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Clinical effects of gabapentin combined with hemoperfusion in treating skin

itching of patients with maintenance hemodialysis"
LYU Yan' \MAO Ruizhi* , TANG Xinfang'.BI Xiaofei' ,HUANG Yaoyu'"

(1. Department of Nephrology .Lianyungang Municipal Oriental Hospital sLianyungang »
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and Child Healthcare Hospital sLianyungang ,Jiangsu 222042 ,China. 3. Department
of Nephrology ,Jiangsu Provincial People’s Hospital /First Affiliated Hospital of
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[Abstract] Objective To investigate the therapeutic effect of gabapentin combined with hemoperfusion
on skin pruritus in the patients on maintenance hemodialysis (MHD). Methods A total of 72 patients with
MHD complicating moderate to severe skin itching treated in Lianyungang Municipal Oriental Hospital from
January 2023 to March 2024 were selected as the study subjects and divided into the observation group and
control group by the random number table method,36 cases in each group. On the basis of symptomatic treat-
ment,the control group was given hemodialysis 3 times a week and hemoperfusion twice a month;on the basis
of the control group,the observation group orally took 1 gabapentin capsule every night,and the patients in
the two groups continued to be treated for 12 weeks. The visual analogue scale (VAS) score, Pittsburgh Sleep

Quality Index (PSQI) score,molecular toxin level and calcium and phosphorus metabolism were evaluated be-
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fore treatment,in 4,12 weeks after treatment respectively, and the occurrence of adverse reactions during
treatment in the two groups was observed. Results After 4 weeks and 12 weeks of treatment, the VAS and
PSQI scores of the observation group were decreased compared with those before treatment, moreover the
scores of the observation group were lower than those of the control group in the same period,and the differ-
ences were statistically significant (P <C0. 05);the VAS and PSQI scores after 4 weeks of treatment in the
control group were decreased compared with those before treatment, but the difference was not statistically
significant (P>>0. 05) ;and the VAS and PSQI scores after 12 weeks of treatment in the control group were
decreased compared with before treatment,and the difference was statistically significant (P<C0. 05). After 4
weeks of treatment,the levels of Scr, BUN and $8,-MG in the two groups were decreased compared with those
before treatment,but the differences were not statistically significant (P >>0. 05) ;after 12 weeks of treatment,
the levels of Scr, BUN and B,-MG in the two groups were decreased compared with those before treatment and
after 4 weeks of treatment,and the differences were statistically significant (P<C0. 05),but there was no sta-
tistically significant difference between the two groups (P>>0.05). After 4 weeks of treatment,there was no
statistically significant difference in the levels of blood Ca,P and iPTH between the two groups compared with
before treatment (P>>0. 05) ;after 12 weeks of treatment,except for blood Ca,the levels of blood P and iPTH
in the two groups were decreased compared with those before treatment and in 4 weeks of treatment (P <
0. 05) ,and the differences were statistically significant (P <C0. 05), but there was no statistical difference be-
tween the two groups(P >>0. 05). There were no adverse reactions in the control group,and there were 3 cases
of drowsiness,1 case of fatigue and 1 case of dizziness at the beginning of treatment in the observation group.
The symptoms were mild without treatment and spontaneously relieved in about 1 week. Conclusion Gabap-
entin combined with hemoperfusion could quickly and effectively alleviate the itchy symptoms of skin,improve
the sleep quality.reduce the uremic toxin levels,and improve the calcium and phosphorus metabolism in MHD
patients, with few adverse reactions,and the patients are easy to tolerate.
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RITHT . P4 VAS & PSQI ¥E43 He #5822 55 K41
X (P>>0.05) 3697 4 A 12 J& L, M4 VAS &
PSQI W4 836 97 B K R, FLLER 2 9F 40K T [ 39 %o
WA, ZRA 5% X (P<<0.05) ;387 4 Ji, % Ig
41 VAS I PSQI W4 i IT il AT — & PR H 2R T
Giit #E L (P >>0.05)3R97 12 JA, XF B 20 VAS &
PSQI W IR IF B fYARYT 4 Y TR, 2R B 50T
FEX(P<<0.05), WF 1,

*1 FHEBEEREREBRREIIN(Ls,9)

WiH Xif HRA (n=36) WEELH (n=36) t P
VAS P45
VRITHI 7.0341.16 6.9441.47 0.267  0.790
VBIT 4 4 6.61+1.02 4,861, 50" 5.796  <<0.001
T 12 A 3.5341.30™ 2.6141, 27" 3.027  0.003
PSQI ¥4
YRITHT 12. 6444, 32 12.03+3.73 0.641  0.524
T A 11.194-3.91 8. 9743, 54° 2.527  0.014
BIT 12 A 6.224-2. 82" 4.7542. 25" 2.450  0.017

*LP<C0. 05, SIAYTHT LR P<<0. 05, 5497 4 I HLE.
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JRITHT, P4 Scr BUNLB,-MG /K e # %6
it # B X (P>>0.05) ;3697 4 Ji .4 Scr .\BUN,B,-
MG KV BIRITHTA BT T R B 22 7 g2 3 X
(P>>0.05)33R97 12 Ji . 4] Scr.BUN,B,-MG /K F
BORITHIANGIT 4 A T, 2R A5 E L (P<
0.05) fHPH L [H] b4 22 7 L4 it 2 & L (P >>0.05),
W3k 2,

®2 FWHSFEEKTFLE(T+s)

WiH X HEZH (n=36)

WELL (n=36) t P

Ser(pmol/ L)

TRITHT 766.39+136.36  763.114122.01  0.107  0.915
IBIT 4 8 755.444137.31  722.22+149.67  0.981 0. 330

RIT 12 A 697.064129.19" —0.652  0.517

BUN(mmol/L)

678. 562111. 00

YRITHT 22.8342.76 22.4242.89 0.625  0.534

SEIT 4 A 22,6472, 91 22.2842.98 0.520  0.605

BT 12 A 20. 0343, 49" 19.92-3.06"  0.144  0.886
8,-MG(mg/1)

YRITHT 23.06+4. 45 23.674£4.11  —0.605  0.547

VBT 4 A 21,9243, 64 22.6143.56  —0.191  0.849

VRIT 12 4 18. 363, 24° 17.9742.09°  0.605  0.547

“P<C0. 05, 5IAYTRT HL A P<<0. 05, S5iAYF 4 R ILE.
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ToGE T2 L (P >>0.05) :3RY7 4 J& L 9 41 I 65 ot 5%
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0.05) :3RY7 12 J& L B 1045 4 . 95 41 1w A iPTH /K -F
BORITHIRNAIT 4 ¥ TR . Z5 A% E X (P<
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#3 FASHEREKTELE (L)

T H X HEZH (n =36)

EELL (n=136) ¢ P

[fiL4% (mmol / 1)

IRITHI 2.2840. 30 2. 24740, 25 0.678  0.500

BRI 4 2.2140.27 2.1340. 26 1.245  0.217

BT 12 A 2.1840.25 2.1540. 33 0.508  0.613
1L (mmol /1)

TRYTH 2.124+0. 64 2.2340.71  —0.682  0.498

BT 4 A 2. 2040, 54 2.2140.54  —0.107  0.915

BT 12 A 1. 6740, 25" 1.7140.31" —0.719  0.475

iPTH(pg/mL)

biepig:i] 544,53-£233.98  527.674+245.94  0.298  0.767
RIT 4 513.367-279.43  509.474263.88  0.061  0.952
IRYT 12 A 321.944160.54"  304.08=4139.91" 0.503  0.616

“ P<20. 05, SIAF AT A" P<<0. 05, 5iAYF 4 I LE.
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