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[Abstract] Objective

uremic restless legs syndrome (URLS) in patients undergoing hemodialysis to relieve uremia. Methods

To observe the effect of hemodiafiltration with endogenous reinfusion (HFR) on
A to-
tal of seven patients with URLS who received maintenance hemodialysis in this hospital from 1 June 2020 to
31 October 2020 were selected. A pre- and post-clinical controlled study was performed. Uremia patients were
treated with HFR twice, the changes in the severity of restless legs syndrome (RLS),sleep quality.quality of
life and related laboratory test indicators were observed. Results After HFR treatment,the serum levels of u-
rea nitrogen, creatinine, uric acid, phosphorus, cystin-C and B,-microglobulin (3,-MG) , homocysteine were
lower than those before treatment, and there were statistically significant differences (P <C0. 05). Similarly,
the RLS severity score, Pittsburgh Sleep Quality Index Scale score and European Quality of Life Five-Dimen-
sion Scale score were significantly decreased compared with those before HFR treatment,and there were sta-
tistically significant differences (P<C0. 05). Conclusion In a short period, HFR treatment can rapidly reduce
serum level of 3,-MG,improve RLS symptoms,and improve quality of sleep and life in patients with uremia.
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with endogenous reinfusion, HFR) J& — Fl % #r A9 1fiL
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B XU W B RT3 A BT AH OC R B L IR T A R O I
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I R ) S ARG NPT B NS B s e £
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SIEM (P, s P 1 3RR, WECR BRI 3. A
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5% HAKH 5 1 IRy T MR (1. 77 £ 1. 0D ke,
W2 YORYT IER R (2. 6141, 35) kg, MM FE 220~
240 mL/min, JRYTFHIAE] 4 h, BRIRITRTJE IR E . 26 1
PIBIF R 51.2(49.0,76. 6 kg, 1A IT JG AT 50. 0
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2.2 BAMEEBRERTIRAFLE

5T HTAR H HER 897 M IR 5 83 i IR R
A ILEF L IR BR LB . Cys-C.B,-MG . tHey /K F [,
Z R G FE L (P <0.05),B,-MG 7K FE# 67 Bl
FEAIR T 40.74% ; PTH KA D& BT, 2R 51T
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JEAHDCHE R, LI 1.2,
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IBIT LR LA 45 2 E S8 G K O L 5 18 )
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*x1 HFR BRI BB AR G R EHXIBIRIE R
T H n HFR i HFR J5 1/Z P
A (£ 5, X107 /1) 6 7.37+1.88 7.8442.91 —0. 881 0.399
LA (= £, X 10" /1) 6 3.4440.51 3.6340.67 —2.056 0.067
ML & H(xts,g/L) 6 103.18+£17.10 109. 00422, 53 —1.954 0.079
ML/ (7 £ 5, X107 /1) 6 189. 0944551 221.82+56.47 —0.975 0.095
CRP[M(P,;,P,;) . mg/L] 6 1.20(0. 80,9. 20) 1.40(0.10,7. 40) —0.290 0.778
JRZ A (x £5,mmol/L) 7 24.18+7.91 9.07+3.55 8. 835 <0. 001
JLEF (= + 5, pmol /L) 7 1 037.82+266. 86 402.00£166. 65 10. 968 <<0. 001
SRR (x £ 5, pmol /L) 7 432.004119. 58 112.09444. 35 10. 725 <0.001
W (x £ 5, mmol/L) 7 2.28+0. 66 1.02+0. 26 7.270 <0. 001
Cys-C(z+s.mg/L) 6 6.66+1.07 3.47+1.54 8. 664 <0. 001
tHey(z &5, pmol/L) 6 55.50437. 82 43.37439.92 4.079 0.010
PTH[LM (P, .P ;) .pg/mL] 7 306. 74(130. 45.482.57) 237.21(136. 86.532. 48) —0.533 0.594
8,-MG(z %5, umol/L) 7 33 328.39410 700. 05 19 749. 74+8 818. 36 6.123 0.001
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7 BB F PR HFR 16¥7 /5 RLS.PSQI J EQ-5D
VO BRI T N R 22 RA geit 2 L (P<<0.05) ,
W 2,

x2

2.5

% HFER 84781/ RLS.PSQI & EQ-5D iE 4
& (n=7,xts5,%)

20 5 RLS ¥4 PSQI #4 EQ-5D ¥4
HFR Hf 24.86+12.72 15.434+5.19 2.71+1.89
HFR J& 14.57+8.77 11.0045. 60 1.2921. 50
t 3.051 6. 464 2.705

P 0.022 0. 001 0.035

3 3 1
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JYut R A . URLS M & LG 2 —15 MHD #4
RN KA FEREEERAE L. GADE & &3, i
# tHey 5 URLS W &4 R IEAMH & (r =0. 246, P =
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