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[Abstract] Objective To investigate the influence of different hemodialysis modes on serum levels of beta 2 microspheres.,
leptin and hemoglobin(Hb) in the patients with chronic renal failure (CRF) and to analyze its safety. Methods Sixty inpatients
with CRF in our hospital from January 2014 to January 2015 were selected as the research subjects and divided into the common he-
modialysis group (common HD groups) . hemodialysis filtration group(HDF group) and the common hemodialysis plus hemoperfu-
sion group(HD-+HP group) according to different treatment methods. The levels of serum leptin, beta 2 microspheres (§2-MG) ,
Hb and erythropoietin (EPO) were measured. The occurrence rates of adverse reactions were observed. The living quality was eval-
uated and conducted the comparative analysis. Results Compared with before hemodialysis, the levels of serum leptin and B2-MG
levels after the first time of hemodialysis and 6-month hemodialysis in the three groups were decreased, moreover the levels in the
HD-+ HP group were the lowest, the differences were statistically significant(P<0. 05) ; compared with the common HD group,
the levels of Hb and EPO after the first time of hemodialysis and 6-month hemodialysis in the HDF group and HD-+ HP group were
increased, the differences were statistically significant( P<C0. 05) ; the incidence rate of complications after hemodialysis in the HD+
HP group was lower than that in the common HD group and the HDF group, the differences were statistically significant ( P<C
0. 05) ; the living quality scores of each item after hemodialysis in the HDF group and HD+ HP group were superior to those in the
common HD group,moreover the living quality scores in each item in the HD+ HP group were higher, the differences were statisti-
cally significant(P<C0. 05). Conclusion Adopting the HP therapy in the patients with CRF can better reduce the levels of blood
leptin and B2-MG without affecting the Hb level ,moreover with low occurrence rate of complications,and the patient’ s living quali-
ty is significantly improved after treatment.
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(B2-microglobulin, B2-MG) \J# 28 45 th K 43 T W) i A RE ¥ B » Tl
R BWE R E5E—RYNIFLIE 500 85 TG M AR R
®UY L OHET, BRI g A A HE HD. i K TR Che-
moperfusion, HP) | Ifil #& i& # & i3 (hemodiafiltration, HDF)
S0, AR T e UL T BR IS B K A BRI AT BE B A B 1 18
B 5 v R B A T8 2 R AN W) 09 3F 7 =X 40 BT AR A I R
B B2-MG i E K I 21 75 H (haemoglobin, Hb) 7K 5 ) 48 1k &
B+ LA B A [ i, ¥ 35 A I 2 22 Ak L R L R 3L

1 #EREHE

L1 — ¥R BEHC 2014 4F 1 J] % 2015 4F 1 JJAE = K E R
K2 B 7k )1 B e 3 Be AT XL ¥ A AT 1 0 M s 0 SR 60 B,
35 Bl .2 25 ) ARy 30~75 %, 14 (49, 248, 6) % 5 LK
H AL R] 38~75 A H B3R 7 I H] (57, 2£3. 5) 4 H s Hp
Ji 9 A 1 P /INER B AR A 3 ) W BRI B 13 481 Gt ot
B 16 B, AASRAE: F R KT %E T 18 %33 A~ L E i
WOENT A8 3 AR 4 h I 3K T 8058 F 200 mL/min,
1M H# 250~350 mL/min,iE 7 # 500 mL/min; R & /M T
400 mL/d; JIF I RE B 2 BB E # . G I I R Ak . AR AN IR Y
WRIT I E 4o 3 4338 HD 44 20 1, 5 12 fi), % 8
i), AR 31~75 %, -1 (46, 143, 7) % ; HDF 41 20 fi], 5 10
.22 15 4], AF % 30 ~70 %, F- ¥ (47. 4 £ 4. 8) ¥ ; HD+ HP
2H 20 ), 5B 13 ] .2z 12 ] s 4E 9% 35~75 %, 44 (36. 35, 4)
% AR EBACIZ Al TR B E AH T % E

AR A
1.2 i
1.2.1 Y77 e il HD 4R F BT E b as i A 3

AT VA LI R PR R TE 220 ~250 mL/min, i3 A7 WK /Y I I
HEFFTE 500 mL/min, & J 3 W, FEIK 4 h, R BT 6 .
HDF 4 - 5K A i 8 1 38 2% » O/ 35 10 3 5 220 ~ 250 mL/min,
B LR 7 70~ 110 mLL/min. % ¥ 4 18~ 30 L.
AWM IR A 2 R M E AT, FR SRR YT 6 AL SR
k. HD-+HP 4 . 3 #2020 708 7 &% AT 8 28 1M &k 220 ~
250 mL/min, #F 2 J{ 1 ) HP.5 % HD. #2097 6 D).
1.2.2 fpARESLE A AHABRETHTHNEFHE.
25 BT T T 20 Ik s o ML VBOPR A S S IR e A= BER K . BT R
FHAEUE W B BN R R 0,/ 1k M % 1 min, HHE G
PR 28 Bl ik i iln JBC I YR AR AR . TR A A AR AR I R AR AR
5 mL, B FFEEFH RS+ ,3 000 r/min 8.0 10 min, DA E 40
BRI EIEW T —70 CUHkAE AR & .

1.2.3 ARAKIN R P86 006 6 8 W B I 3 CELISAD Ao il if A
A B2-MG KT I T E N ARALEG IR & ERT
JCE 30 ming BCH 5 Ak BEAR & L FE AT 4R AE AR s Ak B
B FL AR T VR U 0k T AR LA A AL O B
P 450 nm B A I 3 25 L WO BE CAD B 5 4 395 T 1 19 s
v R BE BN ) AC(E 4 2Rk L E 7 AR T RE S R . SR
H 7 CA-800 HL 47732 IfiL 4H Jf 43 Br AL I 5 A 458 3538 97 1T )5 19
Hb A2 27 40 i 4= 1% 2 (erythropoietin, EPO) 7K -, Fb 8 H AR k.
1.2.4  fEFERGLI A KR R 7ESHTHT G R B & X5 1R
W4T SF-36 i fE {45 5t % (36 item short form health survey
questionnaire, SF-36) J8 2 17, 4 45 A 1A fH IR 00 L HR 1A R LK
A EIIRE AL TIRE VR D IS BB RE O B S W
BKANMBEBYG R AN BRI LR AR, I
HAT LR,
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PR R DL T s FOR, 2 410N BBOR FH 7 2240 0T, 41 [ 5 1 L
R SNK i 5 7 050RE L 618 s B 4 % R 4L L BCR A
¥ R L P<<0.05 WZERA G ¥EX.
2 & 7
2.1 3 4LVAYTHIIG MLV 2 K p2-MG K-8 X 3 4l %
BT AT G LT 8 R K R2-MG K BEAT AR 25 R R B, 5 i A
AR T UGENT SGENT 6 A F ) . 3 41 M 8 % . 2-MG
KFEHIREAR, 22 7 3B Gt % & L (P<<0.05); 5 %38 HD 41
H# . HDF 20 .HD+ HP 2 & % & W@ A JaE A 6 4~ H 5 il
T R p2-MG K- BIREAR . 22 57 6 G i 2 L (P<<0. 05)
H HD+HP H & E UGB LaEi 6 A J5 . i 58 % . p2-
MG K& F HDF 41, 2 3 ¥ H 4 i1 % 5 X (P<0. 05),
W1,

F£1 SHABTHELFEEERR MG KFELR (TS
EEhi it ] n fF(ng/ml)

p2-MG(mg/L)

358 HD 41 BT 20 11.243.2 48.9417.6
EHUBNE 20 9.1£3.3" 35.1+12.3"
B 6 MG 20 9.542.9" 38.4+18.9*
HDF 41 EHTHT 20 10.843.2 46.8+15.9
HENTE 20 5.742.8"#% 16.5+9.8* %
B 6 MG 20 6.522.7" % 27.64+10.1% %
HD+HP 2 BHTHT 20 10.5+3.3 47.5+16.2
BN 20 5.6£3.3% 54 10.3418.3* #4
B 6 MG 20 6.1£2.2" 4 20,476,8* #4

* P<C0. 05, 5 [ 4133 H7 /i EL %5 © « P<T0. 05, 5 40 [R] B 7] 55 3% 58
HD 4 L% 4 : P<<0. 05, 5 AH [ i 8] 4 HDF 41 4.

2.2 3 HIAYTHTS AR A Hb S EPO K HER X A4LER
F ST G R4S o Hb EPO AKF AT R I L 45 R & 8L, 5 %
BT HL 4.3 4L bR A Hb EPO KF- 1 T . 22 5 294 42
e M (P<C0.05) 5 5% 38 HD 41 k%, HDF 41, HD+ HP
LB WAB BT BB AT 6 A JE LBR A Hb L EPO /K F 2 7
B 25 S G2 B X (P<C0. 05) s HDF 4145 HD-+ HP 411l
FH UGB T R BHT 6 4R R A Hb L EPO KOF Ho e 22 57
YRG5 X (P>0.05), W% 2,
®2  3ABFHIBMARA Hb & EPO K E L (T+s)

205 Fisf ] n Hb (g/L) EPO(U/kg)
i@ HD 4 BN 20 115.245.9 118.14+17.3
HENE 20 124.146.1* 123.2452.4"
EF6AHE 20 125.3+5.8” 125.2458.7"
HDF 4] SENTHI 20 115.745.7 121.2+16.9
BENE 20 137.244.9%# 133.1435.6%#
B 6 MG 20 136. 2245, 3> # 135.9436. 1% #
HD-+HP 2 BT 20 116.3+4.8 122.5+7.2
HWENE 20 138.143.9%# 135.3431.3% %
B 6 MG 20 137. 14,1 # 137. 4439, 2 #

*:P<C0. 05, 5 [ 41 & B H L35 7 P<<0. 05, 5 [A] B[] £ 3% 38
HD 4{ L% .
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EWG HDHHP Yl HE KT AE R BB E . 257 W E R
P12 L (P<<0.05), W34,
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i e ot o g 2 g

IR AE & A R AL F HDF 41, 2 54 4312 2 X (P<C0.05), . ol ok . [ o

ikl 4151 n U e g T e m "y

2.4 3 YU R IP A B RFAZLH 3 AT 2 O R AL N S

N T R ey RS T ST R e wr o

HETA S AT I AR AR B SBT3 ALK S woem o 1 0 1 0 1 o a0
AR B PR e Y4 R, 22 R WA G2 X (P<<0.05) ;38 HD+HP4 20 1 0 0 0 1 0 2(10.0)* #

#rJG HDF 41 \HD-+ HP 41 5 3 #0945 100 A= 36 I 07 20 ¥4 3%
i HD 4, 25 WAL %3 L (P<0.05) ;5 HDF 4 H %,

*P<C0.05, 5% HD 414 7 : P<<0.05.5 HDF 4]t 4.

R4 NABEBLERRETSHLER(TLS)

2157 B ERMERER PR ARAA S 2, thosTiRe i (IR T2 fi o
B HDA &M 20 40,47+17.0 67.419.2 59. 7420.1 61.674-23.1 60. 1£21. 2 5747415, 4 3747434, 2
EME 20 41.4=+15.0" 68.2+18.1" 60.1+18.1* 60. 6+21.4" 59. 2422, 3" 58.2+16.5" 35.4+36. 2"
HDF 4 ENTHT 20 39.2416.1 67.14+17.4 60.1417.8 60. 74212 59.1419.4 56.4414.6 38.4433.7
BEE 20 52.1+16.3*%  81.6+20.5"%  77.4+21.4"%  73.5+18.4*%  TL1+15.4*F  69.2412.3"%  43.2433.7°
HD+HP 4l #Hrf 20 41,0216.0 66.8418.2 61.12219. 2 60. 3422, 4 59. 8420, 5 59. 1416, 1 39.14£33.5
BEWE 20 63,915,454 89,8+21.2" 4 88,4221 #4 84, 74+19.2*#4 82.3H17.77 ¥4 79,1413, 1% %4 53.5436.5% #4

* . P<C0. 05, 5B AT L # ;7 - P<<0. 05,53 HD A3 475 H k2 - P<<0. 05,5 HDF A& i

3 i it

15 B R 0B SRR O R TR AE S 8 U AR I — 5 R R
7™ S B B H R PR YA T LA I B AR 5 R R £ L PR U
VA A M LA 388 F JR8 5 T AL 90 v k9T 325 B Ok — Tl B A Kl 1
BRI TR RSB B E RN 7 AE A R R 8L
EE I BB A, K R T, ARk Ry HD i 5 R R
JE B it IV M B R X U A BN A T R R
B BRAIG L RE S U BR /N3 T B AR X R LR T R Y
TR RARML, BB RE MR A BRT . WL KRR A p2-
MG R E S RETRFBUIFRENEERNZ. SR
95 BE A M I A T,

WS & B % F B 8 R IE A AR AT RS B TR
PR 0B IR R, JHL o U ke 2 355 I 2R 1 T R L YR AT AR
F1 B T R A IRE S T SR P R T, B2-MG S AR X 4 F B
S 11 800 By — Fh 25 Bk, 3 B2 40 g 2% 1T A 2 ik B 40 B B D
(HLA Y B &£ . 038 B8 M 2298 i, WLAA P 3 5+
B2-MG 1135 B ) g A . R A% . 28 3 L3 B2-MG K B T s
gl — R AR 2T AR, I AT BE B0 B i L 2 AL
O WU AE 25 A 56 1 & W R AEDT . WS BoR L M At LA
M3 B2-MG KA, R EMEER T W ELERERZ
— 0 AR T e B F R PSR K A B IR AR 1 B A B 1 18
B T R N BT X 42 L 43 DR L i HD,HDF & HD+ HP
W7k 3 AL B TRYT RIS AR AR oo 2 32-MG KPR 1
R, & B 5 38 M T b4 3 AL IR W UGB KGEMT 6 M H R
MR 498 % B2-MG /K- A 5 3% 58 HD 41 4 . HDF 41,
HD-+HP 4 15 KB KB 6 A3 5 15 A< 8 R L p2-MG K
SEA R . H HD+ HP 4198 & . p2-MG /K 3 B ik 58 B .,
XHRIR L 12 1 B v BB R A HP Jy vk L BE 6% 5 47 b BRI i
O % K B2-MG %5 i K4y T K TR A AL

I HE— 2 3 A B H VAT TS AR 4 o Hb EPO K

VAT ARSI & B, 5% 58 HD 4 kb4 HDF 4 . HD+HP 4
WM BB 6 A A JG s 4 Hb,EPO /K3 7} & . {4 HDF
415 HD+HP A i BB 25 . X R EX 121 5 i R
HRM HP JrikER/ANr FHRE B &, B4 1K HP
SR8 1 VA T R 43 0 R E I B SRR LA Hb KPR K
EE-ALTN
FEXF I RAE WA 5 A0 b AR5 A R A TR T IR BA
Y7 5 AT I B SR U L A5 SR R B R B I 0
TR O HEE OB BRI UL R 2R S I R L
i HD 4 3 & 4E 19 & 4 83k 45. 0% . HDF 44 &% HD+HP 4
435k 15.0%.10. 0% , ¥ B @ Ik 7% @ HD 41, H HD+ HP
L IE R &AL A AR T HDF 41, X R BR A HP 3857
MR R R I RIE R AR, BRIEA TR R, #1T
HDF } HP 884G 201 Bk IR 5 AE 8 8 2 KT 32. 74,
38.3% I HAEBH 6 A AJ5 . B M 75 & @ Hb KFE X
TR RS A BT B 1 T O R RE I R A SR R X
SRR RAN—B. AR A LR EIRIT G DA
R BE R KA A (8 kLS T RE RS 7 L0 BRI 4 A
S5 Wb AT T AR IS B VEAY , R B 3 LR e B S BN A
B3 VY7 J5 HDF 41 HD+ HP 4 9 4 T A= 16 =3 2 34
T HD 40. H HD+HP A 39 & WUAE W & i o em.
B3 RO AY B A 2 & B, W R A HDF 8 HDA+ HP X8
PR 0 R E AT IR YT . R E 1 O I AR A B R A
T 2594 W12 st W A R A B AT S AR R g 46
FIEA.
25 L JIT R %8 M R 0 AR R D HP 3R YT . RE S R 4T
i [ AR I V0 R B L R2- MG K S, B A 2 T R LR Y P LR
g3 ¥ AW Hb AKCOFFVE FR AR 00 I A & AR BT R
A AR 0 I AR (A I R R .
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