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[ Abstract | To explore the influence of high flux hemodialysis (HFHD) and hemodialysis filtration (HDF) on the
dialysis effect and patients mortality in the patients with end-stage renal disease (ESRD). Methods
patients with ESRD in our hospitals were selected and respectively adopted HFHD (HFHD group, 62 cases) and HDF (HDF

group, 60 cases) for conducting the dialysis therapy. The serum indexes before and after treatment were detected and compared be-

Objective

One hundred and twenty-two

tween the two groups. Results Compared with before treatment, the level of blood urea nitrogen (BUN) , blood uric acid (BUA),
serum creatinine (Scr) , blood phosphorus (P), parathyroid hormone (PTH) ,f; microglobulin (8,-MG) and cysteine protease inhib-
itors (Cys-C) after treatment in the two groups were significantly decreased(P<C0. 05). The clearance rates of P,PTH and Cys-C in
the HFHD group were significantly higher than those in the HDF group(¢=2.479,t=1.834,t=1.512,P<C0. 05). The mortality
after an average follow-up of (12.2 £3.7) months had statistical difference between the two groups,the mortality rate in the HDF
group was significantly higher than that in the HFHD group (P<C 0. 05). The multivariate Cox regression analysis results showed
that the HFHD was an important factor affecting death in ESRD patient (HR=0.50,95%CI:0.33—0.84,P=0.009). Conclusion

HFHD has more significant effect for clearing P, PTH,32-MG and Cys-C than HDF in ESRD patients, moreover can reduces
their mortality.
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1 #R5HE

L1 —feseort BRI AR I U T T K ol BE B 2012 4R 1
HZE 2013 4 12 HYtia B9 ESRD &35 122 fi], B &% ¥4 &
ESRD HJi2 Wi bRk . BI I /3R g i K (glomemlar filtration rate,
GFR)<C15 mL/(min « 1.73 m?), H ¥ % £ ™ 5 3 & iE K L .
JHAF BN S RE R T . T JR A TR R YT T A N R
B, 4B F BT R4 8 HFHD 4 (n=62) #l HDF 40 (n=
60), HFHD #. 5% 33, & 29 fil; b 42 ~ 69 %, F
(56.8059.30) % 5 Horfolili JR A B 17 9], =i il F 5 18 4]
B /ANER B 12 ). G 2B 8 L IgA B R 5 B RIE R 2
1] s K i 45 8 (body mass index, BMD 3k (22. 70 4 3. 60) kg/
m? s SR AR B DIRE (24 h JRIERF 100 mI)17 ], HDF 4. 5
31 i, % 29 4] ; 4FE Y 46 ~67 %, -3 (58. 80+ 8. 70) & ; K EP
W DRIPS B9 15 90, oo I R RS 17 B B /N ER B R 15 B A
ZPE 6 B, IgA B % 4 B RAEE R 3 41 BMI K (23. 50+
2.90) kg/m” s 5 5k A U1 AR 18 . 7 AL CE R L AR IS
BMIL. A Jo 5% 4% B Th g K ESRD BUR & 8 L 8, 22 5 B4 it 2%
X (P>>0.05), B4 b,

1.2 Kk

1.2.1 JAJ7 ik HFHD 4R f 48 = 2% 7% Jo iy HDF #L (il
A E 2 AR U A WD AT HEHD 38 Y7 . 4 S 3 L 3R
4 h,JE R N Helixone, JE IR0 R 1. 40 m*, # & R $ N 46
LB MTBOR R 500 mL/min, HDF 21 7 I
OB BT R SE A - RR 5 ik ilEAT 1 Wk HDF, HDF R F i 2% £ 0
i 4008S 3BT AL (I F 5 [ 2% AR JC I 2 7D, B 8 Helixone , 8
BRI A 1.80 m* , B IE R ECH 59 mL « h ' » mm Hg ', il &
WE R 500 mL/min, W54 H ¥R F Sl koY 2 0 AT 0l B
BT N B R R TR T EOR AR TR S sE. W4l
HERIT 154 H .

1.2.2 WgEAEAR 2300 T B M Al F B RaE AT JS 30 min X
2 ST AT IR TE o g I BB, o RS AR AR AT VR YT LS
I3 PR Z A (BUND (L SR R (BUAD | 1L JILEF (Ser) | 1fiL 8 (P) |
ARSI R (PTH) (B, TR 11 (B.-MG) J2 2P ik % % & (1 W

L+h' e« mm Hg

*1 HEBERITHT.

FHREZ 201753 A% 46 5% 7

R C(Cys-O 554847 1K F GENT G 19 %5 F8 W5 1E 1T 10 K
BTG T ED PTH SR A8 /A6 2% & O6AE AT I 5 .
b 4% 46 47 345K A DMI 4 1 8 2 46 4 BT AR A7 I 5 11 35 R
T B 48 B (Kt/ V) Ar 2 B 0245 A AR 38R (nPCR) K i 8] - 2
JREUWRE (TACurea) i JRE BT 40 M. A RER 24
J AT 1 WG PR B 17 4 T VAl A8 3 09 B ROR OB 6 B R
ik BMILL R B (UV) | IR (BP) 45, 30 5% B 3% 76 33 Hr o 72
) A AR B0 DL RSB T R A

1.3 Giib2eab s %odls i B SPSS19. 0 B4 i 47 48 it 40 #r .
THEE R L T s Fom 83 AR A 0 R T o 6 B 77 B 1) 20 L 4
(8] U3 R P P AR A ¢ A6 30 5 T 0BT R AR SRR L 4 M) b R T
x* Kige . Ll P<<0.05 BESHGI#E L.

2 & £

2.1 WALERERITH G & ML 8 R K
H M o BUN,BUA,Scr,P.PTH.B,-MG ¥ Cys-
B, E BTGB X (P>0. 05); 87 )5 Wi 41 % G
BUN.BUA . Scr.P.PTH.8,-MG }% Cys-C 7Kk - k. 38 ¥7 i B &8
TR, H2ZEFA G2 L (P<C0.05), L% 1.,

2.2 PABEAMIEH ARG RERE HFHD 484
& PLPTH . Cys-c 1934 Bx % B 8 & T HDF 41, {2 & p,-MG
93 B %2 %8 HDF B AR A . 3225 534 S8 14 2 SL(P<<0. 05) ,
Wk 2.

2.3 WAREIREENER LB Pidl B4 Ki/V.nPCR &
TACurea HA . #22 F S22 L (P>0.05), L3 3,

2.4 RS AT T kO R FE T 3 Y R M K B R E [ Cox
SrBT 122 49 B8R X W e i BE U L OF B BE D (12, 20 3. 70)
A H  HFHD,HDF 20 - X532 47 B 15 i 18] 43 51 24 (12. 542, 3) |
(11.8+3. 4~ A, HFHD 4/ 477 & HDF 415, B4l 8
HWEAR LR ER AR L (P<0. 05, 4L &M F
B IR Ay I T o 0 Ao i I SRR e P R S L i J
R, ME 4B 1, ZFEE Cox BIFS , HFHD. 5% 42 % U fig
5 R B8 AR A 2R 00 T R R PR o I I A 0 X A
AERIE AR, WK S

6T A P 41
C Kt

EENESHEKERE(T

HFHD 40 (n=62)

HDF 4 (n=60)

BRI
TR RIS HITHT (RIS

BUN(mmol/L) 26.3143.23 8.79+2. 14¢ 27.3042.37 9. 2442, 80°
BUA (mmol/L) 712. 1443, 04 352. 85433, 12° 694.18+56. 82 333.87+45.71
Ser(umol/L) 847.92+48. 46 321.55+38. 32¢ 845.66+67. 31 327.70+42.92¢
P(mmol/L) 2.47%40.32 1. 65+0. 23 2.36%0.25 1.96=+0. 32
PTH(pg/mL) 701.17460. 35 382.12£47.67¢ 717.21£56. 22 430.30%35. 21
B:-MG(mg/L) 20.60+2.11 11.73£1. 80¢ 19.57+3.37 9.3840.81°
Cys-C(mmol/L) 5.38+1.20 2.560. 43¢ 5.76+E2.23 3.040. 26°

«. P<<0. 05, 5iAJ7 AT %% .

®2 THABESDESRERBERELR(Ts,%)

il BUN BUA Ser

P PTH B:-MG Cys-C

HFHD 4

HDF 4 66.1443.70 5
t 0. 834

P 0. 459 0. 0.18

66.9144. 33 48.31+4. 64

04g5. 31

62.26+t4. 39 33.26x3.11

60. 83 4. 24,

SISU‘I

40.31+4. 37 43.91+4.87 52.9642.48

34.3g%5.28 56.2613. 35 43.55£2.70

19 584+2.73
2.Mer$8@l l 0. 303 1.512

0.014 0.032 0.038 0. 008
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R3 HABREBRZEWHERLER(TLS)

205 n Kt/V nPCR TACurea
HFHD 4] 62 1.2340.22 3.2740.51  17.1042.67
HDF 4 60 1.2740.35 3.2640.77  16.9342.95
t 0. 698 0. 831 0. 304

P 0.574 0.766 0.903

x4 FAHEBERTREARETEILE

o SETIREIAC%) ] -
A T Ly
HFHD 21 62 5(8.06) 4(6.45) 2(3.23) 17. 74
HDF 21 60 5(8.33) 7(11.67) 4(6.67) 26.67
X2 0. 439 0. 686 0. 340 0.832
P 0.793 0.041 0.063 0.017

A 1 MABENEFHLE

x5 MABERNZEER Cox EIFSH

% HR 95%CI P

HFHD vs. HFD 0.50 0.33~0. 84 0. 009
RABNECH vs. 0 1.02 0.99~1. 04 0. 007
BRI CH vs. T6) 1.98 0.66~4.83 0.174
L i 1L R CA os. T 1.28 0.62~2.33 0. 437

3o i

T AR ESRD 9 & A= A0 FE 3 5 BUAN Wy L T a3
S AT fE Feat ok T AR OR M IR . i1 T ESRD M3 5 2 fg
32 37 5 HOR AT 5 (A BILAR N 2 R R A TR BE R
FEST B HERR - T 5 S HLAA B4 2% Ff 242 o ) T I S BOHLAR PR T
P I i A A PEACAE RRT G Hr 580 B8 4D Ok 4 155 B AC /9 1E 3
AT o MLEE BT A O Bl ol 19 RRT, ) ESRD i 5 &t
1 BB B SET- M Z B T Z A . H A4k 280
ESRD 8 2 ¥ 1 4% M 0% A if 97 BRI 9808 A 36 97 #9808
B I X 8 B AOIR L 1 3 1) — B AT DT i T

HFHD J2 3 4F % Jé ik 5 19 3 5 (i 1T HEHD {48 4 47 i
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BN % ESRD SR # IR IT BORHEAT T % B o B 25 R R
HFHD Fl HDF X 8 35 14 4 09 35 3 43 F 5 A B 0 3 s R
—# WIREAL L7 BUN.BUA . Scr .P.PTH.B,-MG % Cys-C %
FEBR B 7K - W) S [ (P<<0. 05) L fH 3% 45 4 ¥ J5 19 3% [ R A
RAAR  HFHD %} P.PTH,B,-MG K Cys-C [ 7% B %0 5% 5 i
Wi, Jiang %51 A BFIT 4 SR B oR . HFHD & HDF 6 A
B BR POPTH B:-MG K 116, 5 A B 55 47 — & (1) AH L 14
AR T AR XS TL-6 (52 HEAT 204 . 1l P i 5 J2 5 & 4k k1
FIR 5 i 2 6 T 32E A A ST S I R 2R TR Ik O P T 2 O A
SF-3F ILES AL o o0 i HE e RO SRBE N TS & — FR B0 1L R
J- . PTH 2 ESRD BEERN o THEZ — AT LB R
PEB R I L S BE ) BRI B A DL KD I RS
NG W R G55 % — RO I K RED . b W0 3 bR R A
Mg P PTH X b BRE I L AE ML TR A EEX
o Be-MG b i 2 51 3 BT AH G M v B e 28 14 (DRAD (1 5 %2
JRH L ESRD B H RN 3,-MG — i i 5 Tl #H . A5
50 W oR  HFHD 0] DUA &0 3 B 8 RN B.-MG L3 3;-MG
HBRE S HFD 2 8 TGI8 L (P>0. 05), 5K ¥
SIS AR IEAR 2l Cys-C J2 B /NER g D A Y B 2
P 845 - B BFFTIEM Cys-C /KT 538 4 B3 O LB 2R 1
RAERHATEEN LR BEA BRI Cys-C 19K, 7] 5 2>
BB O M I K RE B & AR ARPFEIES T HFHD
& HDF X 25 RN Cys-C M3 Br BA 50 R 45 RO X 7]
A XoF B A0 i 35 R AE 3 I FE - R A B L, R
WFIE 45 S WoR A X 45 58 1 1l 85 A 7 =Xmi & HDF R 4L
FEAR AR E AN BRI KA FEBHTIRYT 31 M A B e
7 3R A8 S8 (9 100V 3 AT R 97 W T i A F 9 3 ok R 4%
P4l ESRD B HTE 16 A~ H BN IRIT WA RO . & 3 HF-
HD £ 8 3% 19 £ 77 8 HDF 20 05 535 5 36 97 A9 3500 SR 5 B 45 ok
— 2 Cox Z R ZK B H 43 B (1 25 SR R W] HFHD J& 5% i 18 3% A= 47
RPYHEERE(HR=0.50,95%CI:0.33~0.84,P=0.009).,
X 5 HFHD X}k Py % 8 2 48 A5 09 = 800 BR %5 U1 A oG,
Faulhaber 57 (i ¢ 5 S 32 B, HFHD fi6 91 47 Hb B 3% 28 & 19
B RER S R AR T R R 33t IR S SR R AT B N R B B U Ak
B ARG REA —E AR

&5 1 JF . HFHD Fl HDF ¥ 88 % ESRD & & if i * 1)
BUN,BUA ,Scr.P.PTH.B,-MG % Cys-C % 3% V= ¥ Ji e 3] —
AR F Ve A L fH HFHD % HDF % ESRD B Ak ay P,
PTH K Cys-C B A HAF M &0, H A7 2L HFHD #8688 32 &
ESRD 8 & A A7 % 02 A8 i 52 A7 76 B A 1 /) 55 ) 3, EL 1
Z W EXN ESRD BHEAFRAAEEE L MMNS 5E RS . H
BN 4 1] 2R 48 B4R 9T HEHD X ESRD #3697 2408 1 #i 5
WX ESRD fiRF B EEE L.
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