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[ Abstract |

lism in maintenance hemodialysis patients. Methods Serum calciun, serum phosphorus, calcium — phosphorus product

Objective To analyze the abnormal factors of the disorder status of calcium — phosphorus metab-

and iPTH were detected in 130 patients with maintenance hemodialysis, and compared with the indicators of
K/DOQI2003 and KDIGO2009 guidelines. Results  Eligibility rate about serum calcium and phosphorus and multipli-
cation and the level of intact parathyroid hormone were 48.12% ,48.23% ,78.75% ,20.28% respectively by the indi-
cators of K/DOQI2003 guidelines. There were 47.71% ,28.74% ,38.30% respectively by the indicators of KDIGO2009
guidelines. The level of serum phosphorus was lower in patients whose blood flow over 300mL/min than patients whose
blood flow less than 300mI/min(z =2.892,P <0.05). The level of serum calciun, calcium — phosphoris product and PTH
were higher in patients whose hemodialysis vintage over 3 years than patients whose hemodialysis vintage lower 3 years(t =
2.479,5,681,3.012,P <0.05). The level of serum phosphorus and calcium — phosphoris product were lower in patients
whose age over 50 years than patients whose age lower 50 years(: =2.212,3.367,P <0.05). Conclusion There is ab-
normal calcium and phosphorus metabolism in the patients with maintenance hemodialysis,which don't reach the K/DOQI
and KDIGO guidelines. As the dialysis time increase,the abnormal mineral metabolism become more obviously.
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