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Abstract: Objective To investigate the effect of medicinal charcoal tablets on renal function and calcium and phosphorus imbal-
ance in patients with maintenance hemodialysis.Methods From January 2017 to January 2018, 100 patients undergoing mainte-
nance hemodialysis in at the Fourth People’s Hospital of Tai’an were randomly divided into study group and control group accord-
ing to the random number table method, with 50 patients in each group.The control group received oral sevelamer hydrochloride.On
the basis of oral sevelamer hydrochloride treatment, the study group took Aixit medicinal carbon tablets orally.The treatment dura-
tion is 5 months.Venous blood was collected on an empty stomach at baseline, 1 month,3 months and 5 months after treatment, re-
spectively. Chemical methods were used to determine blood calcium, phosphorus, urea nitrogen, blood creatinine, plasma albumin
(Alb), B2 microglobulin (B2-MG) , type I procollagen amino terminal extension peptide (PINP), B-collagen degradation products
(B-CTX) , the level of osteocalcin, Chemical methods were used to the levels of blood calcium (Ca) , phosphorus (P),urea nitrogen
(BUN), serum creatinine (Scr) ,plasma albumin (Alb) , 32 microglobulin (B2-MG) ,type I procollagen amino terminal elongation
peptide (PINP) , B-collagen degradation product (B-CTX), osteocalcin and the product of calcium and phosphorus was calculated.
Radioimmunoassay was used to detect the level of serum parathyroid hormone (iPTH).The adverse reactions of the two groups dur-
ing the treatment were statistically analyzed.Results The level of Calcium, phosphorus, calcium and phosphorus product of the
study group 5 months after treatment: (4.35+0.42) mmol*/L* vs. (4.74+0.38) mmol*/L*,iPTH, urea nitrogen 5 months after treat-
ment: (17.50+1.78) mmol/L vs. (19.54+1.78) mmol/L, blood creatinine 5 months after treatment: (715.60+67.41) pmol/L wvs.
(802.50+77.48) wmol/L, The improvement of 32-MG PINP,B-CTX and osteocalcin were significantly better than the control group.
There was no significant difference in the incidence of adverse reactions between the two groups (x? =0.364, P =0.547).Conclu-
sion It is feasible for the treatment of calcium and phosphorus imbalance, hyperparathyroidism and renal failure in patients with
maintenance hemodialysis with the addition of medicinal charcoal tablets on the basis of western medicine.
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