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[EE] H WiteEE R s (high—ﬂux hemodialysis, HFHD) XTAERFVE M BT (maintenance hemodia—
lysis, MHD) SEMHICHAYEIR. ik 8 E 2012 4E 8 A & 2014 4E 2 AN IHT A RERA A MHD &
H 86 l, WHALK: B A AT RE A, WA 43 BIRELHFHD 3697 0t B4 43 fl 45 TAE &S 0
(low—flux hemodialysis, LFHD) J&J7. 2 HBFEEN 6 M. QIFAE & 2 4UBRF My . s, RS IR
# GPTH) FEGEERAESEAR. &5 2 LB F AP At mes . ek, iPTH MESEERFBMLL, 225 L5+ Y
(P>0.05) ; JAY7 IR, WSS IMAS . k. iPTH MESEEIRF R (3.2 £0.3) mmol/L, (1.8 £0.2) mmol/L.
(156.5 £32.8) pg/mL Fl (32.5+3.6) mg¥dl2, XJHEZLK (2.1 £0.4) mmol/L, (2.1 £0.2) mmol/L, (387.2+
74.5) pg/mL Al (47.1 £4.3) mg¥dl?, 2 4 EdRiEFsMLL, Z2R AR EL (P<0.05 . 4 HFHD 7&
MHD B 0B HHAT T, BER) BIEME BRI iPTH, 3555 MAS/KE, E ok B s PR 2.
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[ Abstract] Objective To observe and explore the effects of high—flux hemodialysis (HFHD) on calcium
and phosphorus metabolism in patients with maintenance hemodialysis (MHD) . Methods Eighty—six patients
with MHD in our hospital from August 2012 to February 2014 were selected and randomly divided into the
observation group and the control group. 43 cases in the observation group were treated with HFHD, while 43
patients in the control group were treated with low—flux hemodialysis (LFHD) . All patients accepted hemodialysis
for 6 months. Calcium, phosphorus, parathyroid hormone (iPTH) and calcium—phosphorus product were
measured and compared in the two groups before and after hemodialysis. Results The differences of calcium,
phosphorus, iPTH and calcium—phosphorus product between two groups before treatment were not statistically
significant (P> 0.05) . After hemodialysis, calcium, phosphorus, iPTH and calcium—phosphorus product were
(3.2 + 0.3) mmol/L, (1.8 = 0.2) mmol/L., (156.5 + 32.8) pg/mL and (32.5 = 3.6) mg”dL* in the
observation group, and were (2.1 £ 0.4) mmol/L, (2.1£0.2) mmol/L,, (387.2 + 74.5) pg/mL and (47.1
+ 4.3) mg¥/dL? in the control group, respectively. The differences were statistically significant between the two
eroups (P < 0.05) . Conclusion HFHD can significantly eliminate phosphorus and iPTH, as well as improve
serum calcium level in patients with MHD, thereby improving patient's calcium and phosphorus metabolism.
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WARFE DGR . ONUEFE | 0I5 A A
s () HEBRMEIRIAFE LA, 3) HE
G I At ™ B SR 5 i Bl 08 M A A T i 1 R
. MOHUR RS SRR HRA] 2 4. 2 4R
BRI AR BB —RBORE L, ZERA
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Tab. 1 Comparison of general information of patients between the two groups (v +s)

249 n B B g3 g () BT ()
WEELH 43 28 15 57.4£129 22.8+92
POpIEESE] 43 26 17 582 +11.8 214 +10.5

1.2 FHik R GPTH) FESHERGEEr. A B AH

XTREZH . $E52 LFHD &EHTiRYT, @i CR S
[ 2% Ak JUIT F7THPS RO E T, F7 S sk
A 1.6 mx 1.6 m; “PERIEREE 40 pm, HIEREL
A 16 mL/(h.mmHg), JR &R ¥ iz 10 L R BN 789
mL/min. % A1 MLk 75 = DL BH 2N /] (Braun) (9
Dialog+ F Al M4 %A F] (Gambro) AK95S iZ
1.

WSS - ey 3 i AT A by 1 A 2 AR T
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M TR 35 um, A UE R BN 46 mL/(h.
mmHg).
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Tab. 2 Comparison of calcium, phosphorus, iPTH and calcium-phosphorus product of patients in two groups be-

fore and after treatment (x +s)

4 5 M5 (mmol/L) M (mmol/L) iPTH (pg/mL) EEEIRFL (medl?)
WML
VRITHT 1.7+04 22404 421.5+782 545+6.7
NEvidE 3203 1.8+0.2" 156.5 £ 32.8" 32.5+3.6"
X B
VRITHT 1.8+03 23+03 418.4+79.3 56.2+4.8
bEt i 21+04 2102 387.2+745 471+43

5XT A b, "P<0.05.
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lar P 88 7% B0 ML 76 155 BT B 14 3 B 5 0L 3% v 88 A
K, ML BB R TRUE oG, oIk
FBMNTHRR M A (640 +180) mg/ YK, 1l HFHD
(700 +170) mg/ K. ZERAESEN%L L HFHD fig
BEFHL PTH A, MGE = AR PE B .
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