- 496 - % B E 2 Anhui Medical and Pharmaceutical Journal 2017 Mar,21(3)

e 1L 368 A M IR (RSB B it 9 5 il i A ok DR wERE R A
B eI P8 V43 B i Az AL 45 b 19 55 Mgk bk

(FrTARERE WA, @ #rm 641300)

WE:BR TS0 = ST (HFHD) BEA RS B TR 58 8B A 0 & I B IR Ja e PR B A B2 R EE 1 43 B Ui 2E b ds
FRIREN o ik SEBAERFIBGE AT & I B R RE PR EERE R N 75 ], SR B MLI 2595 43 s 4l A LS4 B Fxf R4, 4
40 25 i) AR AL A 45798 A\ HFHD BX A IRES B HHEYT , WAL B 45 T A\ HFHD 3357, X BEAL 45 T8 A58 B 0T 36 97 s XA
JPRIANRYT S 3 AN RN B R PR B A0 A0 S PR AR T . M 45 M PR 28 20 ( BUN) it ULEF ( SCr) | 1M 8 . 42 Bt PR AR 52 i ik
F (iPTH) \IM3% A2 H (ALB) DL C i [ (hs-CRP) TR INIT LL#R . SR 1RIT )G, WERAL A B A B Ik Jsie i
FE(2.43 £0.82) 43 A3 (1. 32 £0. 28 ) 43 LA K HEAR T-HEIF 43 (0. 34 £0. 18) I T LA B[ (4.56 +1.13) 43 (1.62 =
0.22) 43 .(0.78 £0.28) 4> [ B4y F =140.205 33.199 ,102. 357,35 P <0.01 ] ; E 4 A ZEI697 J5 95 A0 iz Jh g 9%
FREE(1=19.039,P <0.01) A (1 =6.811,P <0.01) FEIRTFHE (1 =19.106,P <0.01) BIGIFRIA W B e WEREHS
TH2E R S A B AER YT 5 R A B IR AR I (£ =12. 073, P < 0.01) 43 [l (r =4. 973, P <0.01) BEMR T4 (¢ =
9.857,P <0.01) BHAITHIA B 3 , 22 A Goih 25 30 WAd] A FIER4 B 0 AAEIRYTY 3 AT J5 s (£ = 10. 811, P <
0.01;:=5.569,P <0.01) 4R (¢ =11.327,P <0.01;1=4.956,P <0.01) iPTH(z=9.103,P <0.01;:=4.721,P<0.01) .
hs-CRP (1 =6.886,P <0.01;:=7.033,P <0.01) FE& T A Y24 R B T B, H 22 5 gt S0 A4l A Fiissdl B
FHEL RSS2 A (1 M85 \E5 05 3fe £ iPTH \hs-CRP BUN SCr ALB ¥t T U584 B, WA A B 5% AR YT o B s Fe i
BE Ay A IR0 L s A5 AL . BUN (SCr iPTH \hs-CRP ALB L8, 2 R B ST X (P <0.05) . i HFHDEL
BARES BT ETE R 6 I B R 5 PR T 0 N 19 B BB SR R B2 40 A1 Y [ L R BIR T #8 , I B 1% 1K 1M 8% . iPTH  hs-CRP |
BUN .SCr . ALB 7K

SRR« PRAEAE 5 MLVRE T 3 BEERAE 5 ML IGE TR

doi:10.3969/]. issn. 1009 — 6469.2017. 03. 026

Effect of high flux hemodialysis combined with low calcium dialysis
solution and general dialysis on skin pruritus score and blood

biochemical indexes in patients with uremia
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Abstract: Objective To discuss the effect of high flux hemodialysis combined with low calcium dialysis solution and general dialysis
on skin pruritus score and blood biochemical indexes in patients with uremia. Methods Seventy-five cases of hemodialysis patients
with uremic pruritus and randomly assigned into experimental group A, experimental group B and control group,25 cases in each group.
Patients in experimental group A were given HFHD combined with low calcium dialysis treatment , patients in experimental group B were
given HFHD treatment, and patients in control group were given regular dialysis treatment. Before treatment and 3 months after treatment
patients were detected in skin itching degree, distribution, sleep disturbances, serum calcium, blood urea nitrogen ( BUN) , serum phos-
phorus,SCr,iPTH,ALB and hs-CRP and the results were compared. Results ~ Skin itching degree (2.43 +0.82) , distribution range
(1.32 £0.28) and sleep interference score (0.34 £0. 18) in experimental group A were superior to those in experimental group B
[(4.56£1.13),(1.62 £0.22),(0.78 £0.28) respectively; F =140. 205,33. 199,102. 357, P <0.01 ]. Skin pruritus(¢ =19. 039,
P <0.01) ,distribution range (¢ =6.811,P <0.01),sleep disturbances (¢=19.106,P < 0.01) in experimental group A after treat-
ment were significantly improved compared before treatment. Skin itching degree (¢ =12. 073, P < 0. 01), distribution range (¢ =
4.973,P <0.01) ,sleep interference (t=9.857,P <0.01) in experimental group B after treatment were significantly improved com-
pared before treatment. Experimental group A patients with skin pruritus, distribution range and sleep interference scores than the exper-
imental group B. experimental group A and group B patients in 3 months after treatment Between experimental group A and experimental

group B, blood phosphorus (#=10.811,P <0.01,z =5.569,P <0.01), calcium phosphorus product (¢ =11.327,P <0.01,¢ =
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4.956,P <0.01) ,iPTH (¢=9.103,P <0.01,:=4.721,P <0.01) ,hs-CRP(z =6. 886,P <0.01,: =7.033,P <0.01) decreased
significantly 3 months after treatment,and the differences between groups were statistically significant. Blood phosphorus, calcium phos-
phorus product,iPTH ,hs-CRP,BUN,SCr, ALB of experimental group A were better than those of experimental group B. There were sta-
tistically significant differences in skin pruritus, distribution range, sleep interference, blood phosphorus, calcium phosphorus product,
BUN, SCr, iPTH,hs-CRP,ALB between experimental group A,B and control group (P <0.05). Conclusions High flux hemodialysis
combined with low calcium dialysis solution can effectively relieve the skin itching degree, distribution range and sleep disturbance in

patients with uremic pruritus,and decrease serum phosphorus,iPTH  hs-CRP,BUN,SCr,and ALB.
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WELL A 25 52.35 +10.82 33.9+5.2 4.42 +0.08 2.63+0.92 1.58 +0.27 2.44 +0.56
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WAL A 6.11+1.53 381.26 +62.38 9.65+1.25 127.01 £2.69 2.44 +0.56 2.41 £0.20
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Xof B2 25 2.23+0.15 2.37 +0.33 65.84 +6.26 9.75+1.35
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F 1 0.373 55.328 80. 546 66.320
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