%

significant ,

(82/510).

The therapeutic effect of 26%
61% (50/82) was effective, and 13% (11/82) was invalid. For the adverse drug reaction, 9%

(21/82 ) patients was

(7/82) of the patients had mild thrombocytopenia, 11% (9/82 ) had dizziness, headache, orthostatic cerebral

ischemia, and 10% (8/82 ) had dry cough or gastrointestinal discomfort. All patients relieved after symptomatic

treatment. Conclusions Comprehensive treatment of traditional Chinese combined with western medicine on

erythrocytosis after renal transplantation is markedly effective with certain clinical value without serious adverse

reactions.
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