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Clinical Effect of Hemodialysis Combined with Hemoperfusion on Renal Bone Disease
Xia Yan

Baotou Xianxiao Hemodialysis Inner Mongolia Baotou 014000

Abstract: Objective: To explore the clinical value of hemodialysis combined with hemoperfusion in the treatment of patients with
hemodialysis renal bone disease. Methods: The beginning time of inclusion was October 2020, and the end time of inclusion was
February 2022. A total of 30 patients were included in this study, all of whom were patients with hemodialysis renal bone disease
admitted to our hospital during this time. To patients with random Numbers and according to the proportion of 1:1 were divided into 2
groups, the control group used in the treatment of hemodialysis therapy, the team used in the treatment of hemodialysis + blood
perfusion treatment, focusing on clinical examination indexes, overall efficiency, transforming growth factor beta, the level of vascular
endothelial growth factor and inflammatory factor to improve the situation. Results: Compared with the two groups, the levels of SCr,
BUN, P3+, B 2-Mg and PTH in the study group were lower, and the Ca2+ level was higher, P < 0.05; Compared with the two groups,
the overall effective rate of the study group was higher, P < 0.05; Compared with the two groups, the levels of TGFp and VEGF in the
study group were higher, P < 0.05; Compared with the two groups, the level of inflammatory factors in the study group was lower, P <
0.05. Conclusion: The combined use of hemodialysis and hemoperfusion in the treatment of patients with hemodialysis renal bone
disease has a definite effect, which can improve the blood calcium and phosphorus indexes, eliminate inflammatory factors, and
significantly relieve the clinical symptoms. It is suggested to be popularized and applied.
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Bagiit it HP>0.05. IAIRE: (1D BELMBEENT
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AERR T (20 Lo IR DAL S I SR T e T
HEgmE: Q) INAMUIRREGSBELEEEF AR IERER
1.2 5k

SHRRLH: WHZAL B i LM BOE TR YT, 5B SRk
P A TR AT 2 0 Dy A ST IR AT B, R LU T
180-200ml/min, EATR E4ERFE S00ml/min, HIEFTIX
0-4.5kg, BT 3 WIRIT, BIIAIT 4 /NI, BLBEZIIE
MRS IR, #0697 8 M.
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WOENT+MIBRERIAYT , KBTS IR E 4EFF7E 1.5mmol/L,
I3 B 4EREAE 200-250m1/min, TR & 4EFFE 500ml/min,
A I V3% T U O ML S0 AT R AR, U 4 RR A
1.5mmol/L, I E4EHETE 200-250ml/min, BHIR EYERF
£ 500mmol/L, #MERAEFELE 70-90ml/min/5 B ¥, FFEA
7 8 .

1.3 Mg Hahr

(D X ECIEARAFE R, (2D XTHLEAT R, B
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2.1 % e m RAG U FE A5

WBITHT, WM. SCr (915.55+3.52) mmol/L, BUN
(31.96+2.23) mmol/L, P3+ (2.89+0.85) mmol/L, Ca2+
(2.13£0.25) mmol/L, B2-MG (4.35+3.21) mgL, PTH
(1521.32+10.52) mg/L; #f7T41: SCr(914.46+3.44) mmol/L,
BUN (30.88+2.19) mmol/L, P3+ (2.83+0.76) mmol/L, Ca2+
(2.11£0.22) mmol/L, P2-MG (4.28+3.19) mgL, PTH

(1520.17+10.16) pg/ml, FZHIGH] i % 7=, T=0.8577.1.3383.
0.2038. 0.2326. 0.0599. 0.3045, P>0.05.

WBIT A, MR SCr (256.52+3.45) mmol/L, BUN
(6.78+1.15) mmol/L, P3+ (2.23+0.18) mmol/L, Ca2+
(2.15+0.25) mmol/L, B2-MG (3.85+2.16) mg/L, PTH
(956.25+5.42) mg/L; WF54l: SCr (211.53+2.46) mmol/L,
BUN (5.68+0.87) mmol/L, P3+ (1.21£0.22) mmol/L, Ca2+
(2.33£0.18) mmol/L, B2-MG (2.24+1.14) mg/L, PTH
(815.3243.52) pg/ml, WHARE, WFFLHSCr. BUN, P3+,
B2-MG. PTH/KFHIEUK, Ca2+/KFiem, W T e,
T=41.1225. 2.9544. 13.8976. 2.2630. 2.5530. 84.4566, P
<0.05.

e SCr (MWL) IEH VI : 44-133pumol/L; BUN (IfiL
WNIRE) EHVEH: 3.2-6.0mmol/L; P3+ () IEHVEH:
1.0-1.7mmoVl/L; Ca2+(¥5) IE 5 [ : 2.25-2.74mmol/L; B2-MG
(B2 Bk EA) IEHTLME: 1.0-3.0mg/L; PHT (VR3S
%) IE#EME: 150-300pg/mL.

2.2 5T HLEARTT

TR B 6 Bl (40.00%) , XS B (33.33%) ,
TR 4B (26.67%) , FRFE 73.33%.

WERH: B9 # (60.00%) , FXL6 % (40.00%) ,
TR0 B (0.00%) , HRF 100.00%, PHALAHE, HFRH
MR R F R, X?=6.0000, P<0.05.

2.3 % ELTGFB. VEGF/KF

VRIT R, XHIE4L: TGFB (0.28+0.05) ng/ml, VEGF
(0.36+0.04) pg/ml; #ff 54 : TGFB (0.29+0.07) ng/ml, VEGF
(0.38+0.05) pg/ml, BALJCHHE %R, T=0.4502. 1.2097,

P>0.05;

WHIT A, XHIE4: TGFP (0.41+0.04) ng/ml, VEGF
(0.36+0.07) pg/ml; #ff 54H: TGFB (0.57+0.15) ng/ml, VEGF
(0.47+0.19) pg/ml, W%, WFFRATGFP. VEGF/K T
B, T=3.9917. 2.1040, P<0.05.

2.4 T EE R MEFEFKFE

BITHT, MR H4EMIEK-2 (44.4742.16) ng/mL,
240 f % -6 (44.87£2.96 ) ng/mL, [ 40 Ml /i % -10
(56.89+4.45) ng/mL; #FFLL: AN E-2 (44.39+£2.07)

ng/mL, EZH/Z-6 (44.92+2.89) ng/mL, A4HMIAK-10
(56.93+4.39) ng/mL, WAL EZER, T=0.1036. 0.0468.
0.0248, P>0.05.

BITfE: MR H4EMI/ 32 (38.8542.14) ng/mL,
20 fi /-6 (41.36+2.44) ng/mL, [ 40 Ml 4+ % -10
(50.43+2.63) ng/mL; #FFLLH: AN E-2 (30.52+2.08)
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ng/mL, F4HI/2-6 (32.28+2.17) ng/mL, HAMEANH-10
(41.35£2.38) ng/mL, BiZHARE:, BF 7045 TUHRIRI AR,
T=10.8106. 10.7697. 9.9145, P<<0.05.
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