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Abstract

Objective: To investigate the effect of maintenance hemodialysis on nutritional status and body
fluid distribution in patients with renal failure and diabetes. Methods: The medical records of
renal failure patients with diabetes who were treated and filed from 2022.08 to 2023.08 were col-
lected from the archives of our hospital. A total of 60 cases were selected as the observation ob-
jects, and maintenance hemodialysis treatment + dietary guidance were given to them. Then, ac-
cording to the research purpose and relevant literature, renal function indicators, micro inflam-
matory factor indicators, nutritional status, and body fluid distribution were set as the observa-
tion indicators, to evaluate the actual effectiveness of maintenance hemodialysis in all patients.
Result: All patients had significantly better renal function indicators, micro inflammatory factor
indicators, nutritional status evaluation indicators, and fluid distribution indicators after treat-
ment compared to before treatment (P < 0.05). Conclusion: The application of maintenance hemo-
dialysis combined with diet guidance in patients with renal failure and diabetes can effectively
improve their renal function and nutritional status, control the levels of micro inflammatory fac-
tors and body fluid distribution indicators, and the application effect is accurate.
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PE35 6. Lotk 25 5, 4R 47~80 %, “FH(61.65+14.58)%, {KEH 43~88.5 kg, “T-14(63.24 £ 13.36) kg,
TREIRE(BMI) 17.6~40.7 kg/m®, T#3(25.58 + 3.69) kg/m’. MEAFRAE: 1) AR AL KL NE =
W FERE IR : 2) PR YEREE MBGE TR YT s 3) ARG S MB I FE 1. HbRbrtE: 1) $
BAETD: 2) A HFGIEIR AL Y I T R RS B A28 B AR AL s 3) REMEOA RN R, TR
il 1 28 it
22. Fik

F 88 AT AR Ve BOENT IR T + B RS, © 4EFFrEmBoENT. EAMER MRENT s B
PR ERBE NI (pH ME 7.4) B BRGE T 8% s FLK, W AR SE SO HINENTH AR 1.1~1.3 m” BB K 24~26 kPa.
KR 6.5~8.1 kPa. [yl & 200~250 ml/min. EHTLE 500 mU/min; EERIENTIS BN 3~5h, &FERTT
2, ESHAIT 1 BUGARITSERUE, I 20 ml K4 TAFER S 200 ml 4B E KIS, THEHE)T .
@ meEES. bk, WEEES . RE. BIEE. k= kVEREEE(TSF). FE S EAEMAC).
FEFEALE(MAMC) 54 JJ(HGS); Ik, BT 8 Setfmle MLk ais 37 % BRI ES
N 1.3~1.7 g/(kg-d). REFENELN 138.0~146.45 kI/(kg-d). EHFRIBAEL N 1.2~1.4 g/(kg-d). I
NEZIN 5.0~6.0 g/kg-d). WA ELN < 6.0 g/d. 2RI, XOE. 40 B, RN E
Ty, AR SRS, JEARIEIR A . SR RS R .

2.3. WEIEER

FBENTRISFENT 1 )5 0 A EUE#E 5 ml S EH KL, 47 10 min &0 AP (3500 r/min) &, BU_E IS
F 4 B B BT AT & HLULEF(Ser)s JR ZA(BUN)Y S DhRSTaAR: ) FH I G2 W Btk % Ak 22 R )
VRS2 I TE B AR C [ 2E A (hs-CRP).  F A A Z(IL-6) i 2 0 K 745 b5 X B BE(TC) H Il =E&(TG). 1
HEEEEA)EFRREST bR . R 28049 1 BEHT /A 00 52 5 25 41 P RACW) . i i S LL 8
SHICW%). HHIAMEECW) 4 AN 5 HE B 43 L (ECW %) i 53 7 15 15 o
24. ZitESE

TFFC TR 25 AL (AL BEH SPSS26.0 Seit 248/t tHEBRILA(X +£s)Fin, & tiM; il HER
(P <0.05)% 7.
3. &R
3.1. BEAITHIE S IhEEIaHRXTEL

W& 1, JBITEHE#E Scre BUN $EARIIME TIRITRT .

Table 1. Comparison of renal function indicators before and after treatment in patients (X =*s)

F 1. BERTTAEBIEEERMEL (X +59)

s % (uni(c){/L) (m]fnlfl\/IL)
YBRITHT 60 743.15 +£212.63 2932 £9.25
BT R 60 305.53 £ 132.57 16.25+7.31

t - 13.528 8.587
P - 0.000 0.000
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3.2. BERTRIRNMIIER FHHFEMLL
WA 2, B hs-CRP. IL-6 FRFREIRTT o WL TR T 1T .

Table 2. Comparison of Microinflammatory factor indicators before and after treatment in patients (X =*s)

2. BERTTAEMIERFHERIE(Y £5)

s i (nel) s
BITHT 60 157.52 £16.36 82.25+19.67
BT A 60 73.45+£8.78 4733 +11.52

t - 35.073 11.866
P - 0.000 0.000

3.3. BERTTRIREFREE
WA 3, BFEIRITIE TC. TG, Alb fabr L TIRIT7HI .

Table 3. Comparison of nutritional status of patients before and after treatment (x =+ s)

3. BERTAEEFRSI(X +5)

s % (mr;ggl/L) (mrzg/L) (2/1Lb)
1BITHT 60 1.86 +0.58 5.92+1.27 1.52+0.13
BTG 60 1.13+0.31 421+0.62 1.86 + 0.24

t - 8.598 9.372 9.649

P - 0.000 0.000 0.000

34. BEBITRHIRERY HIERITEE
W3 4, BFEICW. ICW%. ECW. ECWY%IEFRINE B ~i1897 5 B B T1697 /i .

Table 4. Comparison of body fluid distribution before and after treatment in patients (X =*s)

F 4. BERTARERSHBERAML(X +5)

2 9% o oV s EY
BITHT 60 2534 +2.81 34.73+£2.35 18.63+1.97 26.14 £2.67
BT A 60 1526 +2.13 27.03 +1.82 13.67 £ 1.52 2342 +1.35

t - 22.144 20.066 15.441 7.042
P - 0.000 0.000 0.000 0.000
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SPTSIE  K MR AL PR EACWI AL, RN, AR S A R AE TN T AE RS, 4k kO ThAE
A RGO R AP EURFEREVE Bk, HOINERE MSE T ER 4] [5] [6]. BABBL, AR i DA ZE
MABGENTIRIT FBONE, WOA—FEIES AT, BI5IRE & AR Ml EAR 4, @i i R HOR 2 0 47 4
TR BB — NI RTAXES  DAKHE R 558 5 0 IR B ATLAZR IR P58 AR AR b A S YA (O AT ) e 0 o 2
MR AR R A0iE B, X B BRI . /K B B R e, I ELR A 3 22 (7K i B
DA ez i i R S T B AR[7] [8]. B2, MBUENTfa B3 1 4 R 5 R 2 Ak iE e g 5k, o A
Bl 2 234 T 1 B 2 IR BE M, 384y 2538 R 32 WU AR VP AL (SGA) R, BB E AN R R AE R BRiA 2
48.0%, ERCE TR EEVCE FRA R(GLIM) AL 45.1%, SEMERFIRITIUE[9]. #uth, 7845 =i
A FHEHE R A AT 4R R MBOE AT IR T P AR, BT A MR &R S, DR IE 1 R
WS R BVE IR . AR FUE R 4R MRE T B S IR B SR AR e, WAL RER. B3
BT JE RN 5 U 2 R 7 0 5 B T REFR b /KT B AR TR YT RI(P < 0.05), FoHL TR R IE OB 1)
HH I 3 5 i TR P o B N B R AR T BRI TIRE 2 H0MH ¢, WIEARHUA R AR, 12 iE R =R &
IR, THim hs-CRP 5 IL-6 /KF, 4kim#5ids B3 10 Thie, &M Ser. BUN a5 [10]. 1M
YERFPEMBOE AT, REREXT 2ORE A0 R 7 1 Y GE AT B AN AR, SEOLROE PRI c5este, 4k Sl Ab S i I 25 e
73, IS MU N R AR, R ERILZE AR e MR, AT A T AE, SIS ThREIIR
PURE[11]-[20]. [FE, WELRER: BERTEERRESHEBMLTHITIIEP < 0.05). AHEER, &
Frimix & 1e S Re e B Z W EEE R . R WRE R FIRT, s AR s A E . A RS RAE,
iR G ARR, CRAIEE FRI9M4T, BESIENT R R AEMRILNE . B IRA RSN, U R L@ ik T
. peAh, AEERIEER: BEIRIT R R A S AR TIRITHT(P < 0.05). HAT, IR IA
TR AT i 5 RS BRI L N PR ARG TEIENTIRYT R, SRR DU BRI, PR LR 1 B 4
R RSN, FEABANIRRIRE LA RS E, BTN SMNSIE R IR, FRIRE K 5y
HEN B P T 51 R AR A A SR [12]. B R A 4E R T, Res B ECW. ICW i 82
TIEHTEHE, AR, DR R mRIT A

g LRTIR, B R A IERE IR B R AR RR M BENTIR YT, PR EIR S, REESGE AR
RRER T\ EIRRE GBS Atabr, MPBFRE R RE, NHGREE, BEHE.

£ E&WA
L ZR 28 e T A FRZE R I H 11Xl (WFWSIK-2020-040) .
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