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Application of mixed dilution hemodialysis filtration in

maintenance hemodialysis patients”
YANG Ying ,TANG ]ianyingA ,MOU Jiao,ZENG Wei ,WANG Jing .YANG Lu
(Nephrology and Urology Center ,University Town Hospital Affiliated to Chongqing
Medical University ,Chongqging 401331,China)

[Abstract] Objective To study the advantages of mixed dilution hemodialysis filtration (HDF) mode
for maintenance hemodialysis (MHD) patients. Methods A total of 132 MHD patients were included and di-
vided into the pre-dilution HDF group (44 patients), the post-dilution HDF group (44 patients), and the
mixed dilution HDF group (44 patients). The effects of toxin and inflammatory factor clearance,the degree of
relief of pruritus and bone pain and the incidence of adverse effects in the three groups were compared and
studied. Results After 6 months of treatment, the levels blood phosphorus (P),blood creatinine (Scr) , urea
nitrogen (BUN),B2 microglobulin (82-MG) , parathyroid hormone (iPTH) and C-reactive protein (CRP) in
the mixed dilution HDF group were lower than those in the pre-dilution HDF group and post-dilution HDF
group,and the differences were statistically significant. (P ;all P<Z0. 001;Scr: P =0. 009,0. 011; BUN.: P =
0.004,0.011;B2-MG:P=0.004,0.004;iPTH:P=0.014,0. 023; CRP:all P<(0.001). The pruritus and bone
pain was relieved in all three groups,and the remission rate: mixed diluted HDF group > pre-diluted HDF
group > post-diluted HDF group (2. 08%>1.89%>1.59%,4.73%>4.17%>>3. 98%) , the differences were
statistically significant (P<C0. 05). During the treatment period,the incidence of adverse reactions: post-dilu-
tion HDF group > pre-dilution HDF group > mixed dilution HDF group (13. 63% >>9. 09% >6. 89%) , the
differences were statistically significant (P<C0. 05). No allergic reactions occurred in all three groups. Conclu-
sion MHD treatment significantly improved the patients’ microinflammatory status, urinary toxin level and
relief pruritus and bone pain,and incidence of adverse reactions was low,with the highest efficiency and safety
of dialysis in the mixed dilution HDF mode.
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W H Hi# B HDF 41 (n=44) JEfi B HDF 4l (n=44)  RAF B HDF 4l(n=44) F/X* P

WELn (%) ] 30(68. 2) 30(68. 2) 30(68. 2) 0. 000 1. 000
A (kg) 62.09+9. 83 61.68+10.77 61.51+10. 74 0.036 0.964
BT D 28.20+11.01 28.45410. 18 27.77+11.60 0. 044 0.957
P(mmol/L) 2.08+0.67 2.184+0.72 1.8440.72 2. 886 0.059
Ser(pmmol/L) 958. 754397, 77 1013.67+323.98 901. 26 +283. 83 1.213 0. 301
BUN(X10* mg/L) 22.5746.98 23.78+6.91 21.04+8. 81 1.426 0. 244
B2-MG( X 10* mg/L) 28.58413. 04 30.66+11.16 32.60411.93 1.219 0.299
iPTH(X 10" pg/L) 333.19+181. 41 347.99+210. 68 312.90+194. 09 1.061 0. 349
CRP(mg/L) 10.59+2. 20 10.91+2. 38 11.00+2. 35 0. 383 0.682
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iH i F B HDF 41 Jei Fi B¢ HDF s 4 HA M B HDF 41 Loy Py

P(mmol/L) 1.993 0.048
TRIT AT 2.0840.67 2.1840.72 1.8440.72
WBIT IR 1.99+0. 54 2.124+0.53 1.6240. 69

Ser(pmmol/L) 5.891 <20. 001
YRS AT 958. 754397, 77 1013.674323.98 901. 26 +283. 83
BIT IR 875.524-342. 05 973. 2542342, 32 795. 264287, 32

BUN(X10° mg/L) 8.635 <0. 001
IR AT 22.5746.98 23.78+6.91 21.04+8. 81
WBIT R 20.42+5.12 20.4145.77 16. 6147, 11

B2-MG(X10* mg/L) 9. 346 <0. 001
YR IT AT 28.58+13. 04 30.66+11.16 32.60+11.93
WBIT e 21.4846. 62 21.0246. 32 16.96+6. 44

iPTH( X 10° pg/L) 3.775  <C0.001
YRS AT 333.19+181.41 347.99+210. 68 312.90+194. 09
BT R 286.962-186. 05 277.0924164. 17 246. 214145, 59

CRP(mg/L) 16. 469 <20. 001
YR IT T 10.59+2. 20 10.91+2. 38 11.00+2. 35
WY E 9.23+2.11 8.82+2. 44 7.13+2.13
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R2-MG 21.48+6.62 21.02+6. 32 16. 96+6. 44 0. 002
iPTH 286.964186.05 277.094-164.17 246, 21+145,59 0. 045
CRP 9.23+2.11 8.82+2. 44 7.13+2.13 <20. 001
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JEi#e HDF 2 0.991 — 0.011
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B2-MG iR HDF 41 - 0.739 0. 004
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iPTH Hi# B HDF 41 - 0.112 0.014
JE#i% HDF 3341 0.112 - 0.023
IRAHE HDF 41 0.014 0.023 —
CRP TiTFi B HDF 41 — 0.383 <0. 001
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