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ABSTRACT Objective: To investigate the effect of hemodialysis (HD) combined with hemoperfusion (HP) on renal function,micro
inflammation state and blood purification in patients with chronic renal failure (CRF). Methods: 90 patients with CRF admitted in our
hospital from March 2015 to March 2017 were selected as the subjects. They were divide into the control group (n=45) and the study
group (n=45) by random number table methods. The control group was treated with HD on the basis of routine treatment.The study group
was given HD combined with HP on the basis of treatment in the control group. The renal function,the micro inflammation state and the
blood purification effect before and after the treatment were compared. Results: After treatment, the creatinine clearance (Ccr) in the
study group was increased compared with the control group,the blood urine nitrogen (BUN) and the creatinine (Cr) were lower than those
in the control group (P<0.05). After treatment, the levels of interleukin (IL-6), C reactive protein (CRP) and tumor necrosis factor-a
(TNF-o) in the study group were lower than those in the control group (P<0.05). After treatment, the levels of homocysteine (Hcy),
parathyroid hormone (PTH) and B2-microglobulin (32-MG) in the study group were lower than those in the control group (P<0.05). The
incidence of total adverse reactions in the study group was 4.44% (2/45), which was lower than 15.56% in the control group (7/45) (P<O0.
05). Conclusion: HD combined with HP in the treatment of CRF can effectively improve the renal function and inflammatory reaction,
remove toxic substances in the kidneys, and improve the effect of blood purification, and the safety is good.
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1 FREF ik

L1 — g3

TEEL 2016 4F: 3 A -2017 4F 3 A WIRIFKBEWEH Y CRE B3
90 FIVENBFFEXT 4L, AFRME . 0 BTk CRF B35S I RL2E)
rh G 2208 112 Wb o (RP I JUEF (creatinine , Cr) 7K P-4
130umol/L; JL BF ¥ & % (creatinine clearance,Cer) fIk T
80mL/min)";0 RS SR IFEFMIGFE . HEBRbRUE:
0 A WIR RGBS U MR EATBITRI T 0 A B
JRPIRE o R FABENLECTZRIE S 2, bt B2 K ifF ot 4
18 45 o X RRAESE M 23 5], Lotk 22 45 AR IS 41-79 % (a7
1#1(50.34+ 3.26)% ke 1-15 4, 3 (7.24+ 2.25)48, WF9E4H
bk 25 ], Lotk 20 1915 AR 4% 39-78 % ], P44 (50.45% 3.43)
e 1-144F 9 (7.19% 2.43)4F, M — VORI S0HTHG
B Bon g2 5 (P>0.05) . ARG EICHIZ 4
EHE{IRG
12 Ak
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SRJE T HD, i /N~ 200 mL/min, A4 250 mL/min,
BT R I E ) 500 mL/min, &3 HD /Y7 3 ¥, HD+HP i
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1.3 WERIEHR
1.3.1 BIfgeigtrdl  FIRTIERE L T RREERE
TICH: 5 mL K AR AR A, 2 3000 % /min R EEBGE 4°C
B30 10 min 5 3K FNILIE 73 FF A0 B D) B8 A g b , 604
1fi. /R & (blood urine nitrogen, BUN) .Ccr 5 Cr,
132 REFFHN R FFEHE AN FE -6 (Inter-
leukin-6,1L-6) .C Jz i 3 [ (C reactive protein, CRP) . i R 5E
A7 -a.(tumor necrosis factor-o., TNF-o ) 2585 . X W41 B EIR
SPGB RS IR BRI AR A AT R AR, X AT B o b
JE R FARLELT , R P IOk G e W B EA T
133 Mg & iasra@ill R DS S W B A B 9T il
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JH R P H ) AN B SO 3R A RO A8 (% ) 3R, T
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2 &R

2.1 FHE'EhEELLE

IRYTHT, Pig] BUN Cer Cr 8 HHCHRFR L T Gi i 22 25 57
(P>0.05). JBJ7)E , Widl Cor BRI RGN, Cr . BUN S6Y7 Rl
TR, HABFFEL Cer B4 MR 2H 3 fin, Cr . BUN %5 %) HR 20 F f&
(P<0.05), L5 1,

x| BT RIS B IREHEARAT LE (s )

Table 1 Comparison of renal function indexes before and after treatment between the two groups( xzs )

Cer(ml/min) Cr(umol/L) BUN(mmol/L)
Groups
Before treatment After treatment Before treatment After treatment Before treatment After treatment
Control group
(1=45) 27.65% 7.15 34.26% 5.98* 835.4+ 65.85 366.4% 58.63* 26.14% 6.75 14.74% 4.63*
n=
Study group(n=45) 2748+ 7.01 40.89+ 7.24* 826.8+ 58.36 327.1% 65.47* 26.38+ 7.11 10.42+ 4.34*
t 0.093 3.941 0.326 2.448 0.134 5.627
P 0.926 0.000 0.744 0.017 0.893 0.000

Note:Compared with before treatment,*P<0.05.

22 HAKERTFILE

YWITRT. WI4L TNF-o IL-6 CRP K- LA A 12 2 57
(P>0.05) ;3577 )i , PR SEAE T HB0A) 7RI R, B4l
HLT A AL (P<0.05) T 2.

2.3 WAMKELIEIRELER

JAYTHT, W4l Hey PTH & B2-MG /KR TG 445
(P>0.05) ;3497 )5 , WAL I AL T8 A K P B BRI R R R, B
BF5E 20 B K T BB 4 (P<0.05 ), FEARER I3 3,
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Table 2 Comparison of inflammatory indicators before and after treatment between the two groups(x=s )

TNF-a(ng/L) IL-6(ng/L) CRP(mg/L)
Groups
Before treatment After treatment Before treatment After treatment Before treatment After treatment
Control group
(n=45) 55.26x 7.28 33.69+ 2.25% 187.98+ 1.28 154.25+ 5.52* 23.69+ 2.85 13.96x 3.25%
n=
Study group(n=45) 56.52+ 6.28 22.39+ 1.85* 188.87+ 1.36 120.54+ 5.24* 23.96+ 3.58 7.79+ 2.25%
t 0.987 5.287 1.210 4.987 1.028 5.124
P 0.469 0.000 0.354 0.001 0.410 0.000
Note:Compared with before treatment,*P<0.05.
% 3 MAETT R R MBS L 35 FR LB (xts )
Table 3 Comparison of blood purification indicators before and after treatment between the two groups( xs )
Hey(ng/L) PTH(ng/L) B2-MG(mg/L)
Groups
Before treatment After treatment Before treatment After treatment Before treatment After treatment
Control group
(n=45) 35.96x 3.28 26.58+ 2.85* 61.28+ 2.57 34.69+ 4.28* 5.98+ 0.87 3.36% 0.57*
n=
Study group(n=45) 36.98+ 3.58 20.85% 2.74* 60.28+ 3.28 21.85+ 2.87* 5.87+ 0.74 1.85+ 0.17*
t 0.879 6.587 1.163 8.541 1.036 10.41
P 0.457 0.000 0.339 0.000 0.524 0.000

Note: Compared with before treatment,*P<0.05.

24 MAFRRIIEE

FAN RIS A B Sk S 1, B M s
1 5], %o RE2H 90 Sk o S0 2 i, K8 3 6], B M al e it 2 44
S SN BN R AE 2R 4.44% (2/45), ART X% J 4 1Y
15.56%(7/45) , 22 A% #E L (P<0.05),
3 i

CRF J&—Fh LU SE BTl 35 | B2 400 o E BAEIR s R
95, T B 7 K R I R A B D RE S KRB AL, S8R
RAEREPEEY R TOIE IEEHERR , W e MR A
I ZE LA TG , X A 2% B D) RS R AR, 1%
U R LRI, A KR KA B A T S R
DBP-A 25 6L , 2 X FLA 28 B Th AR i 405 , g R, Il
SR AR O ™ EE A M0, DUARIGPR L E R HD YRy
1) B EIAYRAL, 7T AT 8507 B 2R 3 VR 9 04/ N 53 SR
ST RER AT M ERRCR B R, &) TH R
JrEZ HRTER S FHR ISR RREN TN TER b
FECEA BRME N, HP T AR SR B2 8 1 0 A RS B i
RN RAEN TT R R R IR BSR4 G R T
KPS LRIRCR . 5k HD #5) S 8UR S R R KR
ST EY WG KAEZFAN R R, 53 4 TR N A B ATk
FER AR TR SR B A M R 5, T WAL ST
YA F 1M HD B65 HP V897, Al A RORANE AR 2 | il R4
RN RRTRCTEAT B ROCR Ny F R R TSR, F bl st 7, X
BEFRAN B s o2,

ARRREER IR, BITHT, PId BUN, Cer ,Cr . TNF-a
IL-6 .CRP S5 AHXCHg 4% L T S 25 55 (P>0.05) ;3697 )5 , P4

FOCHEAR IS B B2 03, ELWFoT 2 B 3 1 T B8 4 (P<0.
05), XH7R5— HD ML, BCAYA YT REIEA a7k 4 HD 77
FERAN I AT 850 AR B D RE A S MEFe b, DT i 3 AR o
PRI IRAS 22, CRP J&F 2tk R 18R [, 38 B
BRYL AT mAE bR, Hoh IL-6 AT, B ARG ™ &,
CRP ¥ &% . TNF-o J& T 2 IRANIE R T, v] 5 | 3 AR AE SR
FEAHTR IR G  AR R HEE AR A, AR BE IL-6 B REIL, 1R
ML BB B PER, JAYPHT, Pi4] Hey PTH K B2-MG 7KL
BT .25 5 (P>0.05) s R Y75 , PULHAH DCHE AR il & A W 3
#, A4 B 200 T3 B 4H (P<0.05) , AIFSE 41 R B &
HEFR Ny 4.44% KT X BRZH 19 15.56%(P<0.05), X427, B4
PIFEST kv A R0E R MR T sy, B R0 IR 4
RCR , HA 28y, Hey J& T & B 502, 7T LA 3% &
25 G i SR, 00T AR DY B A0 S A R R ™ e, 54
HEE PR PTH A R FEHEZK, KPS aREMERR,
B Lk 48 >, AT AR CE ML b ) S R AR AT AR
2728 i A HUR T B R Y PTH, JE i3 &, WX
BETATE N, R BRI TR BN R A B
L HMSBUR NS &4 CRF, B2-MG EHlik iz, A
B LR TR FER, AMAZ  EERRAERE LHAE X
RS, B R 3 T AR TE I 7 A5 AL SR LR KU, &
AR A TR Ay B0 AR AR A 7K ST A A R A e iV
TR E AR, ABFSELS R0 HD 14 HP JAYTRERS
FET; EE I MR UR

25 LR HP BAT R 25 6, T LR A3l e b,
SR ULFPIEYT ME LI RO K B b A TR . 45T HD A
HP j457 CRF, RBIEH ALk 4N HD BAAIAYFAAAE AN | Bt 2B
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