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ABSTRACT Objective: To explore the effect of high flux hemodialysis(HFHD) on chronic renal failure uremia and its influence on
uremic toxin, immunoglobulin and pulmonary function index. Methods: A total of 90 uremic patients with chronic renal failure, who
were admitted to the First People's Hospital of Kashgar from January 2012 to March 2017, were selected and were randomly divided into
control group (n=45) and observation group (n=45). The control group was treated with hemodiafiltration (HDF), the observation group
was treated with HFHD. Both groups were treated with dialysis for one month. The remission of symptoms and the levels of uremic
toxin, immunoglobulin and pulmonary function indexes before and after dialysis were compared between the two groups. The occurrence
of related complications were recorded. Results: The remission rate of observation group was 91.11% after dialysis treatment,which was
higher than 73.33% in the control group (P<0.05). The levels of serum phosphorus (P°), potassium (K*), parathyroid hormone (PTH) and
B2-microglobulin (B2-MG) in the two groups after dialysis were significantly lower than those before dialysis. The level of serum
calcium (Ca*) was significantly higher than that before dialysis (P<0.05). There were no significant differences in the levels of K, Ca*, P-
and other uremic toxins between the observation group and the control group after dialysis (P>0.05). The levels of PTH and 2-MG in
the observation group after dialysis were significantly lower than those in the control group (P<0.05). After dialysis, the levels of IgM,
IgA and IgG in the two groups were higher than those before dialysis, the observation group was higher than the control group (P<0.05).
After dialysis, the residual air volume (RV) in both groups was lower than that before treatment, and the maximum vital capacity (FVC),

vital capacity (VC) and total lung volume (TLC) were higher than those before treatment, and the RV in the observation group was lower
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than that in the control group, the FVC, VC and TLC were higher than those of the control group (P <0.05). The incidence of

complications in the observation group was 8.89% (4/45), which was lower than 24.44% in the control group (P<0.05). Conclusion:

HFHD, in the treatment of patients with chronic renal failure uremia, can remove uremic toxin safely and effectively, alleviate clinical

symptoms, and improve immune function and lung function of patients.
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Table 1 Comparison of remission rates between two groups[n(%)]

Groups n Obvious remission Remission Invalid Remission rates
Control group 45 8(17.78) 25(55.56) 12(26.67) 33(73.33)
Observation group 45 10(22.22) 31(68.89) 4(8.99) 41(91.11)
% 4.865
P 0.027
R2FHBEENNEREETEKRFILE (v2s)
Table 2 Comparison of uremic toxin levels between two groups before and after dialysis(xzs )
K*(mmol/L) Ca*(mmol/L) P-(mmol/L) PTH(mg/L) B2-MG (mg/L)
Groups n Before After Before After Before After Before After Before After
dialysis dialysis dialysis dialysis dialysis dialysis dialysis dialysis dialysis dialysis
5.92+ 3.68% 2.01% 243+ 2.67+ 1.42+ 680.46+ 472.49+ 19.78+ 11.83%
Control group 45
0.95 0.89* 0.32 0.21* 0.31 0.87* 55.34 35.08* 3.92 3.05%
Observation 45 6.09+ 3.73% 2,13+ 2.52+ 2.62+ 1.28+ 679.56% 453.02+ 19.66+ 10.15%
group 1.12 0.65* 0.29 0.33* 0.25 0.68* 54.06 30.82%* 425 2.63%
t -0.776 -0.304 -1.864 -1.543 0.842 0.851 0.078 2.797 0.139 2.798
P 0.440 0.762 0.066 0.126 0.402 0.397 0.938 0.006 0.890 0.006

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

23 MABREEMHIEREREQKTLLE
M P AL R R ER AR 1 IgM L IgA IgG K Lt 2=
S TG FE L (P>0.05) ;B G, B4 B E Rk E

H IgM IgA 1gG K F R BE AT B TF, EWEA s T4 i)

ZH(P<0.05), T EW3R 3,

RIFHBEENNEREKEAKFILE (v )
Table 3 Comparison of immunoglobulin levels before and after dialysis between two groups(xzs )
IgA(g/L) IgM(g/L) 1gG(g/L)
Groups n
Before dialysis After dialysis Before dialysis After dialysis Before dialysis After dialysis
Control group 45 0.65+ 0.23 1.43+ 0.71* 0.73+ 0.21 1.22+ 0.46* 8.51+ 0.93 12.93+ 1.72*
Observation
45 0.69% 0.32 1.81+ 0.72%* 0.75% 0.16 1.68+ 0.77* 8.32+ 1.17 14.22+ 1.43%*
group
t -0.681 -2.521 -0.508 -3.440 0.853 -3.869
P 0.498 0.014 0.613 0.001 0.396 0.000

Note: Compared with before dialysis,*P<0.05.
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Table 4 Comparison of pulmonary function before and after dialysis between two groups( xzs )

VC(V/L) FVC(V/L) TLC(V/L) RV(V/L)
Groups n Before o Before o Before o Before o
. After dialysis . After dialysis o After dialysis o After dialysis
dialysis dialysis dialysis dialysis

Control group 45 2.82+ 092 330+ 0.33* 291+ 0.82 343+ 042* 541+ 0.18 6.04+ 0.72* 220+ 0.16  1.73+ 0.42*
Observation group 45 2.80+ 0.73 421+ 0.71* 3.05+ 0.10 3.82+ 0.35% 542+ 0.36 6.95+ 0.23* 223+ 0.15 147+ 0.18*

t 0.114 -1.797 -1.137 -4.785 -0.167 -8.076 -0.918 3.817

P 0.909 0.000 0.259 0.000 0.868 0.000 0.361 0.000

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