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Clinical effect of high-flux hemodialysis for

the treatment of end-stage renal failure
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* Department of Nephrology, The first hospital of Shijiazhuang, Shijiazhuang, Hebei 050011, China
Abstract: Objective To observe clinical effect of high-flux hemodialysis (HFHD ) in the treatment of end-stage renal
failure. Methods Seventy-eight patients with end-stage renal failure received and cured between June 2014 and June 2015
were selected. According to the patients visit time, the patients were divided into observation group (n =39) and control
group (n=39). routine diet (low phosphorus,low salt and high-quality protein) and drug( antihypertensive drugs,supple-
ments of iron calcium ,human recombinant erythropoietin ) treatment. On the basis of routine drug treatment , conventional he-
modialysis (using cellulose acetate membrane dialyzer, Keeping the dialysate flow volume in 500 ml/min and blood flow vol-
ume in 210 ~260 ml/min, three times a week) was given in control group,and HFHD (using HI PS high-flux dialyzer,same
dialysate flow volume ,blood flow volume and time of dialysis with conventional hemodialysis) was given in observation
group. Serum B2-microglobulin( B2-MG) ,serum albumin ( ALB) , hemoglobin ( Hb) , Serum phosphate anion (P0O,*~) and
blood parathyroid hormone( PTH) were detected before treatment and 12 months after treatment, and incidence of adverse
reaction was observed. Results Levels of 32-MG,PTH, Hb,PO,”” and ALB after treatment were better than those in pre-
treatment( all P <0.05) ,and they after treatment in observation group were better than those in control group(all P <0.
05). The incidence of adverse reaction ( infection) in observation group was significantly lower than that in control group
(10.26% wvs 30.77% ,y° =5.032,P <0.05). Conclusion Compared with conventional hemodialysis, HFHD has higher
ability clearing harmful substances and lower incidence of adverse reaction for the treatment of end-stage renal failure,so it
has higher clinical applied value.
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