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[ Abstract] Objective To investigate the effect of combined artificial kidney, hemodia filtration and
hemodialysis on the removal of B 2-microglobulin ( 8 2-MG ) in uremic encephalopathy (UE) . Method A
retrospective randomized controlled study was used. Select 180 patients with UE.Randomly divided into three groups:
hemodialysis ( HD ) group, hemodialysis filtration ( HDF ) group and the combination of artificial kidney ( HD+HP )
group, 60 cases/groups. hemodialysis group is 3/w blood dialysis. Hemodialysis filtration group is in the middle of 3/
w dialysis in a HDF mode. The combined artificial kidney group is used in the middle of 3 /w dialysis in a HD+HP
mode. The total course of treatment is 6w.  Results 6 weeks after treatment.Three group of patients with serum
creatinine, blood urea nitrogen, albumin, hemoglobin before and after treatment and compared differences had no
statistical significance ( P>0.05) . HD group : blood dialysis before, 3 2-MG there was no statistically significant
difference compared with before treatment ( P>0.05 ) ; HDF group: blood B 2-MG from ( 34.05 +4.08 ) mg * L', fell
to (22.49 +3.51) mg * L' The difference was statistically significant compared with before treatment ( P<0.05) ;
HD+HP group: B2-MG from (34.43+4.21) mg + L™ fell to (16.36 +3.12) mg * L™". The difference was
statistically significant compared with before treatment ( P<0.05) . 3 contrast HD+HP group blood B 2-MG falling
levels significantly lower than the HDF and HD group ( P<0.05) . Conclusion Combination of artificial kidney
can effectively remove UE patients blood 3 2-MG.
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T 3HBEE R (n=60, x £5)

45 Fde AR () IRFUEBREE Bk (H)
HD £ 2931 487x78 136024 313197
HDF 41 27/33  454+62 138021  323+184
HD+HP 4l 28/32  46.6+98  139+023  337+126

¥ : HD : hemodialysis, Ifil# &4 ; HDF : hemodialysis filtration,
M BT EsE ; HD+HP : hemodialysis and blood perfusion, Ifil i 1T
T
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X, TR Iw, LSBT 6w, FF AL B BEPL >
R34, A IMPBEENT (hemodialysis HD ) 2H . MLk
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KT 250, LA P<0.05 MAE S22

LVGITHIA B B2-MG 224k (£ 2)
K2 BIFHIE 3 4HEE B2-MG AYILE (n=60, x *s)

gl WLUEF ( wmol - L) JRZE (mmol « L) JREWHIRFER (Kvv) B2-MG (mg - L") HURSSIRBE (pg - L)

HD 4

MVl 940 = 209 3127 136 +0.24 35.1+3.31 561.02 + 123.05
1BIT 6w 5 930 + 208 29.1+29 1.35+0.26 34.0+4.08 560.78 +73.14

HDF 44

IR 869 + 212 31623 138 +0.21 34.0+4.08 560.21 + 121.23
HBIT 6w 5 873 220 29.8+23 136 +0.23 2249 +351" 482.89 + 74.82"
HD+HP 4]

TRYIT T 901 = 301 28.+£24 1.39+0.23 3441421 570.29 + 118.08
BT 6w i 934 +272 272 +3.1 1.37£0.28 16.36 +3.12"™ 466.59 + 78.62""

W sa: 3ABEIARITHTSIAYT 6w T, B2-MG 4N A B HLE, HDF 418 HD+HP 4139 P<0.05 5 b : 167 6w J5 HDF 4181 HD+HP 2143515
HD 4 Lb#, ) P<0.05 ; ¢ : HD+HP 415 HDF 41, Lb# P<0.05 ; d : I PTH 204 1 5 144, HDF 4181 HD+HP 41 P<0.05 ; e : AT 6w J§ HDF
ZHF HD+HP 41439155 HD 20148, 4 P<0.05 ; f . HD+HP 415 HDF 41 He#, P<0.05

3BEIRYTY 6w JEIIIMIENEF . IREA . FRER
EIHBRFEEL (single chamber urea clearance index, Kt/V ),
ZRTGE X (P>0.05); 1l B2-MG : J&IT 6w )i,
HD 4LE AT e, M (35.12+3.31) mg - L[5
(3431£3.88) mg L™, ZRIGIT2AE L (P>0.05);
HDF 2\ (34.05+4.08 )-L7' [£% (22.49 £3.51 )L,
EIRITRIMHLE, ZRA g L (P<0.05) ; HD+HP
ZH M (3443+421) L' [ & (1636+3.12)- L' 5
TRYTHIAH 22 A Gt 22 8 X (P<0.05 ), IRYT 6w
J& HD+HP 4 B 2-MG /K °F- B & ik 7> HD 2H 1 HDF

4 (P<0.05); IfiL PTH A J7 6w J=, HD 2H 3% Hr §i il
PTH 5 38 97 J5 M tb, i (561.02+123.05) pg « L™
B 5] (56078 £73.14) pg - L', 2257 LH T 8 &
(P>0.05); HDF 21 M (56021 +121.23) pg - L' f& %
(482.80£7482) pg + L™, SRYTHIM L2 RA G2
X (P<0.05) ; HD+HP 41 A (57029 +118.0) pg * L™
R3] (466.59 £78.62) pg + L™ HiAYTHIA L2 A
it L (P<0.05),

2ARYTHIE ML . A A ansn . gh. 851
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R3 IAITATE 3AREMLEN . MAEA LI B BRI (n=60, x +5)

215 F&EMH (g LY MLrEH (g- L) A (mmol + L") 144 (mmol + L") 145 ( mmol + L")

HD 4

Mav il 35.+2.8 85+5 52+22 138+£23 1.91 + 1.01
1BIT 6w 5 36.7+2.1 85+3 41%15 137.9£2.6 1.98+1.18

HDF 41

RITHT 358422 86+2 51+2.1 139.0 £2.2 1.99 + 1.03
BT 6w G 363 +2.7 85+4 40+1.6 138.6 +2.1 2,10+ 1.01
HD+HP 41

RITH 35.8+2.3 84+5 50+2.1 138. +2.01 2.01+1.03

i 6w T 35.+24 85+4 42+ 1.4 138.5+2.1 2.02+1.01

TE 3 GUBEIRYTRDG ML . s S g SRR LEL, 2R ITEgE R X P>0.05
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il Il YA AL TR RRIGEE(%)
HD+HP 41 44 13 3 73.3
HDF 41 37 15 8 61.7
HD 21 25 19 16 418

7 . HD. HDF H1 HD+HP 2H 2 6w WA YT, I PR IA M 38 1L 4%,
HD+HP 4 5 HARB4H [bis, P<0.05
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I Z WO IR ARG A 5 @RI In, R 2RIk
Wk, JREA. WUEHA B FRE, 870 WEHE PR
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PREFAE B TR E AL, (KNEER
AORIRESS ,  th A RO AchE , ™ E S (R Y AR
i, UE Z2HA S WRIFRIEZ —, REMTL
W, UEMREZSTIFRAL  EAHEREH
TSRS | L5/ N TR R M UET . JRER . I
WS, B2 b, ROFEERW B2-MG ( B2-MG
B Na™K'-ATP MGV, ITTHES M 28 vh 3l 1Y
), HUIRZZIRZR (PTH W] LUAR (8 4 55 251 P i
fdE 0 S HM A 2R 2 A B - b vy JE e el A
A 5 LU (20 2 TE H DR sz 252 ). s H
WAL o R

U BEAE AT K B, 43§ fEAE 3000~5000Da [
T TRRAGTEMBENT LR . % SME RGN
A . BT UE & A 202 W Uhie s o 3K
HUMR BT . FRBR-T- B S, DA K — 28R . B R
EAEAE T RIS L Bm R4 IR & 3
UE 1) &A= 5T A5G, BlETi a8 UE &
AR, FEIFERBEITA RS, H R FRRER,
RKIFFEAFAEAVSPEIIE L, 8 SE S 7E 2
KB BE P RE NN ZZ " FERITIT
RS FIE AR B IERGRYT . A SCEERITAS
N MGEAT IS IBE B AS [R] B 4 U
A UE B R R BRATAECR «

ARWFFELAF R TR B2-MG ABFF R4,
HEBR AT S A5 R A s 8, EE AT AR
B, AHREN A UE 8. R4
R B 2-MG A ERE DRSS B R VA S 42 2
‘E5 UE Z A C R WE? ARFT A PTH L b o3
THR, WHMEEE, KNERUA5% UE, H
PTH A A C SRR T, BIHVIRZS MR . Bl 4 ik
AR LR, BYEE NS (chronic kidney disease,
CKD) BRI IE, gk M HOIR 55 B ) fig
Tk ( secondary hyperparathy—roidism, SPTH ) B
BB 2, EOESmeE. W AE R D LA
SRS ABE R (PEAR-R2E ) SERMER, S0k PTH 19
FEASE - HARSZ IR DI BR, 2 AT FEAR il PTH 7K,
EHTRIRETE LRI, PUIR-R PR E SPTH 5 1Y
A RSO R R AL M EAET R 7, BT A SCHE
B T HAD T AT I PTH BYS20E . o B 2-MG ok
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S, MIEWREAZZYNEm, L, A
B 2-MG R4 id b (8 3 h K o+ BRI BR AR &
AP ERE. B2-MGC E—FfhKaFiHR, F&
B HEACHS, IR AR & B, IREEAE 83 1
B 2-MG ¥ i it IEH AL+ .

AW FZE X UE BE B2-MG WEBR )G, #
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MR BT B FEml b, RIAYT AT G Mg WLEF . JRER
A OIMBR. BN, 85, PRETEERFEE. L0 1 A
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B2-MG. PTH MEEE S, F1 B2-MG Wk &k
342Img - L', PTH (57029 +118.08) pg* L™,

AWM FE LB, FE 3 UK w38 1% BT 2 Atk
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B 2-MG 7K~F. PTH B B filt T HDF 41 #0 HD 4H, %
7~ HD+HP B0 43— 2 28 4 01 A 0 BRAICR T 1
¥, [A W % B HD+HP 41 UE 3 59 # 245 #i i
R A B ks, AT EH RS, B, 3F
R BB R ARG RN FRE R, IRETER
FRBOYTE 1.3 Db, AR A& B 1K /w 1Y HDF 5Y
HD+HP 3697 I A 5% i f8 54 1021 88 7R A0S 724k
o MIPAETT 2O LB R 2 AR BRVE AR Y,
VLI RIGYT 7 20 T/ N o IR BR BE I A [R]
EXTF R AFY R, HDF AXJRRE, HP
SRR AR, B RRUE IR B o K . BRI E
K e A S R m s TR

AW R &I, HDF A1 HD+HP X} B 2-MG Al
PTH i BRECRH HD ZCR T 4F, DL HD+HP B
. MBENTICA MR TR, AR RS BRAL
A=Y, AROENTK . BEEEL, W UE GE
MR, RS R IR R, JRETT UE A0
PR T AR p P I T VR T I B R N, HP BRG
HD GI7 AT LI INREERE RE R, SLHE T TR R
W, EZEBEFARCERAE R , ERUE, 4R
AT R, (ARG R Rz H .
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[ Abstract ]

( Angio—seal ) and arterial blood vessel suture instrument ( Perclose proGlide ) on hemostasis after interventional

Guo Yanmin, Email: guoyanmin—99@163.com
Objective To investigate the efficacy of artery compression device, vascular closure device
neuroradiology. Method A total of ninety patients were randomly divided into the arterial compression group,

vascular closure device group and the arterial blood vessel suture instrument group, after interventional treatment.
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