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[(WE] B&y HiTARE ML 7R3 % 54 i % & T (maintenance hemodialysis, MHD) 8 &
HEHL# B AR 95 18 % (parathyroid hormone, PTH) BB R & X, % 4% MHD 2% 61 §, IFEHLEK
FEES VYLD KB IES (on-line hemodiafiltration, OL-HDF) 4 31 i #1 1 #& % #7 (hemodialysis,
HD ) B¢ f i #% 7 3t (hemoperfusion, HP)4H 30 il , & f ELISA 7 %40 M%7 81 B S| E K, R
4 5 1M 5% % % (blood urea nitrogen, BUN) , fJL BF (creatinine, Cr) . /R B (uric acid, UA) . Ifi % \PTH ¥k /& Vit
HiEKRE, &R OL-HDF 4 f1 HD+HP AR FHIF Al KR R K FE R UL E (P>
0.05);OL-HDF 4 1 HD+HP 4 & #1447 5 BUN .Cr.UA, m#@% .PTH RN ZREITFAHBEE TR, B
ERWEGH¥E L (PY<001), OL-HDF A& &k & .PTH.BUN .Cr UA . B HE R #/ T HP+
HD 41, ALK PTH 5M % R A G038 L (P 8<0.05), %% OL-HDF i HP+HD ¥Rk K
PTH, BT & MIER R HFREER,
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The investigation of the clearance of different blood purification methods on resistin and parathyroid in
patients with maintenance hemodialysis
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[Abstract] Objective To investigate the removal of resistin and parathyroid hormone(PTH) and sig-
nificance with different type hemopurification techniques for maintenance hemodialysis(MHD) patients. Meth-
ods A total of 61 MHD patients were selected and randomized into on—line hemodiafiltration group(OL-HDF,
n= 31) and hemodialysis with hemoperfusion group (HD+HP, n= 30). Serum resistin were detected by ELISA
method, The levels of blood urea nitrogen(BUN), creatinine(Cr), uric acid(UA), blood phosphorus and PTH lev-
els were measured. The clearance were calculated. Results There was no statistical significance in the differ-
ence of baseline level of clinical index between OL-HDF group and HD+HP group (Pall> 0.05). The levels of
BUN, Cr, UA, PTH, blood phosphorus and resistin after treated were decreased significantly than before treated
in both OL-HDF group and HD+HP group and the differences all had statistical significance (Pall< 0.01). The
clearance of BUN, Cr, UA, PTH, blood phosphorus and resistin in OL-HDF group were higher than in HD+HP
group, and the differences all had statistical significance except PTH (Pall< 0.05). Conclusion Both of OL—
HDF and HD+HP can efficiently eliminate resistin and PTH, but OL-HDF is better than HD+HP in the efficacy
of eliminating resistin.
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23~78 % , ¥ (54.513.1) % ; R A ER A B IEE
NERGR 2T Bl ERBER TR, Z2EZOH,. B
o FEE % 4 6, BT AR 2 6 @t R & 1L
B, AT R 1B 0 & e R 3.0-69.5 4~ H
F1(25.4219.1)1H , 61 BB HEZFEN R F RE S
iy OL-HDF 4 31 #i#1 HD+HP 4 30 f,

12 Hi&

121 AR5 mEKZ A (blood urea nitro-
gen, BUN), ILEF (creatinine, Cr), JRBE (uric acid,
UA), mB%, BEA. WiEREME (alkaline phos-
phatase, ALP) %l 5k 1 22 € ROCHE MPPI 4 1k
ST, A R A ROCHE R R EAH . ¥ PTH
W % % Fi 6 B ROCHE ECL2010 8 4k % 4 #71X , X
7% ROCHE R A £iAM . mMEMBREAL A&
Sysmex XT-2000i 432 it 4 1 53 #74%, X7 7 Sys-
mex FERERXN, KX CRWNEH (C reactive
protein, CRP) #& ifll 3% F 7 B Beckman Coulter IM-
MAGE XUt %2 % & M1 B 43 H71X , X #] & Beckman
Coulter R AL E W, bl E KW RH ELISA 3%,
R & B BioVendor 2] 7= i o

122 HARE WARETENITFHREG RN
SIE 3 Bk i F F BUN .Cr UA, 8% \PTH , il K51 &
B o EL 528 8 3 T AT i R 45 % Ik ol AS: ) i 2 1
ALB.ALP .CRP /K Y1 J R £R14 .

123 JBIFE RAVGERREEENE, A
H 4 DBB~26 .DBB-27 & #rHl, & #T K il & A4 500
ml/min, Iff & 180~280 ml/min, & A§ PMMA £ B1-
L3A ENr a8, EA O A 4 he MBS iR . 6 A

.41 -

%l%&%ﬁﬁ:#ﬁ 4008S E%ﬁ%ﬁ_ﬁ.aﬁﬁﬁm B
HEHE, BHBEBRKSE N 36 L, B E N
4 h,Polysulfone B TS~1.3U My #%. HP: EiR&EHN
HA130, R f HD BEF§ HP 3% (HD+HP) 7 52 5 5
Brasal, et @2 2 h, MK & 180 mi/min, B R LS
R I 7 & 1 & 240~280 ml/min, 88£E:E T 2 h,

13 B/AERBHEATE R L G RE
BRURABRARXITHEBHERB BT EENT /PR
#11# (glomerular filtration rate, GFR) : GFR= 186 x
(SCr)™™x (4 #4) %, wHE7E 5 Rl B3R LA 0.742,
14 BHEHEBRENOHE BRERE= (1-BFE
VR R BE /3 T i S R R B )X 100%

1.5 Zeitepabs A SPSS 13.0 &t #it, &
BAELL xes R, HELLECKRA B, B P<0.05
HEREHIHH¥E L.
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2.1 OL-HDF £ #1 HD+HP 4497 8 PRI ¥R L 8%
mk 1 FiR, PALEIATT AT RS AR B4R 7K O H g
ERBEFEITEE L (PH>005), RHW A,

2.2 OL-HDF 411 HD+HP 20 47 B ifn o 75 Ji ¥k F
i WmER2HR, BABRERTILPERER
BEG T E X (P> 0.05),

23 HD+HP BFaifg M B mER E X L &
HD+HP 4 8 #3447 )5 BUN.Cr UA . M &% .PTH X Ifl
EUEVRATHEETHR, HERYASEHS¥E
X (P3#<0.01), W% 3,

2.4 OL-HDF 397 8 5 ML % S v ¥ 75 1kt 3%
OL-HDF 4 % #7447 /5 il BUN .Cr . UA, Mm#.PTH
BB EHBRTMBE TR, ERVARIHE
B (PH<0.01), W4,

2.5 OL-HDF 4 #1 HD+HP B FF RS £ .
PTH %R EHE F S5 Bx OL-HDF X m

1 PRLLE & LB BT RS RS bR 4K T LU (ots)

. T ik BMI il BRKRK PLT ALB ALP CRP CFR

(#) (kg)  (kgm®)  (A) (WA (xI07L)  (g/L) (UL)  (mgl) (mlmin)
HD+HP 4  54.7+10.8 2.0£1.0 243234 25.6+19.7 2.6£04 0.32:0.05 151.12447 39.8£3.5 102.6+709 6.2£3.8 5.6+£3.8
OL-HDF 4 51.6+144 2.0:+0.8 23.4:47 253188 2.7+04 0.31:0.05 166.5:544 40.6x3.1 84.0+57.3 6.8:+4.] 5.0+2.1

WA LE,PH>005
#£ 2 OL-HDF 41 HD+HP 41 ¥7 87 Ifl - 7 /R 9K B L3 (s )
a5 BUN G 5% PTH MR R
(mmol/L) (umol/L) (umol/L) (mmol/L) (pg/mL) (ng/mL)

HD+HP 4 26.3+6.4 845.0+274.7 439.7+82.8 2.06+0.70 371.8+346.6 55.5117.60
OL-HDF 28.415.8 916.1+265.0 461.0+89.6 2.33+0.74 340.4+407.3 55.7716.36

i WA LR, P > 0.05
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%3 HD+HP 377 RS 1L P 3 R oK JE AL L3 (xes)

as BUN Cr UA 1 8% PTH it ik &
(mmol/L) (pwmol/L) (mol/L) (mmol/L) (pg/mL) (ng/mL)
HRITHT 26.3+6.4 845.0+274.7 439.7482.8 2.0610.70 371.8+346.6 55.51£7.60
bepid = 10.2+2.9 351.9£122.0 144.8+37.7 0.90+0.19 227.4+208.7 45.46+7.52
X3 21.731 16927 25.497 10.376 3.996 1.754
P{E 0.000 0.000 0.000 0.000 0.000 0.000
% 4 OL-HDF 377 i f= 1L o ¥ 5 o A5 4k Mo 8 (wes)
w3 BUN Cr UA B PTH Mg &
(mmol/L) (pmol/L) (pumol/L) (mmol/L) (pg/mL) (ng/mL)
bretagd:il 28.4+5.8 916.1+265.0 461.0£89.6 2.33+0.74 340.4+407.3 55.77+6.36
tbid =) 8.5£2.5 296.3+104.0 106.2+31.6 0.75£0.25 179.5+260.6 42.44+6.78
2 24.092 18.261 26.674 15.943 4.258 8.713
P 0.000 0.000 0.000 0.000 0.000 0.000
£5 FARITHEKIE PTH S5 B 349 4L (v45,%)
45 BUN Cr UA I 7% PTH mikHnE
HD+HP 4 61.4+4.6 58.3+4.51 67.6+4.0 53.7£12.15 39.1£17.6 17.7£11.9
OL-HDF 69.7+7.7 67.5+6.8 76.915.3 67.116.5 48.41+20.0 24.4+12.5
tfE 5.099 6.184 1.730 5418 1.890 2.115
P 0.000 0.000 0.000 0.000 0.064 0.039

PR F PTH S35 SR E £ & T HD+HP 41,
HBx PTH 4, HR IR G R R WAL A L2 R I9H
Fit# BN (PH<0.05),
3 Wig

BT R — e i Bl 40 B A S 4 0 B R
i A1, Ao FRER 12.5x10°, BHRUER
B, RAER ASHREKER, WRARNEEERR R
ENBERTCHERRMBER. KAKE ASH—
TRIEFREY, REARBGES . RAEMAS w4
IR TE LML E B TR e, T R Rl
PR 1 B 0 O 0 o, R TS 0 AS KR, 34, 3L
KRBT TR ARETRL, M I 0 PR 2 A 12 e LB,
IR AT RELE CKD AR I R RAE P RAEA 18
¥ B AR LA BT 8 AR S B RS B ST T
0,

PTH 2R FREHRSWEZH 84 M EE
B BB AR, A X 2 F B O 9x10°,CKD B & FF
FRFRIIBETH PTH HE AR, RS2 EHER.
AR IERR PTH Al B BRI R £

LKA RS A B E MR R KPR,
ERRE N EREEE FBOUHERER, 55, RE
KRBT S HET A, BFRUKHA HD BERMER
BEFE, HEARBTWEENBEKIREER
FTERBWREE,

REEBEFERIENRTEREKANBN
%, H P W B W R A E BE AT, DUE BRAE X 4 F R
B/NTF 5x10° 9% R, 0 0L 980 2 B85 AT BB 2 VS BR
K FERBFHEITERD,

& B K B ,OL-HDF 1 HD+HP ¥ 8815 %
&H & .PTH .BUN .Cr . UA 1 B %% R, 1677 5 LR
BERAFHEETHE, 5SRTHLRESHERT
%8 X (P¥<0.01), OL-HDF x{#$i % .PTH .BUN
SRS HD+HP B 8, B W3k PTH
HEFHAEGRIT#EX (P1#<0.05), #x OL-
HDF B & ABHIEBRK P Dy FERM T,

OL-HDF # HD+HP #fE R M F K K, M
WA K W A% HD B & M RAERE AS KR
Ry MR SCERUSR EFR , & H &6 OL-HDF, ¥ . K
N THEEBRETEA 3K OL-HDF, H K01
ERBAEREE, % MHD & & im3& OL-HDF 5
HD+HP, A {LAT LA st o K42 F 8 K EBR, T
Balg A0 mERREREEMETE, OL-HDF
# HD+HP %f MHD BE BN B K FHERA R T
H—E MR,
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W3O 85, BEH 9 OX-LDL 3 # K F & ifn # OX-
LDL ¥k ¥y 70 £, & & B W 4n i iy Bk 0X-
LDL K ¥R 8t Z B 40 BT OX-LDL /K ¥ #) 3.6
f. OX-LDL it L F i RRRRMELE KR
(1)OX~LDL %k ft % v5 K2 48PS | 5 gk 240 Bl 2 ok 494 2
HIEH LDL A9 %05 Z 4065 , BT i o o6 K 40 B 1 7
s (2) 6 B A M s Ak o B W B, 51 R R R
(3 )41 T = gt 40 i i 0 o SEME B AS b (4)0X-
LDL Frfs W stk R LAGE R e & , R4 P9 Bt
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15, TR 6 /v A 66 B AR il i T AR o

OX-LDL 7E AS R BRHPMEM S E R R
Wity B0 . 76 AS N[R89, 0X-LDL S B A4 8
ZE£%, OX-LDL o Hifll ASHAKTERE F3
B, AXMRERER, BEREBRENME,
OX-LDL #y & Bt & , et 10 , OX-LDL R v
ACLHREHE

ANBELHELEREH HCY 5 OX-LDL %
ACI BETRBEMHFAL, ACI BE M HCY,
OX-LDL /KB @& T A, RiEE., mia
K, W HCY .OX-LDL 7K # & , # & i K7 ACI
BEIEPEHABIEMEX(@=0901,P<0.05),

%2 HCY %1 OX-LDL 5 ACI By % 2 S5/EF#L
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