TEHIEREFRE - 5 02% - £ 03 - 2019 £ 08 A Woeirs
DOT: https://doi.org/10.26549/yzlcyxzz.v2i3.1915 Article

Effects of High-Flux Hemodialysis on Renal Function, Cal-
cium and Phosphorus Metabolism and Nutritional Status in
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Abstract

Objective: To explore high flux hemodialysis (high-flux hemodialysis, HFHD) treatment of renal function in patients with end-stage
kidney disease (CKD), calcium phosphorus metabolism, nutritional status and micro state of inflammation. Methods: Selected from
April 2018-April 2019 regular dialysis and CKDS5 period diagnosis standard of MHD patients 123 cases, measure the before and after
dialysis in patients with renal function, urea nitrogen, creatinine, uric acid, blood fats (triglycerides and cholesterol), calcium phos-
phorus metabolism of blood (blood calcium, phosphorus and PTH), nutritional status, hemoglobin, albumin) and micro inflammation
state (hypersensitive c-reactive protein), and other indicators, and statistical analysis. Results: Compared with the patients before the
initial dialysis treatment, the nutritional status, inflammatory indicators, blood lipids and parathyroid hormone levels were significantly
improved after the initial dialysis treatment (P<0.05, which was statistically significant), while the renal function and calcium and phos-
phorus metabolism levels were not significantly different (P>0.05). After regular dialysis for 6 months, the renal function, blood lipid,
calcium and phosphorus metabolism and microinflammatory status of the patients were significantly improved (P<0.001, the difference
was statistically significant), while the nutritional indicators were not significantly changed. Conclusion: High-throughput hemodialy-
sis therapy is an important dialysis method that can obviously remove blood phosphorus, reduce micro-inflammatory reaction, improve
anemia, correct calcium and phosphorus metabolism disorder, and protect residual renal function.
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