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Clinic study on domestic SWS-4000 dialysis machine compared with imported AK-200 dialysis machine "
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(Department of Nephrology ,Xingiao Hospital sthe Third Military Medical University ,Chongqing 400037 ,China)

Abstract: Objective To evaluate the treatment effect,security and stability of SWS-4000 dialysis machine made in China. Meth-
ods Prospective,open and randomized controlled method was used, the study was controlled for imported AK-200 dialysis ma-
chine; the object of study were inpatients with chronic kidney failure treated with renal dialysis technology. there were 507 cases
(8 094 times dialysis)in group of SWS-4000 dialysis machine and 593 cases(8 150 times dialysis)in group of AK-200 dialysis ma-
chine;the recent and long-term dialysis effect,dialysis complication,dialysate made by machine and so on were observed. Results
Occurrence rate of hypotension, hypertension, choking sensation in chest, palpitation,nausea, spasticity and so on was not significant
difference between both two groups(P>>0. 05). The error dispersion of SWS-4000 dialysis machine was larger than that of AK-200
dialysis machine,waterway alarm times of SWS-4000 dialysis machine was more than that of AK-200 dialysis machine,sodium con-
centration of dialysate made by SWS-4000 dialysis machine was higher than that by AK-200 dialysis machine (P<C0. 05), but it
could be corrected by down-regulate the electric conductance of the machine. after one time treatment by SWS-4000 dialysis ma-
chine, the KT/V,urea descend rate(URR) , blood calcium, phosphorus,kalium, total CO. ,32microglobulin of SWS-4000 group were
similar to the AK-200 group(P>0. 05). After 3 months dialysis by SWS-4000 dialysis machine, there were no significant difference
of hemoglobin,albumin, parathormone(PTH) , ferritin, transferin saturation between two groups(P>>0. 05). Conclusion The SWS-
4000 dialysis machine can effectively and safely treat renal failure patients.
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