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[ABSTRACT] Objective: To investigate the effect of hemodialysis (HD) combined with hemoperfusion (HP) on increasing
the clearance rate of uremic toxins and improving the intima of carotid artery. Methods: A total of 40 patients with uremia who
were treated in our hospital from May 2015 to Feb 2017 were selected and divided into control group (n=20) and the study
group (n=20), and routine HD treatment was performed in the two groups; the study group was treated with HP at the same
time, and two groups were treated for 3 months. The levels of toxins and clearance, serum levels of inflammatory factors were
measured before and after treatment, and the intima media thickness (IMT) of the two groups was detected by ultrasonic diag-
nostic apparatus before and after treatment. Results: After treatment, the levels of PTH, BUN in the two groups and PTH,
B2-MG in the study group were significantly lower than those before treatment (P<C0.01), and the content of PTH and g2-MG
in the study group was significantly lower than that in the control group, and the clearance rate of PTH and B2-MG was signifi-
cantly higher than that of the control group (P<C0.01). The serum levels of MDA, hs-CRP, I1.-6 and TNF-q in the two groups
were significantly lower than those before treatment (P<C0.05 or P<C0.01), and the serum levels of hs=CRP, 11.-6 and TNF-«
in the study group were lower than those in the control group (P <C0.05 or P<C0.01). Compared with before treatment, the
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IMT and plaque area of the control group significantly increased after treatment (P<C0.05 or P<C0.01), and there was no sig-

nificant change in IMT and patch area in the study group (P>>0.05); the plaque area of the study group was significantly smal-

ler than that of the control group (P<C0.01). Conclusion: HD combined with HP can significantly increase the clearance rate of

large molecule toxins in uremic patients, reduce the inflammatory reaction of patients, and effectively delay the occurrence of

cardiovascular complications such as atherosclerosis.
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