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[Abstract] Objective To investigate the effects of hemodialysis combined with hemoperfusion on calcium and
phosphorus metabolism , micro inflammatory state and nutritional status in patients with maintenance hemodialysis (MHD),
and to provide reference for clinical treatment. Methods A total of 70 patients with uremic MHD were divided into the
control group who received routine hemodialysis and the observation group who received hemodialysis combined with
hemoperfusion, 35 cases in each. The blood calcium, phosphorus, calcium and phosphorus products, serum parathyroid
hormone changes, micro inflammatory state, nutritional level and pruritus symptoms in two groups before and after
treatment for 3 months were observed. Results Three months after treatment, the TNF- a and hs— CRP, [L—6 of the
observation group and the control group were decreased compared with before treatment, while the levels of Hb and ALB
were increased, the differences were statistically significant (¢=6.04,10.90,8.29,3.67,4.90,5.22,18.54,6.70,9.18,3.09,
P<0.05). The levels of the TNF- a, hs— CRP, IL- 6, Hb and ALB of the observation group after treatment were
significantly better than the control group (1=4.45,9.33, 8.30, 11.34, 4.65, P<<0.05). Three months after treatment, the
serum calcium level of the observation group were increased compared with before treatment, while the levels of serum

phosphorus,, calcium phosphorus product and iPTH were decreased, the differences were statistically significant (1=4.24,
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Ve 27 . 314000  WIIT 0%, s LT —E R 1 N and iPTH of the control group before treatment were
B improved (1=2.96, 3.11, P<0.05) , while the serum

+ 13-



c14 - SRIEFIRKSHE 20184E1H 551645 1 Clinical Education of General Practice Jan. 2018, Vol.16, No.l

phosphorus, calcium and phosphorus product were not significantly improved (1=0.70,0.84, P>0.05). The levels of the

product of calcium, phosphorus, calcium and phosphorus and iPTH of the observation group after treatment were

significantly better than the control group (1=2.87,4.49,7.36,10.80, P<<0.05). The remission rate of the skin pruritus

(86.67% ) in the observation group was significantly higher than that of the control group (50.00% ) ,and the difference

was statistically significant (x’=28.14, P<0.05). Conclusion Hemodialysis combined with hemoperfusion can effectively

reduce the levels of serum phosphorus, calcium phosphorus products and iPTH in patients with MHD, correct the disorder

of calcium and phosphorus metabolism, and improve the micro inflammatory state , nutritional level and pruritus symptom.
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