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Combination of artificial kidney dialysis, blood filtration, high flux dialysis in
patients with uremia encephalopathy in macromolecular toxin removal effect observation
Zhang Wenge, Li Qiang, Zhang Lu, et al.

Shijiazhuang Kidney Disease Hospital Kidney Six Families(Shi Jiazhuang 050061)

Abstract Objective: to compare the combination of artificial kidney dialysis. blood filtration, high flux dial-
ysis three blood purification in patients with uremia encephalopathy in macromoleculett oxins removal effect. Meth-
ods: Choosed regular dialysis uremic encephalopathy patients 150 cases, observed during treatment were discontin-
ued oral calcium and vitamin D or its analogues, in three times a week, on the basis of regular hemodialysis were
randomly divided into: it dialysis filtration (HDF) group, the combination of artificial kidney group (HD+ HP),
high flux dialysis group (HFHD), 50 cases each. Hemodialysis group were performed three times a week, the dialy-
sate calcium concentration tendency for 1.5mmol/L, the top 2 times for the common dialysis, 3 times with HDF,
HD + HP or HFHD, 4 h/time. First before treatment, after the first treatment, 8 weeks after treatment, extrac-
tion of three groups of patients with blood specimens respectively, detection of blood routine, blood iPTH,2-MG,
electrolyte, etc. Results: three groups of patients iPTH, B2-MG, blood phosphorus levels in the first time after
treatment than before treatment significantly reduced (P<C 0.05), and HD+ HP group effect was most obvious. se-
rum creatinine, blood urea nitrogen, blood calcium, albumin, hemoglobin, including 1 time after treatment com-
pared with 8 weeks after treatment there was no statistically significant difference (P>>0.05). Three groups of pa-
tients iPTH, B2-MG, blood phosphorus levels in 8 weeks after treatment were significantly reduced after the first
treatment (P<C 0.05), and compared with HDF group and HFHD group, group combination artificial kidney blood
iPTH. beta 2 -microglobulin concentrations decrease level was the most obvious (P <C 0.05). Conclusion: uremia
encephalopathy patients HDF, HD+ HP, HFHD can effectively remove blood iPTH,82-MG, blood phosphorus, with
HD-+ HP group to remove the most obvious effect.
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1 1 R 8 (x*s)
(pmol/L) (mmol/L) iPTH(pg/L) B2-MG(mg/L)
HDF 1 940209 3142.7 561.02-+123.05 38.19+25.31
1 473+102* 12+1.5% 260.78+£73.14% 14.44410.42%
8 430+115 13+1.7 212.3930.07* 9.0645.02"
HD-+ HP 1 9304178 32+1.6 560.21+121.23 38.91426.14
1 46741257 1441.3* 98.91435.65*4 12.25+8.49% 4%
8 4524113 13+1.5 75.43414.38*4 5.394+2.09* A%
HFHD 1 869+212 29.8+2.3 570.29+118.08 38.81+23.58
1 468+124* 14+1.2% 332.89+74.82* 23.80+15.21*
8 4594109 13 £1.6 195.49 +10.157 9.9245.37*
. 1 1 , % P<<0.05; 8 1 iPTH  p2-MG , % P<<0.
05; : HD+ HP HDF HFHD ,IPTH.B2-MG 1 N 8 ,/A\P<0.05; HDF HFHD
1 . 8 B2-MG ,Y¢ P<<0.05,HFHD HDF 1 N 8 iPTH , A P<0.05
2 1 HFHD ,HFHD 1iPTH HDF ,
1 . . 1PTH. (P<C0.05), 1,
p2-MG s (P>0.05); 3
1 . . iIPTH.p2-MG .
s (P <C0.05); (P>0.05); 8
8 1 , 1IPTH. B2- 1 , 1 ,
MG , (P <C0.05); (P>0.05); y 8
H 8 1 ’ 1 ’ 1
iPTH.32-MG ,HD-+ HP , (P<C0.05), 2,
(P <0.05); HDF R2-MG
2 (rts)
(g/L) (g/L) (mmol/L) (mmol/L) (mmol/L) (mmol/L)
HDF
1 8314 35.2+3.1 5.5+£1.2 138.2+£2.3 1.9141.01 3.51+1.01
1 8146 31.342.7 1.1+1.0 136.3+2.7  1.93+1.02  1.93+1.02*
8 86+3 35.7+3.2 4.641.6 135.6£2.9 1.91+1.08 1.914+1.08~
HD-+HP
1 83=%5 34.8+1.8 5.3£1.1 139.6£2.6 1.794+1.13 3.49+1.03
1 85+3 35.24+2.3 4.24+1.5 137.6+2.3 1.984+1.12 1.98+1.12*
8 8445 35.342.7 1.4+1.6 139.142.7  21141.02  2.0140.82*
HFHD
1 8446 35.64+2.6 5.0+2.1 138.6+2.1 1.98+£1.03 3.48+1.02
1 85+5 34.8+1.0 4.34+1.1 137.5+£2.5 2.01+1.04 2.51+0.84%
8 8447 35.42.0 4.241.4 138.8+2.1 2.1240.91 2.02+0.91%
8 1 1 , % P<C0.05
4 8
, : HD+ HP
HDF ., HFHD 3, B
3 [ ]

n ’ b
[4]

HDF 50 37(74.00) 11(22.00) 2(4.00)

HD+HP 50  43(86.000*  6(12.00) 1(2.00) .
HFHD 50 32(64.00)  13(26.00)  5(10.00) , 500D 5]
:HD+HP HDF HFHD

» * P<C0.05
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