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HH: TR MBS B MR SR (HD + HP)JR T IR AE R EE B RN AR . Hik: 20204F
1H~20206E12 F HH], FEABEIRTT AR B E HEE 6 0B FF AT MBI IR T B E, RAMEHLAAC
5 R 6042 BE 2 AL 30BI AT A 304 . X I8 R FH B ENT (HD) KRR, BFRdR
KA MABGENT BCA MR ETR(HD + HP)RIRIT IR, TEVRIT N AN/ N R 3 R B R 3P 3 T30,

MEBFEBE R HFRERL, BRBERREEMAERS. ABTheE. R SBAR%. Jishhkm .
PEBEERRENE, BIERRE. BHASF36ERNFHARERITEERETHXT L. FFR: HAHP
B EREEVPSr . Scry BUN. B2-MG. PTH/K IS #AT BE TR, MR TXRAP < 0.05). B
H i #BBC RS E H (hs-CRP). ANK-6 (IL-6) MRIRSEHE F-a (TNF-a) /K PR TXHBA, 275
Ziit & (P < 0.05). FFRAFTA BEMIFIgA. IgG. IgMKF RZAMEC3. CakFHHERFTHBA P
< 0.05). WFF4LigFEA A S B EEBL(TC). Hih=EE(TG). HIEEHAL (ApoAl). HKEHAB (ApoB)
SEBETRA, FLHFE (P <0.05). HHABRZKMPKFSHETFITHLES TR, BFFHRENR
FXTHR4L(P < 0.05), WA EBFMCakFiRITRIE LB ZRELTHER (P > 0.05). ET7EXRAIMT
KBRS EIRIT AT B34 K (P < 0.05), T ERFAAIMT RIEREHHE D FX BA (P < 0.05).
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VBITRT, ZRELH¥EZE (P <0.05); HIAAPEFEREEER TR (P <0.05). HHIEIT/ESF-36
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Abstract

Objective: The objective is to investigate the application of hemodialysis combined with Hemo-
perfusion (HD + HP) in patients with uremia. Methods: From January 2020 to December 2020, 60
patients receiving continuous hemodialysis treatment were selected from the patients treated
with this disease in our hospital, and the 60 patients were randomly divided into the study group
(30 cases) and the control group (30 cases). The control group was treated with hemodialysis
(HD). The study group was treated with hemodialysis combined with Hemoperfusion (HD + HP).
During the treatment, the patients in the two groups were treated with high-quality nursing in-
tervention, and the condition of skin pruritus in the two groups was observed. Effects of toxin
clearance rate, microinflammatory status, immune function, lipid metabolism, calcium and phos-
phorus metabolism, carotid intima, nursing satisfaction and blood pressure lowering effect were
observed. Quality of life scores were compared between the two groups using THE SF-36 scale.
Results: The itching score, Scr, BUN, £2-MG and PTH levels of the study group were significantly
decreased after nursing, and the effect was better than that of the control group (P < 0.05). Serum
hs-CRP, interleukin-6 (IL-6) and tumor necrosis factor-a (TNF-a) levels in the study group were
lower than those in the control group, and the differences were statistically significant (P < 0.05).
The serum levels of IgA, IgG, IgM and complement C3 and C4 in the study group were significantly
higher than those in the control group (P < 0.05). The contents of total cholesterol (TC), triglyce-
ride (TG), apolipoprotein A1 (ApoA1) and apolipoprotein B (ApoB) in study group were also lower
than those in control group, with statistical significance (P < 0.05). Blood P levels in both groups
decreased compared with before treatment and the effect of study group was better than control
group (P < 0.05). There was no significant difference in blood Ca level between 2 groups before
and after treatment (P > 0.05). Both IMT and plaque area in the control group were significantly
increased after treatment (P < 0.05). IMT and plaque area in the treatment group were signifi-
cantly lower than those in the control group (P < 0.05). The systolic blood pressure, diastolic blood
pressure, plasma renin activity and angiotensin Il level in the study group after 3 and 6 months of
treatment were lower than those in the control group and before treatment, the differences were
statistically significant (P < 0.05). Nursing satisfaction in the study group was significantly higher
than that in the control group (P < 0.05). SF-36 scores were higher in both groups after treatment.
PF, RP, RE, MH, SF, BP, VT and GH scores in study group were higher than those in control group (P
< 0.05). Conclusion: HD + HP therapy can significantly improve the clearance rate of macromole-
cular toxins in patients with uremia, and have a good antihypertensive effect. It can reduce the in-
flammatory response of patients, improve the immune function, effectively regulate the lipid me-
tabolism, calcium and phosphorus metabolism levels of patients, promote the recovery of renal
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function, and effectively delay the occurrence of cardiovascular complications such as atheroscle-
rosis. To improve nursing satisfaction and improve the quality of life of patients, it is worth popu-
larizing and applying.
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1. 518

LRI I (ESRD) 6 A A ik 1 IR ZOIR O 28 R B BL, — AOA 25 B /N ER gL R BE 2 5 mL/(min-1.73
m?) LU RSN T ESRD MrE, ESRD FMATEH ZAIE, (HBE et ir e i, SBUANMER
BER, WoESMIRIFAER [2]. JEFR, & RIPAERNRK Haid g, JREEAERIRRIRIT %
B ZER . MBS ERE: EENT . MRENT e, RESUE R E B, MR
GBI, AR AR SIS . MBGENT (HD) R R A B i W WG YT 7 ik, B4 il
SITEEARSN 5P EEAR AL HL AR 8 RO 1 SR B T QAT W i A2 e, 3 B3 B R AR R
Y5 FLPR OB R BT A4 FR AR 3] [4]. MUBGEMT A & AR BRI, 8 KR 2 MBS AT iayT . WIRe S|
REVEE R BN CIEIE R AR . A MmO U AR S I ROIE, X R R R D ML GE AT X A
TBERAUAPN AN TR, LR EFMBOC. T TRERIEER . MR 32 2% 8 5 i 25 W B 774 i i
TR T RERTEER AL, HATA R M 8 R IOEIRAS R B BUS ROR[5]. B TR L%
I LR R VR T AR M T IR BEAE SR BB, BRI IO G iR T B B BRI, B R
TR RPRREIRES . epeshag. MEACU. BSBEAQ. Sahik A BT, B RO, AL i
PR S AE VR AT R B, DR A

2. #IRE
2.1, — PSR

IEHL 2020 4F 1 H~2020 4 12 H HATRIE A 7L RO = 27 Bt B i 1= e 22 52 I M V6 TT 1R PR BE0E F8 2% 60
BIINCR bR, B 38 CABEN L = RV bR HE 0 N Se RO B2 20, 4% 30 B a9 AHRifE: 1)
WtE kA F HIBGENT 3 N H LA L, 2) 4FEH3E 30~70 ¥; 3) fEHRE < 400 mL & 4) FiitAA7mta
ik 6 NMH. A B REXRHEERERE . HEiadt: 1) TR G UIE: 2) B, 3) ™
FEIG RGO NN, 4) BA MBI RE50%; 5) WIALW; 6) WiRE,: 7) ™ELOEIhAE
A4z 8) PEBEA 4 S GL I m : 9) AN ARINER AL 10) V&SI RIBVESR s 11) 0P HT Ol e .
PLVATT 7 A WAL, SR SRS 32~70 &, THJF#R(45.53 £10.24)%, H 18 #, 12 {5, Jife
(3.15 + 2.23)4F, {AHH 48 kg~83 kg, “F-34)14HE(60.44 + 7.35) kg, L 30 il WFFT4LHEHER 33~70 &, F
¥)(46.35 +10.12) %, B 196, 4 11 %1, WHFE(3.21 £ 2.16)4, 1A 47 kg~82 kg, ¥4k (60.23 + 7.46)
kg, 3t 30 il AN Tt 2 A VL RIS 2 B Bt Jg I B PR “# AR B 2E D1 2> [A) . PRALIRR BERE, B4t L P >
0.05, Wi 1.
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Table 1. Comparison of basic data between the two groups
7= 1. PEEMBERILER

A5 n P 1) FR(S) TARE(4F) SR (k)
WA 30 19/11 46.35 £ 10.12 3.21+2.16 60.23 + 7.46
X HEH 30 18/12 45.53 + 10.24 3.15+223 60.44 +7.35
X2 {E 0.353 0.583 0.036 0.615
P {4 0.712 0.569 0.705 0.532
22. Bk

PIALERE 6T 6 N H, R TR IR, IR TS . MIESTMAE SRR, RIS EE
I SE R LR T SR A S5 25 AT R B . 7R YT JIIRD R P A /N2 R 38 R RS o 4 PR T

2.2.1. %R

SEATRRRIMBGENT, B 3 Wk, BRIGITIA A 4 /NEF, LR E Y 200~250 mL/min. &AL
H A Z 0N TR-8000 ML, BT 2848 F i i e My AL i) 5t A PR A 5 42 77 1) SR F-15, JH R IF
TARE bR, ESETT 6N

22.2. ®HiR

SR MO TR A ML RL IR T B, B AT 7 58 S I B T L A A # [FD X R, 4 AT I e
PR HEPLEHE FIAE AP ER B A PR 2 = 287 1) — I s FH L VU RE 37 #5 (Disposable hemoper-
futor) HA130. BAKJ5 0. SERRaiBtiT MBGENTIAIT 2 h, FRRE HAL30 RLREWL SR 5B 4T a5 H I m 4k it
AT MRGE AT HEE MRHE R (HD + HP)YAYT 2 h, FEIRIE S TR E B R, ELGIT 6 M H.

2.3 MEERR

2.3.1. BEFBEERR

ARAE R IT RN R 1) S R R 1 A 7575 DA AT VP, O MR AR B EA.
BFRIUN B R PR BB O, A RN B B R R R LI AN ), SRR
B, TCRERINEE R FER L. BERE = (B + BRAE) + B %K.

232. BEBRE

SRITFEITED, VRYT 3 N AJE, BURSE S IERIK T 4 H s A SRR E R R RS R, &
FEIMALEF(Ser). MR ZEZ(BUN). HURSZIRS R (PTH). f2-MG (B2-1ERE ).
2.3.3. WRERES

B EIGIT IS IS bR A, SR g Bl gl o i C [N 2K A (hs-CRP) /KT, IR G 28 18 b
VR SE IR FER F-a (TNF-0)« A/ -6 (IL-6)7/K o #2481 B 15 B B EAT 11
2.3.4. BaEIhEE

TEIT RO G RN B A I T AREL4H IR (CD3+. CD4+. CD8+. CD4+/CD8+)/K-.
2.3.5. BEfi5

FHAT. T 6 NH G, BUEE M A a8 ANE kR ) R &5 [F r 4 3 3R B Aol &
BRI E AR B HEEE(TC). B =E8(TG). #FHJBE A Al (ApoAl). #HJEEH B (ApoB) & &
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2.3.6. $E@KIA
TR T 6 A H 5 BRI M 45 (Ca) I (P) KT

2.3.7. BENBKABER M
K 4R 0 22 3 7 2 WU I s ik IR E R FE(IMT), - FEI & B E i AR

2.3.8. P& EHE

S BITEIRTT R ¥BIT 3 N S VRIT ARG, W I 19 4 DR B R A oot ] s 1 e 8 P o 7S (A 4 s
EP K s SRAE 9 AL PR BERE Y 000 ] 14 1 160 s 25 2 P e i A A, S PR SO ka2 VA 0 9 2L 1 1 37 5Tk K1
3 B F K

239 FIEHFZE
SR FH AR B8 BE T 978 N6 2 A A ot EU P 4L R 3 AP B B (R AR R . R AR

2.3.10. £EREFSH

KH SF-36 AEiE M E I RN AL FVRIT I G AR TR R R, VP, AEVETEELE . PN A
ARG IE(PF). AEFEEE(RP) 5 EIREE(RE) O FE{#EE(MH). 42 ThRE(SF). AR (BP). 4577
(VT)RLE AR (GH). MR4E S & HE L, SF-36 W MG HEHEARANESHES AN RNE.

2.4, GiitFAbIE

SKH SPSS 22.0 HAFHEATHE AL B, HHEF R XA, iHE RIS £ dREZE (X £s) R,
K t1%. P<0.05 BRERAGT¥E L.

3. R
3.1. ftEAMFTERLE B E B EER LR
BRAAIITI R, k. SRR IBA M, ERESEE (P <0.05), WL#E2.

Table 2. Therapeutic effect of study group and control group [n (x%)]
7= 2. ASLATARTBREA AT RN (x%)]

Hl n oY AR TRk JSESpIES
5T 4H 30 16 (53.33%) 12 (40%) 2 (6.67%) 28 (93.33%)
o i 2H 30 3 (10%) 14 (46.67%) 13 (43.33%) 17 (56.67%)

3.2. AR BTN RARERBRBIALE

W LR HRZELVA YT B LIS AR DG TR 32 & B LI E Gt 8 (P > 0.05), ¥RY7 Ja Wt Fe LA HE4H. Scrr
BUN. PTH. f2-MG & &N, HBF54l Scre BUN. PTH. 2-MG & EEXHIBALHEK, ZERA 50T
S (P < 0.05);  ELATF0 4 5 A 56 25 2 BRI B 00 5 T IZEL(P < 0.05) . L4 3.

3.3. WA IR AT AR B X AEFS¥REL 3

TRITHT 2 T 2 5E R AR G B 22 7 (P > 0.05); S5VRITHT ELER, 1697 )5 2 4L 1fiiE MDA hs-CRP.IL-6.
TNF-a &2 BEEP < 0.05), HBF7RA M hs-CRP. IL-6. TNF-a /K P BAETX R4, ERHSIF
MM (P<0.05)., W% 4.
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Table 3. Comparison of toxin clearance rate between study group and control group (X+s)
Fz 3. MELATXTRRA S RBREITEL (X +5)

S2-MG (mg/L) BUN (mmol/L) PTH (pg/mL) Scr (umol/L)

2EEIJ i % A 2% Yy % VEE s 322
wrl i T i R TOE i R TORE rin swre T

XHEZH 4073+ 3857+ 168+ 2583+ 1131+ 4862+ 72324+ 65301+ 1214+ 949.97+ 49746+ 4128+
(n=30) 834 7.30 6.15 5.57 3.82 517 130.03 133.21 3.42 106.12  93.17 7.30

Wil 40.83+ 1741+ 4524+ 2589+ 1005+ 57.16+ 710.02+ 34119+ 5015+ 92471+ 45019+ 4756+
(n=30) 812 6.27 2.52 5.18 3.14 4.93 136.11  90.37 10.27 136.14  91.11 8.53

t 0.54 12.33 51.68 0.72 13.15 7.62 0.07 25.13 62.52 0.13 27.33 5.81

p 0.91 0.00 0.00 0.86 0.00 0.00 0.86 0.00 0.00 0.48 0.00 0.00

Table 4. Comparison of serum inflammatory indexes between study group and control group before and after treatment (n =
30, X*s)

2 4. WS LAFNT BRLEATTRI R S SO EHE#REE AR (N = 30, X+53)

MDA (umol/L) Hs-CRP (mg/L) IL-6 (ng/L) TNF-a (ng/L)

H5

o YRITHT HITIE YRITHT HITE YRITHT HITE VRITHT RITIE
W4l 56+27 37+21 94+12 60+13  167.4+249 1213+17.3 125+6.3 6.8+22
X4l 54%24 42+20 93+13 84+12 17314227 1575%211 126%6.1 87+29

3.4. REMRERTTRIG T MO AR

VEIT JE I LA AN 20 R A JE Il CD3+. CD4+ K CD4+/CDSHE BT T B w, ZR A4
7% (P < 0.05); WFFEAIGIT a4 I CD3+. CD4+ % CDA+/CD8+HE w5t 4L, WAL ERE S
%% X (P <0.05), W#% 5.

Table 5. T lymphocyte subsets of study group and control group were compared before and after treatment (X +s)
5. AREMNREEITRIG T HEMMETREXTEE(X+s)

CD3+ (%) CD4+ (%) CD8+ (%) CD4+/CD8+ (%)
WOTH W IR WTR WITE WIPE R TR
WEF4 30 6274+6.54 76.61+817 33.02+5.14 4331+£591 2756+584 242+529 1.07+029 1.68+041
XHEZL 30 6281+6.21 6842+6.68 33.09+513 36.99+£529 2698+589 251514 1.05+0.33 1.30£0.32
t 0.186 5.623 0.268 6.832 0.013 0.523 1.184 4.763

p 0.825 0.000 0.725 0.000 0.965 0.600 0.215 0.000

3.5 AR BRAIGTTHl/E AR R FRRT EE

B SN HEALIAIT AT, ApoB. ApoAl. TG. TC & Z 7 AME(P > 0.05): B LA AL IGTT

DN

J5 ApoB. ApoAl. TG. TC S&EXFEAL, HBFFRAMLT XA, 2G50 7= L (P <0.05). W6,
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Table 6. Comparison of lipid metabolism indexes between study group and control group before and after treatment (X +s)
7 6. BTN R ETT RIS R BB FRIT L (X £ 5)

ApoB (g/L) ApoAl (g/L) TG (mmol/L) TC (mmol/L)

ZH 5 n
VYT R BTG YRIT R BTG VYT R BIT )G BITHT BIT NG

WEFEd 30 188+0.20 0.78+0.06 197+024 114+011 729+073 323043 6.08+0.69 3.79+0.39
YR 30 187+021 123+016 196+025 146+0.18 728+080 6.24+0.76 6.07+0.74 4.76+0.54
t 0.23 18.64 0.51 17.96 0.57 12.03 0.31 10.05

p 0.72 0.00 0.87 0.00 0.28 0.600 0.65 0.00

3.6. WA REIGTTRIE IS B HEIRRILL

BF TR IRV T BT LA I B /K P B TESe it 27 (P > 0.05), V&Y JEWF 9t 4L i %5 W 5 71 3,
MR R, 2574 G275 (P < 0.05). W# 7.

Table 7. Comparison of calcium and phosphorus metabolism indexes between study group and control group before and af-
ter treatment (X +s, mmol/L)

= 7. MREFI RE IR AT E IS B HHEIRXTEE (X £ 5, mmol/L)

ZH 5 n 1] 145 BTk
VRITHT 1.83+0.23 2.04+0.24
7|k ! 30
AIT IR 2.47+0.39 1.62+0.19
VAIT BT 1.81+0.25 2.06 +0.27
Xt R4 30
VIT IR 2.11+0.37 1.96 +0.23

3.7. MELAREMMREIATRIE IMT RBHREREWL

VEITHET 2 40 IMT RBCEREFARTCIHE 255 (P > 0.05); VAI7 JEXTHRZH IMT A BB i AR 2583697 /i IH 2
WK(P <0.05), WFFH IMT ABEEREF TSI E 24P > 0.05); 57T /50 7T BB AR AF 2 /N T-%F B2,
AF 50 2H A 21 [R) 22 5 B R (P < 0.05) . WL3% 8.

Table 8. The changes of IMT and plaque area were compared between the study group and the control group before and af-
ter treatment (X £s)

52 8. WS LEFNXTBBLEATr A IMT RBUREFATUXTEE (X +5)

IMT (mm) BEH T A (mm?)
A5 n
YBIT T BIT R BITHT BT IR
W 30 091+£0.24 1.08 £0.25 21.49 +10.17 36.21 + 15.96
Sof L ZH 30 0.96 £0.22 0.94+£0.23 24.18 + 9.56 24.33 £ 9.63

3.8. MIEMMRABEWLE. fFKE. MRFRFE. MERKE 11 #HITIIEE

WD, RS IR R MR RS IR L R SPIRIE A IR, E R
KGR X (P > 0.05); 7 3N 6N AJa, WHRALEE KRS SIS, MIKEREME. MR
SRE IS DURBCT 8T AT B, FLBOG JRAL R B R IRRE SR, 2253 gE i (P < 0.05). W42 9,
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Table 9. Systolic blood pressure, diastolic blood pressure, plasma renin activity and angiotensin 11 were compared between 2
groups before and after treatment

o MABEZRTTAIEWSEE. FKE. MRBERFEM. MEKKE I HFRELR

o276 15 #PokIE I ERE I ETRER
il

wWITH 3N A 6NIE wTHr 3ME 6 MHJE wyrET 3R 6 MAJE WTET 3AMAJE 6 MG

XHEZ 17496+ 156.22+ 14734+ 11726+ 110.39+ 104.22+ 12510+ 12289+ 12095+ 114+ 112+ 1.13%
(n=30) 1513 12.75 11.41 7.76 7.55 6.61 16.25 12.34 9.13 0.16 0.14 0.15

Wit 175.01+ 140.13+ 128.02+ 11731+ 98.97+ 86.62+ 12512+ 889+ 6778+ 115+ 090+ 067
(n=30) 15.19 10.26 9.10 7.88 5.42 8.40 16.23 16.25 14.73 0.18 0.11 0.09

t 0.085 3.683 4.785 0.023 4.325 7.152 0.018 6.035  10.542  0.162 4.523 9.852

p 0.861 0.001 0.001 0.974 0.001 0.001 1.016 0.001 0.001 0.894 0.001 0.001

39. FIEHEE
W FCZE AN e 20 R B R B b, AP PR I B T R4 (P < 0.05), L% 10,

Table 10. Comparison of nursing satisfaction between the two groups of patients (study group and control group) (n%)
= 10. BAEHFARAMITRBA)IIEHEELLE (n%)

ZH 5 n W E[SE8T P A W
X HRZH 30 18 7 5 83.33
ik 30 8 22 0 100

WEF AL S IRl P < 0.05.

3.10. FAZREAFAXTERLEIATTRIG SF-36 VLB
WHEE LR HYETT)E, PF. RP. RE. MH. SF. BP. VT Ml GH {0 86T BB it s, HF
RARERNEZE (P <0.05). W% 11.

Table 11. Comparison of SF-36 score between study group and control group before and after treatment (X +s)
7 11. MRA Mt BRLEIATTAIE SF-36 iFELE(X )

PF RP RE MH SF BP VT GH
A5

WITHT IGITIE IRITHET WRITIE IRITET WRITJE IRITRT RJTIE JRITHD YRITRE RITHT WITIR RITRT JRJTIE JRITET WBT)E

XTHEZ] 62.47+ 7814+ 4259+ 69.51+ 51.87+ 76.74+ 56.13+ 7214+ 59.94+ 7129+ 5583+ 78.24+ 5576+ 77.71+ 39.13+ 66.09 +
(n=30) 7.35 8.32 9.46 10.63 10.48 1135 6.84 8.59 8.53 6.24 8.69 7.32 9.67 1034 1054 9.39

Wi5t4H 6251+ 70.03+ 4421+ 63.05+ 52.23+ 5553+ 57.59+ 59.84+ 60.33+ 63.54+ 56.54+ 64.36+ 55.95+ 65.47+ 40.27 + 50.33
(n=30) 7.34 517 10.5 9.15 1089  9.24 7.69 9.76 7.48 8.56 7.59 6.29 8.96 8.38 1029  9.78

t 0216 1755 0.694 1165 0895 9.005 0.915 6.355 0.037 6503 0.874 5127 0251 6.013 0725 7.251

p 0.781 0.069 0485 0.267 0352 0.351 0.342 0.000 0981 0000 0369 0.000 0.716 0.000 0.502 0.000

4. g
JREFRE R ARSI S TR %, RS R RN R SRR S N R S
R R, R, R AT B I v AR . BT R A T R SR
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Jiid, FOsHRERERE, R RS RS RS, SRR ORI YR SRS, KA S IR R
P, SEILE R MR AR R 2 IF AR T A R T- A 10 E bR o RLIILCE AT B T M as LR i, 13
T8 B ML N7 A0 T RO 2 3R TS BR R 06 IR, SO AR 5 L0 AT oV RAIE TR T BUR[6]
MR FCES R R PR B, Be R, AT RRAMIER, EHELIERT . N FRER. @I
AR, SRR BE BT B R HE IR I AEAE SRR, 9 T kDR IR TT RL,  AHI TN IR BT I A 1f
TRE VR T SO R BERE A8 HEATVRTT -

SRR, WABRITIE, WU ERE BRI RIR VAT I G ROR B B TR R . B AU I
LEF(Scr). I fR B A (BUN). HURSEHRELER (PTH). £2-MG (52-TEREE 1) & & I BB IR AL BRGS0
BRSO B 3 PR AHLTR T i B SR A I B R v R B S B AR, S A 2R L o T SR 4L A1 I D3+,
CDA4+ % CD4+/CD8+ 4 F 5, HAFFtH4ME Il CD3+. CD4+ % CDA+/CD8+{fi 35 i T-%F HRAH, 5 B I
FENTREETE — B FEE b oG R AR A AT e e L, T VBB AT I A VR HE TV T S R LA
BEDNREMICE R E . PARAMIME. MRS REE. MERKE 1. PTH SRR, 38 S0 i i
BRI RAER R A o PREFAEE A M R U NG, B AN ek 3 2 S AR K HE L,
A B 30 R L B g R AC U T A R B B . AREFE R, BERRAIAIT S ApoB. ApoAl. TG. TC /KL T
XFRRZH, U6 CEE AR T I SRR A A GE N LA B AR PR AS W8T 5 2 4Li7E MDA, hs-CRP. IL-6. TNF-a
SEBEVRITATG, R4S hs-CRP. IL-6. TNF-a KV BAL T3 RAL, BEMAIIRSEL
REWE . IRYT X IR A BESIA K IMT %0697 AT B, ik A BEE AR & IMT JE Bl 281,
HIRYT 5 AF 7T A B i R 5N T R 2 . 1 B HD B A HP A7 R X AT S dr b M LA 58 1 s N R
GEZE B F EN KR R RS, — R BB b O A BRI R A . W R AR T R TS TR,
WA T AR, BB AR TR RR I R R AR TR R R, RS R R

gr BRnR,  MUBE NG MBI TT T2 — P E AR IR R B S VR IT 7 %

AT A A B R F s (R &0 ).

Sk

[1] Wetmorej, B. and Collins, A.J. (2016) Global Challenges Posed by the Growth of End-Stage Renal Disease. Renal Re-
placement Therapy, 2, Article No. 15. https://doi.org/10.1186/s41100-016-0021-7

[2] Shu, D., Xu, F., Su, Z. et al. (2017) Risk Factors of Progressive IgA Nephropathy Which Progress to End Stage Renal
Disease within Ten Years: A Case-Control Study. BMC Nephrology, 18, Article No. 11.
https://doi.org/10.1186/512882-016-0429-x

[81 ZEsw, 5. AF MR T7 SO0 PREFAEVE B B (5T RS2 [0]. H KPR 27, 2014, 43(6): 668-672.

[4] fEIERE, KIRAL, RAR, 5. mod & MRE T PREPIE B MR R R 70 T & B LAV RS 0], #erg
= % B 24k, 2016, 22(6): 558-561.

[6]1 FMETF, 5kFEE, Bkbedd, &5 MBREGRIEC S MBSV IT R EAE FIm RN (E 20 7 [0]. IR E S 2tk fg, 2017,
17(18): 3553-3556.

[61 EWg, ERIE FEHR, & MWEEFTXREERE Treg 5 Th17 /KFREHFW ST EREEY, 2018,
47(15): 2045-2047.

DOI: 10.12677/acm.2021.119592 4067 I IR = =23t e


https://doi.org/10.12677/acm.2021.119592
https://doi.org/10.1186/s41100-016-0021-7
https://doi.org/10.1186/s12882-016-0429-x

	血液透析联合血液灌流治疗模式在尿毒症患者中的应用研究
	摘  要
	关键词
	Study of Application of Hemodialysis Combined with Hemoperfusion in Uremia Patients
	Abstract
	Keywords
	1. 引言
	2. 资料与方法
	2.1. 一般资料
	2.2. 方法
	2.2.1. 对照组
	2.2.2. 研究组

	2.3 观察指标
	2.3.1. 患者皮肤瘙痒状况
	2.3.2. 毒素清除率 
	2.3.3. 微炎症状态
	2.3.4. 免疫功能
	2.3.5. 脂代谢 
	2.3.6. 钙磷代谢 
	2.3.7. 颈动脉内膜的影响
	2.3.8. 降血压效果
	2.3.9. 护理满意度
	2.3.10. 生活质量评分

	2.4. 统计学处理

	3. 结果
	3.1. 研究组和对照组患者皮肤瘙痒状况比较
	3.2. 研究组和对照组治疗前、治疗三个月后毒素清除情况比较 
	3.3. 研究组和对照组治疗前后血清炎症指标比较
	3.4. 研究组和对照组治疗前后T淋巴细胞亚群对比
	3.5 研究组和对照组治疗前后脂质代谢指标对比
	3.6. 研究组和对照组治疗前后钙磷代谢指标对比
	3.7. 对比研究组和对照组治疗前后IMT及斑块面积变化
	3.8. 研究组和对照组患者收缩压、舒张压、血浆肾素活性、血管紧张素II进行对比
	3.9. 护理满意度
	3.10. 研究组和对照组治疗前后SF-36评分比较

	4. 讨论
	参考文献

