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Influence of high-flux and low-flux dialysis membranes
on oxidative stress and serum inflammatory factors

in patients with maintenance hemodialysis
LI Wen-jing, SHI Cong, SONG Pei, WANG Tian-zhi, LIU Cui-hong
Department of Nephrology, Shijiazhuang the Third Hospital, Shijiazhuang, Hebei 050000, China

Abstract: Objective To explore the influences of high- flux and low-flux dialysis membranes on oxidative stress and
serum inflammatory factors in patients with maintenance hemodialysis ( MHD ). Methods A total of 136 MDH patients
treated from August 2016 to March 2017 were selected as study objects and were randomly divided into control group (low
flux dialysis membrane) and observation group (high flux dialysis membranes) (n =68 ,each). All patients were treated for
28 weeks. The following indicators were detected before and after treatment; (1) Blood levels of toxin index including urea
nitrogen ( BUN) , creatinine (Scr) and phosphorus (P) ,B, microglobulin (8,-MG) ; (2) Oxidative stress index including
malondialdehyde (MDA ) ,superoxide dismutase (SOD) , glutathione peroxidase ( GSH-PX) ,total antioxidant capacity (T-
AOC) ; (3) Inflammatory reaction index of C reactive protein ( CRP) ,tumor necrosis factor o (TNF-a) and interleukin 6
(TL-6) . The clinical efficacy was evaluated between two groups at 28 weeks after treatment. Results ~ After treatment, the
total effective rate in observation group was significantly higher than that in control group (92.65% wvs 70.59% ,y" =
11.027,P < 0.01). Compared with pre-treatment, the levels of BUN, Ser, P, B,-MG, MDA, CRP, TNF-a and IL-6
significantly decreased,and the levels of SOD,GSH-PX and T-AOC increased after treatment in observation group(all P <
0.01). In control group,there was no significant difference in the levels of B,-MG and T-AOC between pre-treatment and
post-treatment (all P >0.05) ,however,the levels of BUN,Scr,P,SOD and GSH-PX significantly decreased,and the levels

of MDA and CRP,TNF-a,IL-6 increased after treatment compared with pre-treatment (all P <0.01). After treatment , the
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levels of BUN,Ser,P,B,-MG,MDA,CRP,TNF-a and IL-6 significantly decreased,and the levels of SOD,GSH-PX and T-

AOC significantly increased in observation group compared with control group (all P < 0. 01). Conclusion

High flux

dialysis membrane can be used in patients with maintenance hemodialysis, which can effectively remove blood toxins,

improve antioxidant capacity and reduce oxidative stress and inflammatory reaction.

Key words: Dialysis membrane; High flux; Low flux; Maintenance hemodialysis; Oxidative stress; Inflammatory

factors; Blood toxins
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