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Effect of High-throughput Hemodialysis in the Treatment of End-stage Renal Failure
Yang Song
Dingzhou People's Hospital Hebei Dingzhou 073000

Abstract: Objective: To analyze the effect of high-throughput hemodialysis in patients with end-stage renal failure. Methods: 150
patients with end-stage renal failure who were treated in our hospital from June 2020 to June 2021 were selected as the research
objects. Double-blind method was used to divide patients into experimental group and control group, with 75 patients in each group.
Patients in the control group received routine dialysis treatment, while patients in the experimental group received high-throughput
hemodialysis treatment, and both patients in the experimental group and control group were treated for 3 months. The results of serum
creatinine, blood urea nitrogen and B 2-microglobulin were compared between the experimental group and the control group to
determine the changes in renal function, and the results of interleukin, C-reactive protein and tumor necrosis factor were compared to
determine the microinflammatory response and treatment effect. Results: After 3 months of treatment in the experimental group and
the control group, the indicators of microinflammatory response in the experimental group were significantly lower than those in the
control group, and the differences between the groups were clinically comparable (P<0.05). In terms of renal function, the indicators in
the experimental group were higher than those in the control group, and the comparison results had clinical statistical significance
(P<0.05). The total effective rate in the experimental group was significantly higher than that in the control group, and the incidence of
adverse reactions in the experimental group was lower than that in the control group. Data comparison between the experimental group
and the control group showed that there were differences between the groups, with comparative significance (P < 0.05). Conclusion: In
the clinical treatment of patients with end-stage renal failure, adopting high-throughput hemodialysis can effectively improve patients'
renal function and reduce microinflammatory response, which has high clinical application value.
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