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Effects of Renal Artery Embolization Combined with Adrenal Hydrazone Tablets on
Coagulation Function and Renal Function in Patients with Acute Renal Hemorrhage*

LI Wenfeng', GU Yufei', ZHANG Hui’( 1. Dept. of Urology, the Ninth People’s Hospital, Shanghai
Jiao Tong University School of Medicine, Shanghai 200011, China; 2. Dept. of Orthopedics, Shanghai
Fengxian District Central Hospital, Shanghai 201499, China)

ABSTRACT OBJECTIVE: To probe into the effects of renal artery embolization combined with Adrenal hydrazone
tablets on coagulation function and renal function in patients with acute renal hemorrhage. METHODS; A total of 61
patients with acute renal hemorrhage admitted into the Ninth People’ s Hospital Affiliated to Shanghai Jiaotong
University School of Medicine from Sept. 2019 to Sept. 2021 were selected and divided into the single treatment group
(n=30) and the combined treatment group (n=31) via random number table. The single treatment group was treated
with renal artery embolization, while the combined treatment group received renal artery embolization combined with
Adrenal hydrazone tablets. The renal function of two groups was compared. Plasma prothrombin time (PT) , activated
partial thrombin time ( APTT) and fibrinogen ( FIB) levels were determined by immunoturbidimetry, and tumor
necrosis factor & ( TNF-a) , interleukin (IL)-1 and I1.-22 levels were determined by enzyme-linked immunosorbent
assay. The treatment effects and incidence of complications were observed. RESULTS: After treatment, the levels of
hematocrit and hemoglobin in the combined treatment group were higher than those in the single treatment group, and
the heart rate was lower than that in the single treatment group, with statistically significant differences ( P<0.05).
After treatment, the levels of serum creatinine, 24 h urine protein and blood urea nitrogen in the combined treatment
group were lower than those in the single treatment group, the differences were statistically significant ( P<0.05).
After treatment, PT and APTT in the combined treatment group were longer than those in the single treatment group,
and the levels of FIB, TNF-a, IL-1 and IL-22 were lower than those in the single treatment group, the differences
were statistically significant ( P<0.05). The total effective rate in the combined treatment group was 96.77%
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(30/31), higher than 76. 67% (23/30) in the single treatment group; the incidence of complications in the combined
treatment group was 3.23% (1/31), lower than 20. 00% (6/30) in the single treatment group, the difference was
statistically significant ( P<0.05). CONCLUSIONS: Renal arterial embolization combined with Adrenal hydrazone

tablets in the treatment of acute renal hemorrhage can improve the renal function and the coagulation function,

effectively regulate the inflammatory reaction, with remarkable therapeutic effects.
KEYWORDS Acute renal hemorrhage; Renal artery embolization; Adrenal hydrazone tablets; Renal function;
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x1 WMABEFRTHE

HRIERT B R LR (xs)

Tab 1 Comparison of conventional indicators between two groups before and after treatment (Xx=s)

w9 AR % L/ (Y min) _ MAEA/ (L)
- TRl RITE TRITH RITE TRYT RITE
AT 4 (n=31) 0.33£0. 04 0.40+0. 08 108. 89+9. 92 90. 11£6.73 90.76+8. 78 105. 55+11. 66
T (n=30) 0.32+0. 05 0. 35+0. 06 108. 96+9. 88 98.2118.42 90.85+8.72 96.63£9.73
t 0. 864 2.754 0.028 4.157 0.040 3.238
P 0. 391 1.74 0.978 <0.001 0. 968 0. 002
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Tab 2 Comparison of renal function between two groups before and after treatment (x=s)
5 ‘ ML/ (pmol/L) _ N FREEF/ g ‘ JREH/ (mmol/L)
- TR I RITE TRITH R TRYT RITE
AR AL (n=31) 160. 68+12. 14 81.616.87 2.91x0. 84 0.62+0. 37 12.25£2.39 5.24+1.03
W (n=30) 160. 75£12. 06 114.74+9.82 2.930.83 1.23£0. 54 12.28+2.38 7.62+1.51
t 0.023 15.310 0.094 3.300 0. 049 7.212
P 0. 982 <0. 001 0.926 0.002 0. 961 <0. 001
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Tab 3 Comparison of coagulation function between two groups before and after treatment (xzs)
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Tab 4 Comparison of levels of inflammatory factors between two groups before and after treatment (x=s)
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