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Abstract

This study focused on patients with malignant hypertension in the uremic stage of chronic renal
failure who relied on hemodialysis to maintain life, and observed two different treatment methods:
1) Simple hemodialysis + oral antihypertensive drugs; 2) Hemodialysis combined with hemoperfu-
sion and oral antihypertensive drugs; The blood pressure control of the patients was evaluated and
the clinical efficacy of the two was compared. To further explore the clinical effect of hemodialysis
combined with hemoperfusion on malignant hypertension in patients with the uremic stage of
chronic renal failure undergoing hemodialysis. A total of 80 patients with chronic renal failure in
the uremic stage undergoing hemodialysis and accompanied by malignant hypertension were in-
cluded in the hemodialysis center of our hospital. The patients were randomly grouped using the
random number table method. The statistical software SPSS23.0 was used to randomly generate the
number table, and the corresponding groups were formed based on the numbers. According to the
order of each patient’s visit, the groups to which the random numbers belonged were determined.
Confirm the treatment methods. Group 1 was the experimental group and Group 2 was the control
group. Finally, 40 patients were assigned to each group in a 1:1 ratio. Treatment course setting: In
the experimental group, conventional hemodialysis patients were given an additional hemoperfu-
sion every two weeks. A course of treatment lasted for 4 weeks, and three consecutive courses were
treated. A follow-up was conducted 8 weeks after the completion of the treatment. The control
group consisted of patients undergoing conventional hemodialysis. To observe the blood pressure
control and symptom improvement of hemodialysis combined with hemoperfusion in patients with
chronic renal failure during the uremic stage undergoing hemodialysis, and thereby evaluate its
therapeutic effect.
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Table 1. Shows the changes in blood pressure of the two groups of patients before and after treatment
1. REBERTAELETEER

I ] A SR o HEZH P

AR 156 + 11 mmHg 154 = 10 mmHg 0.444

ok 98 + 7 mmHg 97 + 6 mmHg 0.591
T 4

tE i 146 + 9 mmHg 151 + 10 mmHg 0.033

kR 92 + 6 mmHg 95 + 6 mmHg 0.047
1RIT 8

W4 148 + 9 mmHg 151 + 10 mmHg 0.026

ok 87 +5 mmHg 92 + 6 mmHg 0.028
Y897 12 4

tE i 132 + 7 mmHg 145 + 8 mmHg 0.014

kR 83 £ 5 mmHg 83 5 mmHg 0.011

4.2. LINERIBHEFR

VAITHET, PAHBERIAE. BIREETHERER LS E (P > 0.05), EWETFHHEERE
PSRl &t 12 FRa T, SEU62H B R bR BE I BT 1A B B 25 (P < 0.01), i X FEZH
B K. BAREIRINE 2 Fios.

Table 2. Changes in cardiovascular metabolic indicators of the two groups of patients before and after treatment

* 2. MABREFRTAIRCMERGHEREL

izt G it H 2 P1H
TC (mmol/L) 5.72 +0.84 5.61 +0.79 0.483
TG (mmol/L) 2.35+0.71 2.41 +0.68 0.651
LDL-C (mmol/L) 3.46 + 0.59 6.77 £0.95 0.695
FPG (mmol/L) 6.84 +1.02 95.3+6.9 0.023
Scr (umol/L) 926+128 90.1+115 0.267
69T 12 [
TC (mmol/L) 5.11+0.72 5.5 +0.76 0.001
TG (mmol/L) 1.92 +0.53 2.35+0.62 0.000
LDL-C (mmol/L) 3.01 +0.47 3.37£0.51 0.000
FPG (mmol/L) 5.92 +0.88 6.71£0.91 0.000
Scr (umol/L) 84.2+10.2 89.3+11.0 0.004

MEE 2 ATLVE Y, Zad 12 I fiaTT, SEIRAH S RMUIR - MU6E L B Dh e SR Fn A B0R YT 1l W B s
TS FRE ALK LR AR A A K o IX R WL BGE M R A5 LR v 7 AN URT LA Rzl i [, S5 i R4
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BITHT, PR CRP. SOD. MDA % fEhr £ R Lg% 8 L (P> 0.05). it 12 ARG YT, 5k
B 4H JR 3 IR LSRR EOA YT T I B (P < 0.01), TR EEZH AL A K. BARSER & 3 Bk,

Table 3. Changes in inflammatory/oxidative stress indicators before and after treatment in the two groups of patients

% 3. MABEIBTTRIE KA/ RAIEIREL

L7 SeE4H o 20 P{H
CRP (mg/L) 6.84 + 1.42 6.71+1.35 0.570
SOD (U/mL) 98.2+12.6 96.5+11.8 0.390

MDA (nmol/L) 8.76 + 1.64 8.61 + 1.55 0.390
Y897 12 4

CRP (mg/L) 4.32+0.98 6.58 + 1.29 0.000

SOD (U/mL) 1143 +14.1 97.1+12.4 0.000

MDA (nmol/L) 6.05+1.11 8.53 +1.48 0.000

M 3TF LA, 2e0d 12 FARIGRIT, AHEEBOS IR AR BOW AL B 1 CRP /K1 3L H W] TR
%, HrAaE SOD i A MDA R KT #5501 B8 IR 16 15 2R 080 o IX SR WL BGE AT 56 & LV
PG TT AT LAY R s e S D RESE 0 PR SR SE M BB 1) SO R R IR
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I, AN EE B IEHA R RN
4.6. MR RKE RN

FE 2T 1 53 X 0 P8 B ) 55 3 R A ML VB AT R A T IR A X 128 et I T T ST f 93 12
FfaIT A SBUEE ROLEN AR . SR SEAEIR, HEBEN SRR . SRk,
BOENTER & MBRE LR T I RE P R KB A RFF, 07 7 R 2 e 2k R, BRI RN D)
W BE GO, M A BRI ARORE, B RIEIT B 24
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REERER, HMITHOARFM. BIRE S UL L RIS, FRATRAEN — e iR R BT &, Whe
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B 7 HEAEREENTRCR, BEMRIG ARG ST RF AR VRS B . ORISR AR R R I RAE 24 50X — )=
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