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10 A, KFR A EATR I AR EAT B R o B 80 BIVE AT . KIHATRAFR, BT RERFANEH
SR 2 4, 40 B4R, *RAATIKE AN, WRAATHEZEN . WERARREN LA FABE TG R o
A7 4% & (hemoglobin, Hb) . £rm b 2 (hematocrit, Het) « LA Lr 0/ 4 A% ( Recombinant human
erythropoietin, r-HuEPO) /Het]. X442 B F[&4L C R & @ (hypersensitive C-reactive protein, hs-CRP) . &4~
%-6 (interleukin-6, IL-6) ], £55R KRR B F, SLELALA B A A 0.00%, 353 B (¢>=4.2105; P<0.05),

R ds 479, LIS 7 /5 Hb KP4 (115.94 + 15.43 ) g/L. Het 7K-F 4 (29.87 +3.43 )%, 423t FB4E & ( T=6.8813;
T=3.9857; P<0.05) ; 7%7/& r-HUEPO/Hct /K-F 4 (2.08 +£0.22) *10* U, xR A1% (T=8.7277; P<0.05) . %
P F 7, IR 74 57 J& hs-CRP K-F 4 (12.14 +2.72 )mg/L . IL-6 7K-F 4(1.06 + 0.32 )pg/mL, #5F B8 £84K( P<0.05 ).
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Clinical study of high-throughput dialysis to improve renal anemia in maintenance hemodialysis patients

Quan Wan, Jie Liu, Jun Wang, Jun Hou"
Chibi Pu Textile Hospital, Xianning, Hubei

[ Abstract] Objective To explore the improvement effect of high-throughput dialysis on renal anemia in patients
with maintenance hemodialysis. Methods From January 2021 to October 2022, 80 patients with maintenance
hemodialysis for renal anemia were selected. Design the controlled study, the digital table method divided the included
patients into 2 groups, 40 patients / group. The control group underwent low-throughput dialysis, and the observation
group underwent high-throughput dialysis. Comparing the incidence of adverse effects in both groups and the anemia
indicators before and after treatment [hemoglobin (hemoglobin, Hb), red BC rit (hematocrit, Hct), recombinant human
erythropoietin (Recombinant human erythropoietin, And r-HuEPO) / Hct], inflammatory factor [hypersensitive
C-reactive protein (hypersensitive C-reactive protein, hs-CRP), interleukin-6 (interleukin-6, IL-6)]. Results For adverse
reactions, the incidence of muscle soreness in the observation group was 0.00%, which was lower than that in the control
group (¥*=4.2105; P <0.05). Among the anemia indicators, post posttreatment Hb levels were (115.94 &+ 15.43) g/L
and Hct levels (29.87 =+ 3.43), higher than the control group (T=6.8813; T=3.9857; P <0.05); the r-HuEPO / Hct level
was (2.08 + 0.22) * 104 U and lower than the control group (T=8.7277; P <0.05). Among the inflammatory factors, the
hs-CRP levels were (12.14 = 2.72) mg/L and IL-6 were (1.06 % 0.32) pg/mL, which were lower than those in the
control group (P <0.05). Conclusion In the treatment of renal anemia on maintenance hemodialysis, high-throughput
dialysis can effectively improve the state of renal anemia, reduce the inflammation level of the body, and reduce muscle
pain, which is worth promoting.
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Anemia index; Inflammatory factors
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1 BRI E
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R 2021 4 1 H~2022 4 10 HIH], AREHit4r
YRRV B BT B PR BT I 80 BIAE NI AUt %o ¥
TIXT IR AT, $r RN EE N 2 4, 40 i/
Y. DURFRFEERCTZE R ESER, RIGHE,

YIREZE T, vk 23 1, &tk 17 9, RS 25~80

%, F¥) (58.25+8.68) % JE KN R L 1S
Bl FERER 10 B, SRS S B, 28-S S

=
)

v HARE R 5 .

MELAE T, 551k 24 ], Lot 16 ], R 24~78
%, P¥) (58.2248.70) % JERER: 18HE X 16
Bl BEPRIF B 9 . E g R 6 B 2T S .
FLAR B e 4 19

P ZREE: (P>0.05) . EA A,

1.2 AL HER AR

1.2.1 YN FrifE

BIwis qERp I BOE AT B PR 2T M. 3 3 MH G
Fom AL, S MVLEF>308 pmol/L. IR ZE K}
e, BEFEMITA.
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1.3.1 %I

AHATIE S MBGENT, 2 DRI BT 2 AT PR
A F R A RCIE B IRNELE T, KA 1.5 m?,
JEZAE 9.8 mL/ (h » mmHg) . FEHT MK E 200~250
mL/min, FEHTRIME 500 mL/min. PABREREELE TR
BEATIENT, EHT/KNEEH F<0.03 EU/mL, F Ok E
B R TR B 23 g (IENT T
[BIRG 2 d) , HIGETI 4 ho

1.3.2 W4l

AT il MBOE T, et DRSS Sk IR
A F R I RN BLE T, R 15 m?,
Y€ 2% 50.0 mL/ (h *mmHg) . BT ML & 200~250
mL/min, FEHTRIME 500 mL/min. PABREREELE TR
BEATIEMNT, EHT/KNEEH F<0.03 EU/mL, F 0K E
B, AR THRDUEE, R 2~3 UGB (BIGENT
[EIfE 2 d) , FIGEEHTIN K 4 ho

1.3.3 Hfth

P2 T DAE A AR 2T 40 i A= Bl 2 (Recombinant
human erythropoietin, r-HuEPO) , Zj¥Jmdt 5t IURsE
Y 25 IR A w3, EZ54ET S20000023, HLIH
#5000 U, #H 2%, #8697 124007, iE b
AR B, SR S BT R R

1.4 SLERIEHT

1.4.1 BTN RLSRE R A 4

it B ST A R RS R AN, EEAL
RS Oy B By DUE.

1.4.2 FEE IR T IS 22 MRS

P MR FR 55 Hb . 2028 Lb 25 Chematocrit, Het) |
r-HuEPO/Het =, F-RY7 BT Ja 28 J 5 I S KR HL
nl - BT 7 N e o = v e T TR A VT €
SBEIATT A AT DY S I 1 r-HUEPO FIE A, iH 54
JAF ¥ & -HuEPO/Het, VAIL/E EPO (ZL41
AERED AR BAEFF o

1.4.3 LRGP ALIG T AT A RAEDR 5 KT

RYER T AFEEH C MEH (hypersensitive
C-reactive protein, hs-CRP) . [/ %-6 (interleukin-6,
IL-6) PIIR. V077 Hl 5 20 5 I 0 Jik SR 2 i 1t
TREAS, DL LGy A I AH R FR 250805



Jisk, X, ER, A

ey O R AT o A R VR AT A6 A B I 5 P e PRI A

1.5 stk

FIH SPSS 22.0 HAFFEMRG T 20T T ELER
PALBI (%) 13875, KA 2 Kt iR HERILL ( x£s)
For, KT K. 24 P<0.05 I, ZRAEGITFE
e

2 R

2.1 WL R R KA R IR

XHRZA, BENRRBEREE 4 6 CRAESE
10.00%) , B0 RA 2 ] CRAER 5.00%) , BRHAK
A 3 I CRAEER 7.50% ), IR & A2 11 CRAE 2 2.50% )

MERM, BENRRBAEE 0 F (CRAER
0.00%) , oK 3B CRAEZR 7.50%) , JE#RKA

2 0 CRAEZE 5.00%) , fidie A 2 1] CRA2E 5.00%) o

WER A LA BRI A A2 R B BRI (5%=4.2105,
P=0.0402; P<0.05) . PHALL. SR HJE R AER
b, ZRIEFRIFE L (7=0.2133, P=0.6442;
$?=0.2133, P=0.6442; y>=0.3463, P=0.5562; P>0.05) .

22 WG AIE AR A& pbdk

AR, MEAIRITJE Hb Het /KPR R
A (P<0.05) 5 ¥AY7 5 r-HuBPO/Het 7K-F4 5% It 2
ik (P<0.05) . VEIGHE 1.

2.3 MLLE TR E KM E T K

RYER T, WEHIRITE hs-CRP. IL-6 /KT
STBAAL (P<0.05) o PEIS L 2.

®1 GATRIRRIURAEE ( xEs)
i) Hb (g/L) Het (%) r-HuEPO/Het (*10*UD
RITHT WwIT A EpEg] WwIT A I HT R R
W (n=40) 80.26+10.18 95.24%11.13 24.131£2.65 26.99+3.02 2.8010.32 2.55+0.26
MEZH (n=40) 80.30%+10.15 115.94+15.43 24.16+2.62 29.87+3.43 2.8240.30 2.081+0.22
T 0.0176 6.8813 0.0509 3.9857 0.2884 8.7277
P 0.9860 0.0000 0.9595 0.0002 0.7738 0.0000
£2 ATAIREMETKELEE ( xts)
5 hs-CRP (mg/L) IL-6 (pg/mL)
RITHT BIT)E RITHT R
STHRH (n=40) 2435+3.02 18.24+2.96 2.554+0.56 1.724+0.44
WA (n=40) 24.32+3.05 12.14+2.72 2.514+0.58 1.061+0.32
T 0.0442 9.5971 0.3138 7.6723
P 0.9649 0.0000 0.7545 0.0000

3 g

HAr, RS, B2 e 4E Rt mioE
BT B 520 B3 WIFRORE, AEFRIME IBGENT AN, &
B EATEE MG BOTRRZE R, N2 B DR
IR FECE Wi EPO BB M8 ES, (F75 5 L Tk
LA T R R K R AR R R,
HARRELEZG, BEERGINE, MUSBEKEN
AR, e fEilEE R,

DU B, I R 2 Bl Bd 1@ A 7 ek
YRV MROE T B E T, (KB EIE T Y
JRIE B AR, T BRI S et M T 2
S AR AN BRARO) T 38 R0 BT OB T IR L AR A
R, dENE NGRS, H/KEE. ¥ sme /i,
RS 70 70K N AR LI P 43 7~ S K I R 5 7 2B AT
W, IIMZRENRSORE, oo 20 i1, o A B

T o R IR BT 1 1 2R AR T R B BT

A, B ALIEIT G hs-CRPIL-6.r-HUEPO/Hct
ACEESTIRZAAE (P<0.05) 5 ¥AJT 5 Hb. Het /KFHK
TR Ry (P<0.05) o fFAIESE T ey i &7 B X 4 F
MGE AT B3 B T M A s ORIk ARHIE 72145
REA . RIEFE Dy, =i S T I R
FENTESR, WA GRS R WE  IE B A
WK TR RYERT, SREMNEIRN, 2
Jt EPO i&1E, Zf# EPO #KPi, JEELL40MugEv% 07
FERGAM U3, Y5 DAL AR T, SiE K 21 40 i A A7 [
NI S0 2R IR, B AR 2 PR 7K

TS LHAS RS H UL AT BRI i A= 28 S0n] I ZELAIG
(P<0.05) o MIHE—5 M E T 4eRp M ME T B g
PETT MR T mnE B AT R R3S X AT e A,
Il EIE TR KGR B E FRRAS, RS LR
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