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ABSTRACT Objective: To investigate the effects of high flux hemodialysis combined with escitalopram oxalate on serum calcium
and phosphorus metabolism, nutritional status and adverse psychological status in uremic patients with anxiety and depression.
Methods: 113 uremic patients with anxiety and depression who were admitted to Baoding First Central Hospital from February 2016 to
August 2018 were selected, they were randomly divided into control group (n=56) and study group (n=57) according to the digital
table method. The control group was treated with psychotherapy and routine hemodialysis, and the study group was treated with high
flux hemodialysis combined with escitalopram oxalate. Calcium and phosphorus levels, nutritional status, anxiety and depression scores
were compared between the two groups, and the occurrence of adverse reactions in the two groups was recorded. Results: Phosphorus
in the two groups decreased at 3 months after treatment, and that in the study group was lower than that in the control group (P<0.05).
The rate of reaching the standard of phosphorus in the study group was higher than those in the control group (P<0.05). The albumin
(Alb), hemoglobin (Hb), total protein (TP), transferrin (TRF) in the study group at 3 months after treatment were higher than those be-
fore treatment, and those in the study group were higher than those in the control group at the same time point (P<0.05). The scores of
Hamilton Depression Scale (HAMD) and Hamilton Anxiety Scale (HAMA) in the study group at 3 months after treatment were lower
than those before treatment, and those in the study group were lower than those in the control group (P<0.05). There was no significant
difference in the incidence of adverse reactions between the two groups (P>0.05). Conclusion: High flux hemodialysis combined with
escitalopram oxalate in the treatment of uremia patients with anxiety and depression can effectively reduce the level of serum phospho-
rus, improve the nutritional status of the body, alleviate anxiety and depression, while not increasing the incidence of adverse reactions,
and it has high clinical value.
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Table 1 Comparison of calcium and phosphorus levels between two groups

Calcium

Phosphorus

3 months after

3 months after

Groups Before treatment Compliance rate Before treatment Compliance rate[n
treatment treatment
(mmoL/L) [n(%)] (mmoL/L) (%)]
(mmoL/L) (mmoL/L)
Control group(n=56) 2.12+ 0.28 2.18+ 0.34 25(44.64) 2.15+ 0.34 1.87+ 0.32* 15(26.79)
Study group(n=57) 2.11% 0.53 2.19+ 033 27(47.37) 2.16x 0.48 1.28+ 0.36* 31(54.39)
t/a? 0.125 0.159 0.179 0.128 9.202 16.106
P 0.901 0.874 0.685 0.899 0.000 0.000

Note: compared with before treatment, * P<0.05.
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Table 2 Comparison of nutritional status indicators between two groups( xzs )

Alb(g/L) Hb(g/L) TP(g/L) TRF(g/L)
Groups Before 3 months after Before 3 months after Before 3 months after Before 3 months after
treatment treatment treatment treatment treatment treatment treatment treatment
Control group
(1=56) 30.71+ 1.52 29.72+ 1.69 58.84% 3.68 60.79 5.57 61.14% 6.38 59.67+ 5.33 1.71 0.48 1.65¢ 0.49
n=
Study group
(n=57) 30.38+ 1.49  38.73t 1.71* 58.69+ 5.64 77.06+ 5.52* 61.17+ 6.41 72.28+ 6.27* 1.74% 0.57 3.23+ (0.38*
n=
t 1.165 28.167 0.167 15.595 0.025 11.509 0.302 19.174
P 0.246 0.000 0.868 0.000 0.980 0.000 0.763 0.000

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

2.3 ®4H HAMD 4 HAMA 4 L3k
B4L7497RT HAMD 14 HAMA 43 s 622 5 (P>0.05)

B4LIAYT 3 4~ A )5 HAMD T4 HAMA PF3 808 7T T B,
BT IRZH (P<0.05) , 3£ L% 3,

* 3 FZH HAMD ¥4 HAMA E45 b3 (1t 5,43)

Table 3 Comparison of HAMD score and HAMA score between two groups(xt s, scores )

HAMD HAMA
Groups
Before treatment 3 months after treatment Before treatment 3 months after treatment
Control group(n=56) 25.74% 3.67 22.56+ 2.13* 19.54% 2.62 15.42+ 1.53*
Study group(n=57) 26.09%+ 3.53 17.21% 2.07* 19.38+ 2.92 10.45% 1.50*
t 0.517 13.541 0.306 17.436
P 0.606 0.000 0.760 0.000

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