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[ Abstract )

perfusion on the endothelial function in patients with maintance hemodialysis (MHD ). Methods

Objective To assess the medium and long term efficacy of hemodialysis combined with hemo-
60 stable MHD
patients were enrolled in the research and randomly divided into 2 group. The observation group received hemodialy-
is combined blood perfusion, and the control group received pure hemodialysis therapy. Blood was collected before
hemoglobin (HB) , albumin
(ALB), advanced glycation end products (AGEs) , homocysteine (Hey) and intercellular cell adhesion molecule
(ICAM). Results Plasma hs-CRP, AGEs, Hey and ICAM decreased gradually after the treatment for 6 months.
Compared with the indexes before treatment, serum HGB and ALB increased significantly after the treatment for 6

months (P < 0.05). Conclusions

and after treatment for 6 months for detection of serum C-reactive protein (CRP),

Hemodialysis combined with hemoperfusion with an appropriate frequency and
in a medium or long period is a safe , convenient, and effective approach for MHD patients to pretect the endotheli-
al function.
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advanced glycation end products; homocysteine
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Tab.1 Comparison of the indicators of the endothelial function between two groups before and after treatment xXxs
o~ o CRP(mg/L) AGEs(mg/L) Hey (pumol/L) ICAM (pg/mL)
BTN BPR WIPR Rl wER i IR
HP+ HDZH 30 8.37 +£3.82 4.27 +2.03" 348.47 = 108.91 157.64 = 88.27* 35.62 = 5.81 18.14 = 4.05" 587.41 + 162.37 381.03 + 127.17"
HD 4 30 8.06 £4.16 7.89 +3.16 350.19 + 112.48 307.84 +90.72 38.15 +4.72 36.08 £ 5.62 568.15 = 149.03 543.60 + 115.75
tfH 2.241 5.826 5.279 6.179 1.246 6.899 5.364 3.362
P1H 0.812 0.015 0.962 0.003 0.716 <0.001 0.691 0.005

W S5IRYT T A, #P < 0.05
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Tab.2 Comparison of the indicators of nutrition between two groups before and after treatment xXts
- HB(g/L) ALB(g/L) CHOL(g/1.) TG(g/L)
4 s — o e o e e =
T fIT )R AT TR YT TR ST TR
HP+HDZH 30 108.21 +13.06 125.76 £ 11.81" 35.15£5.29 4327 +5.03° 4.13+1.08 4.22+1.13 1.95 +0.33 1.96 = 0.34
HD 41 30 109.74 + 11.56 112.23 +8.25  36.07 +4.87 3574 +6.02 4.21 +0.98 4.18 +1.03 1.85 £ 0.36 1.93 £ 0.26
t{H 3.472 5.968 4.211 2.887 6.787 5.982 4.863 6.236
P 0.632 0.013 0.365 0.009 0.581 0.621 0.546 0.782
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