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A )R FREHHe, Fik #2015 F 8 A £ 2018 F 8 AR &M 104 Bl M bk ENBEATR
3R AIERAE T F 5 A ERE (n=52) S BA(n=52), Btk A HFHD %857 , W4 % A HF-
HD B4 HDF B R %77, WREAE T A G576 MAWERIEH, LI6a F % 8 (PAB) . #4 % & (TRF)
£t % G (Hb) F & & (ALB)AKRF, A A o B4R E 740K 4 & (SBP) 477K E(DBP)# T b, &F TR F G
6 NANRAE AR AGREHE L, OESHERB A EEAATE, R FHUAET 6 A A LF
PAB.TRF.Hb.ALB K-F¥ & Fi& 5737, EWE A5 PAB. TRF.ALB K -F & FxrBA(P<<0.05), B
J )55 6 A A& SBP.DBP #4& T8 57 57 (P <<0.05) 120 W b4k 2 F R it &L (P>0.05), WAL F S 6
MR B A5 (Ca” )RFZ T BT, (P OIRT T, IR AEST 6 AR Ca & T mBa, P K+
T BA(P<<0.05), BMARKERE BE BORek TAAERRE, ZF AL FEL(P>0.05), &
## HFHD#A HDF A REF TR ELBROZENEZTRRE, Y 25K BT,
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Study on the sequential application value of HFHD and HDF

in maintenance hemodialysis "
WU Geging' ,CUI Ying' .\CHEN Yanchun*"
(1. Department of Nephrology ;2. Department of Cardiology ,Yixing People’s Hospital ,Af filiated
Clinical Hospital of Medical College of Yangzhou University ,Yixing ,Jiangsu 214200,China)

[Abstract] Objective To explore the effect of high flux hemodialysis (HFHD) combined with hemodi-
alysis filtration (HDF) on nutritional status, blood pressure and prognosis of maintenance hemodialysis pa-
tients. Methods A total of 104 patients with maintenance hemodialysis admitted to hospital from August
2015 to August 2018 were divided into the observation group (2 =52) and the control group (n=52) accord-
ing to the random number table method. The control group was treated with HFHD alone, while the observa-
tion group was treated with HFHD combined with HDF sequentially. Nutritional indicators including prealbu-
min (PAB), transferrin ( TRF), hemoglobin (Hb) and albumin (ALB) were compared between the two
groups before treatment and after 6 months of treatment. Systolic blood pressure (SBP) and diastolic blood
pressure (DBP) were measured by blood pressure meter. The patients were reexamined after 6 months of
treatment to evaluate the prognosis,including calcium and phosphorus metabolism,complications and mortali-
ty. Results The levels of serum PAB, TRF,Hb and ALB in the two groups after 6 months of treatment were
higher than those before treatment,and the levels of serum PAB, TRF and ALB in the observation group were
higher than those in the control group (P <C0. 05). SBP and DBP of the two groups after 6 months of treat-
ment were lower than those before treatment (P <C0. 05),but there was no significant difference between the
two groups (P>>0.05). Ca®" was higher in the two groups after 6 months of treatment,and P’" was lower
than that before treatment. Ca’' in the observation group was higher than that in the control group after 6
months of treatment,while P*" was lower (P<C0.05). There was no difference in the incidence of itching,in-

fection,nausea and vomiting and death between the two groups (P>>0. 05). Conclusion Sequential treatment
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of HFHD combined with HDF can improve nutritional status and correct calcium and phosphorus metabolism

disorders of maintenance hemodialysis patients.
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MLFEEE A 270 mL/min, 3B H7 BF 18] 4 4 /NEF /9K, 35
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K SPSS 22. 0 B AF 47 % o A 1 8 BB L
xbs RoRGIWHBCR T ¢ K 55 THECHEORE DU B B A 43
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2 % ES
2.1 WARE A EERIEAFILE

Wi 4196 97 B L i PAB. TRF, Hb, ALB /K [t
L ES LR X (P>0.05), PiHIBIF 6 A,
BRI FIRIT R, E R4 % PAB.TRF.ALB
TR AL, 2 R A G E X (P<0.05) , L& 1,

£1 FHARRREEFRERLE(1=52,7+5)

TiH MEELH

* mm Hg

X R t P

PAB(mg/L)

YRYTHI 240.91431.26  238.82428.95  0.354 0. 724

WBIT 6 A 281.54425.99°  264.89+24.56"  3.358 0. 001
TRF(g/L)

VRITHI 2.3470. 36 2.33740. 32 0.150 0.881

WBIT 6 M H 2,590, 31 2,450, 27° 2. 456 0.016
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gZx1 MARER REFEREE (n=52,7£5)

E| LA it IR t P
Hb(g/L)

TRITHY 93,3548, 14 93.2747. 65 0. 052 0. 959

IBIT 6 A 98,6348, 47" 97.7347. 43" 0.576 0. 566
ALB(g/L)

TRITH 33,0945, 34 33,0445, 25 0. 048 0. 962

BIT 6 A 39,1345, 19" 36, 74+4.11° 2.603 0.011

* P<0.05, 5IRFRET LK .

2.2 WLARE & R AR

PI4HiG )7 T SBP.DBP . 2R L4 E X
(P>>0.05), M4lifYr 6 11 SBP.DBP ¥k FIRI7
HI(P<20.05) fHA 0] b #¢, 22 F LG it B L (P>
0.05), W% 2,
*2 WAREMSMDERRLE (n—52,7 s, mm Hg)

5 H pU it Xof B 41 t P
SBP
TRITHI 135.93+10. 52 134, 27+10. 05 0.823  0.413
IBYT 6 N H 121. 2449, 97 124, 369, 43° 1,639  0.104
DBP
MV Egi] 79. 9155, 42 79. 876. 23 0.035  0.972
BT 6MA 73.246.97 73.365. 43" 0.098  0.922

“:P<0. 05, 5IBITHTHLEL .
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PIALIRIT AT Ca®' (P L 2R R F R X
(P>0.05),FHAIRYT 6 N H Ca® K FIRIT i,
P OKSE R TR T R . WS ALIG97 6 i H Ca™' K
- T B P OKOPAIR T IR AL 22 RS R R
SL(P<C0.05), L% 3,

*3 FHARENASHAEERLS
(n=52,7+s, mmol/L)

i H U2 | Xt B 41 ¢ P
Ca*"
IRITHT 2.0840.15 2.094+0.17 0.318 0.751
BT 6 M 2.45+0.20° 2.2740.15°  5.192  0.000
P3+
IRITHT 1.8940.23 1.9440. 20 1.183  0.240
WIF 64 H 1,690, 08" 1.7840.12"  4.500  0.000

* P<<0.05, 5IRFRT LK .

x4 WMAHEELZEBRILE2=52,2(%)]

4 BRI TG ALKt BETZ &it
MEEAL 12(23.08)  9(17.3D)  10(19.23)  5(9.62)  36(69.23)
XTHEAL 9(17.31)  7(13.46)  8(15.38)  7(13.46) 31(59.62)
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