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Impact of three blood purification method on residual renal function of patients with maintenance hemodialysis
Li Yang ,Wang Ping ,Wang Guoxiang ,Xu Shengjun ,Zhang Yi(ICU of the NO.5 People's Hospital of Chengdu ,Chengdu
611130, China)

[ Abstract] Objective To explore the impact of high flux hemodialysis (HFHD) ,low-flux hemodialysis com-
bined hemoperfusion (LFHD + HP) ,low-flux hemodialysis (LFHD) on residual renal function of patients with mainte-
nance hemodialysis (MHD). Methods Eighty-two cases of uremic patients treated with MHD were retrospectively ana-
lyzed. Patients were divided into HFHD group, LFHD + HP group and LFHD group by blood purification methods,. Pa-
tients of HFHD group were given Fx80 dialyzer, patients of LFHD + HP group were given F7HPS dialysis and hemoper-
fusion HA130, and patients of LFHD group were given F7THPS dialyzer. Before and after treatment,urine and blood sam-
ples were collected. The residual renal function (RRF) value were calculated and 8, microglobulin, triglycerides , choles-
terol C-reactive protein (CRP) levels were detected. Results — After treatment, RRF levels of three groups were signifi-
cantly decreased (P <0.05) ,RRF levels of HFHD and LFHD + HP group were significantly higher than LFHD group
(P <0.05) ,there was no statistically significance between HFHD group and LFHD + HP group(P >0.05). After treat-
ment, triglycerides, cholesterol , phosphorus, 8,-microglobulin and CRP levels of HFHD group and LFHD + HP group
were significantly decreased (P <0.05) and significantly lower than LFHD group (P <0.05). and there was no statisti-
cally significance between HFHD group and LFHD + HP group (P >0.05). Conclusion The high-flux hemodialysis
and hemodialysis combined hemoperfusion can effectively improve the blood lipids and serum phosphate levels of pa-
tients with maintenance hemodialysis, protect the RRF and relieve decline of residual renal function.
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