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Therapy via long-term high-flux hemodialysis could improve pulmonary

ventilation dysfunction in ESRD hemodialysis patients
LI Jin,HAN Xiaohu, QIAN Guangrong, WANG Fengying, TANG Xiaofei
( Department of Nephrology ,Ma' anshan People’s Hospital ,Ma'anshan ,Anhui 243000, China )

Abstract; Objective To investigate pulmonary ventilation change after long-term high-flux hemodialysis in end stage renal disease
(ESRD) hemodialysis patients. Methods We chose 87 cases of low flux hemodialysis ESRD patients, changed their therapy into high
flux hemodialysis, observed the changes of hemoglobin, cardiac function,blood gases parameters, albumin, electrolytes ( calcium, phos-
phorus ) ,SF,hs-CRP, 8,-MG,FVC% ,FEV1% ,FEV1/FVC% ,FEF25% -75% and other parameters 1,3,6 and 12 months after the
therapy and analyzed their correlations. Results ~ SF, hs-CRP, 8,-MG concentration decreased and FVC% ,FEV1% ,FEV1/FVC% ,
FEF25% -75% increased after long-term high-flux hemodialysis. With the extension of the high-flux hemodialysis time ( >3 months) ,
lung ventilation dysfunction improved significantly ( P <0.05). Single factor and multifactor linear regression analysis indicated that
SF,hs-CRP, B,-MG concentration levels and lung ventilation function were negatively correlated (P <0.05). Conclusions Long-term
( >3 months) high-flux hemodialysis patients significantly improve their pulmonary ventilation function due to the clearance of SF,hs-
CRP,and B,-MG.
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