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[Abstract] Objective To discuss the effects of muitimodal combination dialysis on the level of brain

natriuretic peptide (BNP) and the cardiac function related indications in patients with maintenance hemodialysis
(MHD). Methods A prospective study was conducted. One hundred and twenty chronic renal failure patients
received over 3 months MHD treatment in Blood Purification Center of Second People's Hospital of Guiyang between
December 2015 and December 2016 were enrolled. All the patients were randemly divided into three groups: the
first is hemodialysis(HD) and hemofiltration (HF) and hemoperfusion (HP) group,who experienced with HD eight
times per month, HF four times per month, and HP one time per month, 40 cases in total; The second is hemodialysis
(HD) and hemofiltration (HF) group, who experienced with HD eight times per month and HF one time per month,
40 cases in total; The third is hemodialysis (HD) group, who experienced with HD eight times per month, 40 cases
in total; Before and after all the patients had been treated, blood was taken from venous circuit tube, serum was
separated, and samples were sent for testing the brain natriuretic peptide (BNP). The above indexes were tested

in a coordinated manner every half a year. The same ultrasound cardiograph were examined by a special person
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at parasternal the left ventricular long axis view, to test the following metrics: the left ventricular end diastolic
diameter (LVDd), left ventricular end systolic diameter (LVDs), the left ventricular end diastolic volume (LVVd),
left ventricular end systolic volume (LVVs), left ventricular posterior wall thickness (LVPWT), intervenetricular
septum thickness (IVST), early and late diastolic blood flow to the largest ratio (E/A), left ventricular myocardial
weight (LVMI), and left ventricular ejection fraction (EF). The above indexes were tested in a coordinated manner
every half a year. Results There were no significant age and sex differences in three groups. After muitimodal
combination dialysis (HD, HF and HP group) treatment, the level of brain natriuretic peptide (BNP) in uremic
patient's body decreased (P < 0.05). The level of brain natriuretic peptide (BNP) in hemodialysis group decreased
(P < 0.05). The level of brain natriuretic peptide (BNP) decreased more in muitimodal combination dialysis (HD,
HF and HP) group than the HD and HF group that decreased more than the HD group. (D Before treatment, no
statically difference was found in the level of brain natriuretic peptide (BNP), the left ventricular end diastolic
diameter (LVDd), left ventricular end systolic diameter (LVDs), the left ventricular end diastolic volume (LVVd),
left ventricular end systolic volume (LLVVs), left ventricular posterior wall thickness (LVPWT), intervenetricular
septum thickness (IVST), early and late diastolic blood flow to the largest ratio (E/A), left ventricular myocardial
weight (LVMI), left ventricular ejection fraction (EF) among three groups (P < 0.05). @ Afier treatment, in the
first group (HD, HF and HP): the level of brain natriuretic peptide (BNP) decreased (P < 0.05); the left ventricular
end diastolic diameter (LVDd), left ventricular end systolic diameter (LVDs), the left ventricular end diastolic
volume (LVVd), left ventricular end systolic volume (LVVs), left ventricular posterior wall thickness (LVPWT),
intervenetricular septum thickness (IVST), left ventricular myocardial weight (LVMI) all decreased (P < 0.05); left
ventricular ejection fraction (EF) increased (P < 0.05); early and late diastolic blood flow to the largest ratio (E/A)
did not differ significantly. In the second group (HD, HF): the level of brain natriuretic peptide (BNP) decreased
(P < 0.05); the left ventricular end diastolic diameter (LVDd), left ventricular end systolic diameter (LVDs), the
left ventricular end diastolic volume (LVVd), left ventricular end systolic volume (LVVs), left ventricular posterior
wall thickness (LVPWT), intervenetricular septum thickness (IVST), left ventricular myocardial weight (LVMI)
all decreased (P < 0.05); left ventricular ejection fraction (EF) increased (P < 0.05); early and late diastolic blood
flow to the largest ratio (E/A) did not differ significantly. In the third group (HD): the level of brain natriuretic
peptide (BNP) decreased (P < 0.05); the left ventricular end diastolic diameter (LVDd), left ventricular end systolic
diameter (LVDs), the left ventricular end diastolic volume (LVVd), left ventricular end systolic volume (LVVs)
decreased (P < 0.05); left ventricular posterior wall thickness (LVPWT), intervenetricular septum thickness (IVST),
early and late diastolic blood flow to the largest ratio (E/A) did not differ significantly; left ventricular myocardial
weight (LVMI) did not differ significantly; left ventricular ejection fraction (EF) did not differ significantly; after
treatment, the BNP decreased, LVPWT reduced and EF increased in the first group were more notable than that
of the second group. Conclusion The muitimodal combination dialysis can effectively improve the left cardiac
function, which can reduce the incidence of cardiovascular events, and reduce the mortality of MHD patients.
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o ke R (451)) )
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