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Hemodialysis combined with hemoperfusion versus hemodialysis combined with hemodiafiltration
in treating uremic pruritus:a meta analysis”
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[Abstract] Objective
HD combined with hemodiafiltration(HDF) in treating uremic pruritus. Methods The randomized controlled trials(RCTs) on HD

To investigate the clinical efficacy of hemodialysis(HD) combined with hemoperfusion( HP) versus

combined HP versus HDF in treating uremic pruritus were retrieved from the electronic databases of Cochrane library, PubMed,
Science, CNKI, Chinese Biological Medicine, Wanfang and CNKI by computer. The domestic medical journals, monographs, meeting
documents and academic dissertations were manually retrieved. The retrieval time limit was from their establishment to October
2015. Meanwhile the obtained reference literature indexes were consulted. The two researchers independently screened the collected
literatures according to the formulated inclusion and exclusion standards. The visual analogue scale (VAS),skin itchy effect judg-
ment criteria, Dirk R Kuypers score,PTH,Ca?" and P°~ were adopted as the evaluation standards. The Review Manager 5. 3 soft-
ware was used to conduct the meta-analysis. Results Nine RCTs were finally included,involving 405 patients. The meta analysis
showed that HD+ HP had better effect than HD+ HDF in treating uremic pruritus and clearing blood BUN, HD+ HDF had better
effect than HD-+ HP for maintaining Scr and P*~ clearing effect, while no statistically significant difference was found in terms of
PTH decrease and Ca*" influence (P>>0. 05). Conclusion The dialysis mode of HD-+HP is more effective in treating uremic pruri-
tus.
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