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WE. BE RIS T (HFHD) SIHEHLINRGE T it (OL-HDF) 14657 Mk 1 5636 ( CRF) Y1 7
BB FriE PEPE2018 4R 10 I 3 2019 4F 10 [ PHT 457 A KBS EHICH 1 90 1 CRF £ S BFIE 3t 4, AR L5
BT W04 S0 5> R4 (n = 49) RIXFHRAL (n =41) o XEHRALIEH 4T HFHD 3477, 64 3 Y WARHLIE 444 T HFHD
F1 OL-HDF BE43697 , 45 2 J& 5 % HFHD Fil 1 % OL-HDF. 4)3IF9AI 7T B IATT 3 A G Rl 2 418 & i R % |
FRER B,-BREE F1( B,-MG) FIFRFFIR M (PTH) KOF, J6 5 IR T R 5 (KUY ) AR5 (140 R % (nPCR)
U] P- 4 BRE W (TAC,,.) 5 43 BT 7 T KA 12 A1 5 R BRIP4 o (VAS) VA 2 4L 11 5 ke e
R0, BT 12 A IR RN I . G5 TAYTIG 2 4L M35 h R 2 L RAR PTH F1B,-MG K F H
B RRGIF I (P >0.05) ,2 AUBFIEIT 3 A1 R ML PR % RER PTH I B,-MG /T BEEFIA7 T (P <
0.05) ;3697 3 AT ,2 ALH I T IR IRIK T Fde s IG5 (P > 0..05) (AU ALE #1075 b PTH
B,-MG KT E IR FXIAAL(P <0.05) . 397 3 A JF,2 41 %19 Ku'V .nPCR F1 TAC,,, R B L4 12 % X
(P>0.05), I 2 4L IR VAS W4 B2 G625 X (P >0.05) ,2 4B FHIAIT 12 41 5 I Ik
S VAS WA B S IR TIAIT AT (P <0.05) 53497 12 15 , WARALIE & JIUOBESE VAS 4T B 5 18 T XHIRAL(P <0.05)
VAT TSR AL RIS BEAL I 39 R L 340 65.31% (32/49) (63.41% (26/41) 357 12 411 5 AR 4L A% BR 41
SR I RAE R TR AN 10.20% (5/49) 36.59% (15/41) . WITHI 2 AL # I R0 5 1 3 Hobe 2 53 e 2 35 X
(x* =0.035,P>0.05) ,2 4L ST 12 AR IFRAE R AR BAIRTI0I7 T (F =31.654.5.902,P <0.05) ;1497 12
AR GEALE T B B 3 IR T X IALL (' =8.988,P <0.05), #5584 HFHD 3657 41 He, HFHD 55
OL-HDF 457457 7T LA BT AT SO0 CRF 54 MR ) PTH . B,-MG Z5rh K58 FH0 I, Wea £ 4 1 e e R , A1
I e R,
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Curative effect of high-flux hemodialysis combined with online hemodiafiltration in the treatment of

chronic renal failure

WANG Yan,ZHANG Aixia, WANG Zihui, WANG Qianshou

( Department of Blood Purification, Luoyang Dongfang People's Hospital ,the Third Affiliated Hospital of Henan University of
Science and Technology , Luoyang 471003 , Henan Province , China)

Abstract: Objective To compare the clinical curative effect of high-flux hemodialysis (HFHD) combined with online
hemodiafiltration (OL-HDF') in the treatment of chronic renal failure (CRF). Methods A total of 90 CRF patients admitted
to Luoyang Dongfang People’s Hospital from October 2018 to October 2019 were selected as the research subjects, and the
patients were divided into the observation group (n =49) and control group (n =41) according to the method of hemodialysis.
The patients in the control group were treated with HFHD , three times a week. The patients in the observation group were given
the combined treatment of HFHD and OL-HDF ,five times of HFHD and one time of OL-HDF every two weeks. The levels of
serum urea,uric acid, 8, -microglobulin ( 8,-MG) and parathyroid hormone (PTH) of patients in the two groups were detected
before treatment and after three months of treatment,and the urea clearance index (Kt/V) ,normalized protein catabolic rate

(nPCR) and time-average concentration of urea (TAC ) were calculated. The skin pruritus of patients in the two groups was

urea

evaluated by visual analogue scale ( VAS) before treatment and after 12 months of treatment. The incidence of complications
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within 12 months of treatment was observed. Results There was no significant difference in serum urea, uric acid, PTH and
B,-MG levels between the two groups before treatment (P >0.05). The levels of serum urea,uric acid, PTH and $,-MG of
patients in the two groups after three months of treatment were significantly lower than those before treatment ( P <0.05). After
three months of treatment ,there was no significant difference in serum urea and uric acid levels of patients between the two
groups (P >0.05) ,but the serum PTH and B,-MG levels of patients in the observation group were significantly lower than
those in the control group (P <0.05). There was no significant difference in Kt/V,nPCR and TAC

wea Of patients between the
two groups after three months of treatment (P >0.05). There was no significant difference in VAS score of skin pruritus
between the two groups before treatment (P >0.05). The VAS score of skin pruritus of patients in the two groups after
12 months of treatment was significantly lower than that before treatment ( P <0.05). After 12 months of treatment,the VAS
score of skin pruritus of patients in the observation group was significantly lower than that in the control group (P <0.05).
Before treatment ,the incidence of complications of patients in the observation group and the control group was 65.31% (32/49)
and 63.41% (26/41) ,respectively. After 12 months of treatment, the incidence of complications of patients in the observation
group and the control group was 10.20% (5/49) and 36.59% (15/41) ,respectively. There was no significant difference in the
incidence of complications of patients between the two groups before treatment (y* =0.035,P >0.05). The incidence of com-
plications of patients after 12 months of treatment was significantly lower than that before treatment in the two groups () =
31.654,5.902;P <0.05). After 12 months of treatment, the incidence of complications of patients in the observation group
was significantly lower than that in the control group (y* =8.988,P <0.05). Conclusion Compared with HFHD alone, the

combined treatment of HFHD and OL-HDF can more effectively remove PTH, 8,-MG and other medium and macromolecular

substances in blood of CRF patients,relieve the symptoms of skin pruritus,and reduce the incidence of complications.
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184 B 3£ 0 ( chronic renal failure, CRF) J& % M,
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1BYT CRF A RS, BE A 0% CRE 5 1 I
PRAEAR , AR S 1 2, R T4 K F 5 A
15738 5 1M 3% #r ( high-flux hemodialysis, HFHD ) £
BE ML I W % #r g i (online hemodiafiltration ,
OL-HDF ) 5 H Aijili A b5 F A 2 i g 44k 77 =X
HFHD W] LA B B8 b i/ o R T I
B R340 B ) T B S8R AT AN AE ; OL-HDF
S LATREOT 2 BR L P 1 /N o010 e, LA i 7
HAE R R GrF 5T, A A AR B b T R AN [ A
SRR AT E R o ABESE S 7E G HFHD
55 OL-HDF BE-A51677 CREF BYllm PRASCR , DU il R
WEFE CRF I ik i 7y L4t 2%

1 ARSHE

1.1 —E# 7E$% 2018 4E 10 J] & 2019 4E 10
HF BT 5 A R EBE M g AR AT M BoE
IBITH) CRE B MBS0 R0 ARRHE: (1) 54
CRF 2WidsiE™ ; (2) BT A 6 A 5 (3) 3k
6 ™A PRI R , H G W B s, REAS il &

chronic renal failure ; high-flux hemodialysis ; online hemodiafiltration

BEITRYT 5 (4) LR 2 5 HAb IR IF 5. HEBR bR
#E: (1)6 N HNRHBMEIRITE; (2) IFEO
G 1007 JHEIE VR RGP 5 (3) B I ™ E kL
HEIM ) RE A5 2 5 (4) N BRI 52 1M W ¥ AR IR 9T 4
ABFFEIEYY A CRF B3 90 i, BT A B #4715
MG d7 , R A8 IV AT 7 V4 S8 0 S W5 A R %
HRZH . XTRRZAL 41 ], 55 25 5], £ 16 5] 44 40 ~ 80
(61.20 £10.35) % ;B 1 ~4(2.16 £0.39) a; Ji
S B« v I F P B s 12 461 4R RO B 7 91, 9 XL
PR 2 1], 18V B /NERE 48 20 ] WA 49 1],
531 6], 4 18 6] ; 4F 45 40 ~79(61.09 £10.31) % ;
BHTE 1 ~4(2.10 £0.35) a; JFURIA - & i1 5
S 14 151, B PR3 B 10 3], 9 XU B s 3 491, 18k
B /INEREF 5% 22 3, 2 LR B PRI AR IS LB AT IR
SRR e 22 T g it F B X (P >0.05) , BAg
AL o ASWFSE R 1S BR BE AR R 22 51 2 W fIE, BT AR
WS EIEE SIS

1.2 MEEHFE 2 4HHEFWH KA Fresenius
FX60 =it 375 B (72 [ 2% AR U S ), B 1o FR
1.50 m°, M ye 2% 48 mL - h™'
(1 mm Hg =0.133 kPa) , ik iR S £k % A i, 1L it
250 ~300(280. 11 +28.19) mL + min~ ", &Y BT
(6] 4 h, &8 3 . X RE4 825 5 H AL3% DBB-27
RUMBEENTALC HAS H AL R At | S il 1
500 mL - min ", AT H A RS K2Rk
S, B H 2l Fresenius 5008S T i 3 AT

- mm Hg™'



556 1 A A R MRS BT S R MR B B S 0h T I R T RO - 575 -

PLCPERE PR U AR ) L 45 2 il S Y HFHD A1 1 ik
OL-HDF, % ¥ i J7 W [\ 4 h, & B W f &
500 ml - min ™" FHTIEEE R E RS PR
S 2 HUBE TS MG IR Y T Y [F] I 25 T 1%
AR R RIS 2 R R A 5

1.3 |Eigsr (1) MIEPIRE IRBR PR
# 2 ( parathyroid hormone, PTH) } B,-f# ¥k £ H
(B,-microglobulin, B,-MG) /K- : 73 51| T35 97 A S i
573 D JE R 2 A B E A IE R K I 4 mL,
3500 r » min "' B0 10 min, B3, £ FH AU2700
2 AW AT H A SR TS0 20 W] ) W0 o
HEHRIRE JRIR M B,-MG /K-, f# ] ACCESS2 4= H 3
e Bty S AT AR (32 [ DL v 2 PR 7R ) 5 LY
HPTH KF. (2) IREW BRI 8 (Kv' V) bR H
4y f# A8 2 (normalized protein catabolic rate,nPCR)
I} (8] SF- 25 JR 2 H¢ iF (time-average concentration of
urea, TAC,.,): 1697 3 ™ H J5 % F K/V.,nPCR Fl
TAC,,., VP4l 2 Flod # 05 ik i @ B 5800 M. Kv'V =
—Inx (R -0.08t) + (4.0 -3.5R) UF/W; H A, K
TN HXT MIRRE TERRZE (L - min ") 1 [RFBENT
) (min) , VAR IRR M AF(Y = BTG EBE R
PR x0.58) , R AR BT 5 5 32 47 i /R 3= ZUK
Pz b, UF sk (L), W AREET G A ik
H(kg), nPCR =[5420 x B(C, - C,) +0.17t, ]/, x
0.58W; Hop, B AR MR R BB 7 (56 T
2.8) ;G AR FUGE MR I JR 2 7K - (mmol - L") 5
C, FREBFENTG MIRZE KT (mmol - L71) 51, {83 2
x1 2HEBFEMFERRE REE.PTH X B,-MG KELLE

Tab.1 Comparison of the levels of serum urea,uric acid,PTH and 3,-MG of patients between the two groups

BT IE] f 8] (min) o TAC,,., = [(C, +C;) x Ta +
(Cy +C3) xI1,]72(T, +1,) s o, C) ARFZE AT A 1L
JRZE K- (mmol « L"), C, fRFFB T iR R KT
(mmol - L~"), C; X3 F W& H7 /i 1l bR 2 /K F
(mmol - L™") T, fRFEHTHFA] (min) , T, 143 2 K
BB 1] (min) 7% (3) R 3 A O < 40 1
TARIFHT SABIT 12 A 7 5 R AL o8 #5400 F 5 %
(visual analogue scale,VAS) X} 2 20 B2 & 19 Bz ORCFE IS
DLHFATPEAY, A3 0 ~ 10 43, 73 Kk o 2 7 o ™
T () IR 2 ALRFIRIT 12 4 A R I
JE OB O GOSN S5 I AR 1 & A G O

1.4 ZEit==4b38 W] SPSS 20. 0 B F AT £l
Giit 5. THETERNU B £ ARiEZE (x £5)
N, PR H AR o A s THEI0P R DA BIESORT T 43
FoR I R X K8 P <0.05 Ry 2 A 5
P E X,

2 #HR

2.1 2ABEMBFPRERE.PTH K B,-MG 7k
Freg 4R IER 1 IGYTHT 2 4R I R
F KRR PTH Fl B,-MG /K- L84 2 5 o4 12 3
X(P>0.05) ;2 HEEWRIT 3 DA EIMEPKRER .
PRIR PTH FI B,-MG /K- i FH AR TIRITHT, 274
it (P <0.05) 33697 3 M HIE,2 A I
THHIRE RIRKF A 22 57 g it 8 L (P>
0.05) , HULELLH B 1L o PTH B,-MG /K- 12 3%
T XA, 2R A g L (P <0.05)

(x%5)

2051 n FRZ/(mmol - L") FRER/ (mmol - L") PTH/(ng - L") B,-MG/(mg - L")
o HEZH 41
BITHT 25.01 £4.57 690. 13 £69.20 688.50 =68.90 19.90 2. 14
wIT3 A 9.50 +1.60* 389.74 +38.98° 460.58 +46.13° 9.88 +1.03"
WA 49
BITHT 24.89 £4.50 690.02 +69.05 690.12 +69.22 19.55 £2.07
BT 31 H 9.44 +1.58" 387.95 +38.80" 441.17 +44.19 9.44 £0.95%

TE: SIRTFHT AP <0. 05 ; 5% B4 L4 P <0. 05,

2.2 24PBEEHEEBT3INTARE Kt/V, nPCR f0
TAC, bt &4PRWE 2, 16)73 MG 2 4EE
) Kt/V . nPCR 1 TAC,,., 2= S LG it & X
(P>0.05),

2.3 2ABERIKEE VAS AL 45 R0 E
3. JRITHT 2 ALEE R EE VAS P745 A 2: 5 T
Giit (P >0.05) ;2 HEERIT 12 D HJE K
JIRIEEE VAS W03 B3R TR TR, 2R A it e =
(P <0.05) ;7697 12 N H I, WA A 38 K IR

FE VAS PE4r i E MK TR R4, 2R AR ITFE X
(P<0.05),
%2 24%%4573 BB Kt/V.nPCR # TAC, ., b3

Tab.2  Comparison of the Kt/V,nPCR and TAC,,, of
patients between the two groups after three months of
treatment (xxs)
4 n KUV nPCR/(g-kg™' - d~') TAC,../(mmol - L")
ML 41 1.25+£0.21 3.14£0.52 16.70 £2.71
WEEH 49 1.22£0.20 3.08 +£0.49 16.19 £2.66

! 0.693 0.563 0.898

P 0.490 0.575 0.372
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Tab.3 Comparison of the VAS score of skin pruritus of

patients between the two groups (x x5)
215 n [y, vaS H‘ZﬁL\

TRYTHI BT 121 A
it B2 41 5.19 £0.87 3.68 £0.61°
WEEAH 49 5.24 +0.89 3.35 +0.52¢
t 0.268 2.771
P 0.789 0.007

Y T AP <0.05
2.4 2 ABEHEAELRK
F4 2ABEHRELR

GERILR 40 AT RTI

SLA X IR 20 0 % 9F RAE & A2 %4 B 65.31%
(32/49) 63.41% (26/41) 3897 12 ™ H J5 W L4
FoF B8 2 38 2% 5F R RE & A= %43 R 10, 20% (5/
49) 36.59% (15/41) . JQJFHT 2 4B FH IF KA &
R R G E X () =0.035, P>
0.05) ;2 BFAIT 12 DA B IFRIE KRB H
MRF 3897 A, 22 5 G534 B L (X° = 31. 654,
5.902,P <0.05) ;3697 12 A )5, WL B & I &k
SR A R BT AL, 2 A GE B () =
8.988,P<0.05),

Tab.4 Comparison of the complications of patients between the two groups

b n 55 ML/ 151 LB/ DR/ B LR I/ B HBAERAF %
X HEZH 41
R 11 5 4 6 63.41
7 12 A 6 3 2 4 36.59°
ML 49
YAIT R 15 4 4 9 65.31
T 12 4] 3 0 ! 10.20°
T SIRYT R LB P <0. 053 S BT AP <0.05
3 i W, B IE R OR T HFHD, 3697 3 A JE 2 I H K

CRF S22 B R 2l ik e iy 25 Jmy , o
KRR B DhRe i AR 40 o B D REAN AU
B ThRE eI LRI e R T 5 A
AR £ 0 A A (R, IR A T A S I R HE
e S AE R B RN A E Y AN T Y
Bk ENGYY CRF A9 H AN o ok b i 1 vk
LB AR B0 45 R 38 B 1M 38035 B HFHD | OL-HDF %
MR HETLSF o ERT, I R 22 5 Ny FH 5 i 852 Hy
Jr kAT CRE, 1A [R] 0 I35 B 77 XA 97 CRF
) IR B T X1, SO R AT . B, B R
CRF Bl 80 MLB0aH e 7 E A5 U E 2,

HFHD 3= %230 5 yR 85 % S AH 45 6 0 5 Kk A7
MLBEAT 12 TR EC 5 TG BR IR N /N TR, R
FEXF I 5 S B A R, & — R R L R
VA 5 PP OL-HDF il 3 i B i 3 45 il
(R BT ) $- TR M a8 T I i , RS B KRR
JE b Y R 0 P A 5 o S A R ), 4 o AR
T A PERUALIR 30 ) 2R e M, & —Fh & A 3K
I A AL H AR . AT BESE @, HEHD A
OL-HDF X /N B i BRACR AR BL, {H OL-HDF
PO I N/ 7N OR o = e - AR )
7R, HFHD 5 HDF J-G 3 H T 4E 45 M 5 A 8
FHATT AR F 5 N H HFHD, A58 45 2R
NLIRIT 3 A G 2 A I IR R RER \PTH
Fl B,-MG K- fg 25 B AR, HOW E2 4] /8 3% 1l b
PTH B,-MG /K- i ik T 4f B4, $2 /5 HFHD A0
OL-HDF B &Ry CRF 5 A F| FiEBR 1L+ PTH,
B,-MG ZEHr KArF9) it , X A RE/Z K2 OL-HDF M
LI HH 308 A B 7 AR TR 1 T B e A S

Kt/V .nPCR Fl TAC,, lb# 25 57 oA it24 5 3, 7R
2 B BT S A Y

FERRIEPE SR CRF % W R fEZ —,CRF % &
A KRR R DD AL 9 R 58 2 BB (R 2504 5
INAH kA5 PTH, B,-MG % Uil & % X R %
U PTH S Th i T 17 S ML AA B e 2 i 434 i
RREC 3 A | DT S B0 DRI 5 55 41, PTH AR
W H 2 USRI ZE L, X 2 CRF & A B ik
FHEREERA YT . [N B,-MG KR T 5
TE M4 PIUCRR T BRI . ASBIFge 4
R IRIT 12 A5 2 4B KRR FE VAS PE45
2R, HOER AL R85 BRI FE VAS 1745 i 2 I%
TFXFHR4H , 4% 7% HFHD 1 OL-HDF BEA697 Al LA
RO CRF S5 1) B R FERE IR

CRF % &A= I e O B0 O 2 o 0 LR
IMAE & AE" o PTH K53 T il 804 i
JIE e A 54k, 5 RS SR s ok R R Ak , 38 o 1 4592
e %A R s 8 AN PTH ZKOSE S T 55 2 0%
2T - P R A A T T A B W R R, AR R
RERBERL Ca® ' JE AR, 3 AN N Ca®* 3,
P R A - s, 5k s T Y . B,-MG af
I 2 5 IS RE VE R A AR 1 AT BT 0 5 05 5 O
A1, Bo-MG 38 AT 1 2 SR ) Goe 15 9 9E S I, 388
T 45 06 Y 2R L AR IR A R R L IR T
12 4 J5 2 LB E I RORE R A 3 B 3 FEAG, HogE
BEHEAE KA R B T X IR 4L, #278 HFHD
5 OL-HDF Bt & A97 il LAA 3% CRF S /) FF
RAE KA, X A e HFHD 1 OL-HDF B4 1
A DLVEE A RS B PTH B,-MG Z5rh K1 ¥ it
T e WA ] B8 B4 I3 B ) SRR e R O



556 1 A A R MRS BT S R MR B B S 0h T I R T RO

- 577 -

£i b ik, 5 o N ] HFHD A EE, HEHD Al

OL-HDF HXAiAd7 il U A R0 B CRE 3 1fL3
HPTH | B,-MG 55 H R p Wy o, i35 58 3 B ik

[12]

S k.
OLSEN E, VAN GALEN G. Chronic renal failure ; causes, clinical
findings, treatments and prognosis[ J]. Vet Clin North Am Equine
Pract 2022 ,38(1) :25-46.
GARCIA TESTAL A,GARCIA MASET R,FORNES FERRER V,
et al. Cohort study with patients older than 807 years with stage 5
chronic kidney failure on hemodialysis vs conservative treatment:
survival outcomes and use of healthcare resources[ J]. Ther Apher
Dial ,2021,25(1) :24-32.
CHENG W, LUO Y, WANG H, et al. Survival outcomes of he-
moperfusion and hemodialysis versus hemodialysis in patients with
end-stage renal disease ;a systematic review and meta-analysis[ J | .
Blood Purif,2022,51(3) .213-225.
THAMMATHIWAT T, TIRANATHANAGUL K, LIMJARIYAKUL
M, et al. Super high-flux hemodialysis provides comparable effec-
tiveness with high-volume postdilution online hemodiafiltration in
removing protein-bound and middle-molecule uremic toxins:a pro-
spective cross-over randomized controlled trial[ J]. Ther Apher Dial ,
2021,25(1) :73-81.
KIKUCHI K,HAMANO T,WADA A, et al. Predilution online he-
modiafiltration is associated with improved survival compared with
hemodialysis[ J ]. Kidney Int,2019,95(4) :929-938.
PP P PR o B RO Ll 2 O . M R R
BEEELIT IR M [T]. P B4 A 2 K, 2015,35 (9)
1029-1033.
PROFESSIONAL COMMITTEE OF RENAL DISEASES, CHINESE
ASSOCIATION OF INTEGRATIVE MEDICINE. Guidelines for the
diagnosis and treatment of chronic renal failure with integrated tra-
ditional Chinese and western medicine [ J]. CJITWM ,2015,35(9)
1029-1033.
RAIKOU V D,KYRIAKI D. The association between intradialytic
hypertension and metabolic disorders in end stage renal disease
[J]. Int J Hypertens 2018 ,1(1) :1-9.
NISHIZAWA Y, HOSODA Y, HORIMOTO A, et al. Fibroblast
growth factor 23 ( FGF23) level is associated with ultrafiltration
rate in patients on hemodialysis[ J |. Heart Vessels,2020,36(3) :
414-423.
BERGASA N V,JONES E A. Assessment of the visual analogue
score in the evaluation of the pruritus of cholestasis [ J]. J Clin
Transl Hepatol ,2017,5(3) ;203-207.
SHOSHTARI F S,BIRANVAND S,REZAEI L,et al. The impact
of hemodialysis on retinal and choroidal thickness in patients with
chronic renal failure[ J]. Int Ophthalmol 2021 ,41(5) :1763-1771.
Vol WA, 5L, A5 T T LR AT 5 L I TR A R
A MG BT IR A I PR 06 LU [T ] o B I Ak
2019,18(7) :486-490.
TANG X J,CHEN N,RONG S, et al. The comparison of clinical
effects and outcome in patients with high-flux hemodialysis and
those with low-flux hemodialysis combined with hemodiafiltration
[J]. Chin J Blood Purif,2019,18(7) :486-490.
LIU S X,LIU H,WANG Z H,et al. Effect of changing treatment
to high-flux hemodialysis ( HFHD) on mortality in patients with

[13]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

long-term low flux hemodialysis ( LFHD ) : a propensity score
matched cohort study[ J]. BMC Nephrol ,2020,21(1) ;485-491.
LI X,XU H,XIAO X C,et al. Prognostic effect of high-flux hemo-
dialysis in patients with chronic kidney disease[ J]. Braz J Med
Biol Res,2016,49(1) :e4708.
FEHE. IGCHL VR0 AT 08 S I A5 1 Y TR I X 8 AR ST i BB I
CTGF NT-ProBNP /K- i [ 1]. WA RSE T 28,2017,
23(5) :405406.
JIANG W. Effects of online hemodiafiltration combined with he-
moperfusion on serum CTGF and NT-ProBNP levels in patients
with end-stage renal disease[J].J Int Intens Med ,2017,23(5) :
405-406.
. e e I Y00 BT 5 AL I V0 BT U Vi BRI B RSCR L
5[], TRIPEZ,2008,12(6) :516-518.
YANG L. Comparison of the efficacy of removing solutes among
on-line hemodiafiltration and high-flux hemodialysis [ J ]. Anhui
Med Pharm J,2008,12(6) :516-518.
RETT Y, Y. HFHD B4 HDF 7 50 T4ERe Pk i
BT EDTFE[)]. KPR ,2020,49(16) :2679-2682.
WU G Q,CUI' Y,CHEN Y C. Study on the sequential application
value of HFHD and HDF in maintenance hemodialysis [ J ].
Chongqing Med ,2020,49(16) :2679-2682.
O OE SOt TV, A8 R TR E BT IR T 0 AR
Pl B W R B AR A BEACIAIRT PTH ACF- 52 [ ], B2 I IR
W% ,2018,35(1) :190-192.
XIAO Y M,ZHANG W X,DONG X W, et al. Effects of different
dialysis treatments on calcium and phosphorus metabolism and
PTH levels in patients with end-stage renal failure with pruritus
[J].J Clin Res,2018,35(1) :190-192.
IR IR IGESC, 2R e e B LVB0OE T IR TT BREEAE R Bk
SREEMBOR AT HTLT . JE Rt B4 ,2020,42(2) :103-105.
LI J,TU X W,LI'Y N. Analysis of the effect of high flux hemodialysis
on skin pruritus in patients with uremia[ J ]. Beijing Med 2020 ,42
(2):103-105.
BELMOUAZ M, DIOLEZ J, BAUWENS M, et al. Comparison of
hemodialysis with medium cut-off dialyzer and on-line hemodiafil-
tration on the removal of small and middle-sized molecules|[ J].
Clin Nephrol ,2018 ,89(1) :50-56.
BPHE, R, BRI G IO ML B BB I
WGBTS X B AE B KM A5t s L] g R e,
2021,32(13) :1652-1654.
LI D N,ZHU S Y,LUO C Z. Effects of hemodialysis on microin-
flammatory factors and vascular calcification in patients with chro-
nic kidney disease and cardiovascular disease[ ] ]. Hainan Med,
2021,32(13) :1652-1654.
B, ®/R, 71/ L PTH Hey \TPO-Ab 5 I §ik 4015 1l i
BERNEERERNRRI]. PR E 2K, 2021,49
(6) :725-727,744.
CAO Y, CAO C, WAN X D. The relationship between serum
PTH,Hey and TPO-Ab and the severity of hypertension in preg-
nancy[ J]. Med Sci J Cent South China,2021,49(6) ;725-727,
744.
AR B, -TAOR B 11 5 R I 3 006 45 A6 DU 7 S 12 1T v 1Y
ML) B2 AR 5908k, 2021,34(6) :901-903,919.
XIONG M. Application of combined detection of 3, -microglobulin
and total bilirubin in diagnosis of coronary heart disease[ J]. J
Med Theor Pract,2021,34(6) :901-903,919.
(AXHE:HEB)



