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ABSTRACT Objective: To investigate the effect of recombinant human erythropoietin on the nutritional status and immune function
of hemodialysis patients. Methods: A total of 139 patients undergoing hemodialysis in our hospital from August 2015 to April 2016 were
involved in this study. They were randomly divided into two groups, the control group and the observation group. Patients in the control
group were given regular adjuvant therapy, such as oral iron and folic acid. And those in the observation group were given thuEPO be-
sides regular adjuvant therapy. The hemoglobin (Hb), hematocrit (Hct), nutritional status (prealbumin, PA and transferrin, TFR) and im-
munity function (including the ratio of CD4" cells, CD8" cells and CD4/CD8" cells, and immunoglobulin) in two groups were compared
before and after corresponding treatment. Results: There was no statistically significant difference in the hemoglobin, hematocrit, nutri-
tional status and immune function between the two groups (P>0.05). After treatment for 12 weeks, the hemoglobin and hematocrit, preal-
bumin and transferrin were significantly increased (P<0.05) After treatment, the above indexes in the observation group were significant-
ly higher than those in the control group (P<0.05). The levels of prealbumin and transferrin were significantly higher in the two groups
than in the control group (P<0.05), but the levels of prealbumin and transferrin in the observation group were significantly different from
those in the observation group (P< 0.05). (P<0.05), but the ratio of CD4"/CD8" cells showed no significant change (P>0.05); whilethe pro-
portion of CD4" cells in the control group was significantly higher than that before treatment The ratio of these three types of cells after
treatment had significantly increased compared with before treatment (P<0.05). The IgA, IgM and IgG concentrations in the treatment
group were significantly higher than those in the control group (P<0.05), only IgA and IgM in the control group was significantly in-
creased after treatment (P<0.05), but were still lower than the observation group (P<0.05). Conclusion: Recombinant human erythropoi-
etin could effectively correct the anemia of hemodialysis patients, improve the nutritional status, and improve the immune function.
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Table 1 Comparison of the Hb and Hct pre- and post- treatment between two groups

Groups Cases Time point Hb (g/L) Het (%)
Pre-treatment 67.3% 104 214+ 29
Control group 65
Post-treatment 74.5+ 11.2* 25.7+ 3.0°
Pre-treatment 66.9+ 9.7 21.8+ 3.1
Observation group 74
Post-treatment 934+ 12.3® 29.3% 2.7%

Notes: a: significant difference when compared to pre-treatment, P<0.05; b: significant difference when compared to the control group, P<0.05.
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Table 2 Comparison of the nutrition pre- and post-treatment between two groups

Groups Cases Time point PA (mg/L) TRF (g/L)
Pre-treatment 220.36% 41.65 1.94% 0.24
Control group 65
Post-treatment 279.54% 48.34* 2.59+ 0.51*
Pre-treatment 222.14% 4351 1.89%+ 0.26
Observation group 74
Post-treatment 330.74% 56.78® 322+ 0.63®

Notes: a: significant difference when compared to pre-treatment, P<0.05; b: significant difference when compared to the control group, P<0.05.
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Table 3 Comparison of the immunity pre- and post- treatment between two groups

CD4/CD8"*
Groups Cases Time point CD4'(%) CD8"(%) % IgA(g/L) IgM(g/L) 1gG(g/L)
0

Pre-treatment  38.13% 6.54  36.47+ 598 1.047+ 0.123 1.177+ 0.245 1.597+ 0.287 10.57% 2.13
Control group 65

Post-treatment  40.13% 7.16*  36.01% 4.69 1.071x 0.121 1321x 02314* 1.691% 0.304* 11.06% 2.21

Observation Pre-treatment  38.26% 6.49  36.92+ 587  1.052+ 0.131 1.182+ 0.239 1.582% 0.291  10.49% 2.10
74

group Post-treatment  45.02+ 8.13®  30.46+ 4.12® 1.696 ® 1.616x 0.456® 1.976% 0.342% 16.49+ 3.48®

Notes: a: significant difference when compared to pre-treatment, P<0.05; b: significant difference when compared to the control group, P<0.05.
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