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[ Abstract] Objective To ohserve the therapeutic effect of hemodialysis (HD) combined with high frequency
hemoperfusion (HP) on patients with uremic pericarditis. Methods A total of 39 patients with uremic pericarditis
admitted to the Depariment of Nephrology, Zoucheng Municipal People's Hospital in Shandong Province from January
2013 to January 2015 were enrolled. All patients underwent routine HD 3 times a week, every week 2 times of HD+HP
treatment were added, first HP 2 hours and then 2 hours of conventional HD, the therapeutic course being 4 weeks.
The changes of clinical manifestations, heart color ultrasound, pulse pressure difference, heart ejection fraction
(EF), serum albumin(Alb), blood urea nitrogen (BUN), serum creatinine (SCr), blood calcium, blood phosphorus,
B ;—microglobulin (B ,-MG), parathyroid hormone (PTH), homocysteine (Hcy), etc were observed before and after
treatment. Results After treatment with HD + HP, the clinical symptoms were improved significantly, the numbers
of patients with chest tightness, shortness of breath and pericardial effusion were obviously reduced compared with those
before HD + HP treatment being applied (1 vs. 39 cases, 1 vs. 39 cases, O vs. 39 cases respectively), the pulse pressure
difference increased markedly (mmHg: 30.59 £ 4.22 vs. 24.97 + 5.98, 1 mmHg = 0.133 kPa), EF increased significantly
(0.52 £ 0.03 vs. 0.38 + 0.05), blood BUN (mmol/L: 24.23 + 3.29 vs. 39.38 + 4.08), SCr (pmol/L: 382.74 + 42.83 vs.
828.69 + 68.58), blood phosphorus (mmol/L: 1.89 + 0.20 vs. 2.09 + 0.29), PTH (ng/L: 529.11 + 73.25 vs. 822.67 + 92.63),
B ,~MG (nmol/L: 25.90 + 3.19 vs. 34.23 £ 4.75), Hey (p.mol/L: 21.69 % 3.27 vs. 30.54 £ 2.41) were decreased obviously,
blood calcium significantly increased (mmol/L: 2.14 + 0.18 vs. 2.12 £ 0.25), the differences were statistically significant
(all P < 0.05); and there was no statistically significant difference in Alb before and after treatment (g/L: 34.69 + 3.09
vs. 36.56+3.72, P > 0.05). Conclusions On the basis of conventional HD, high frequency of HP is applied for
treatment of uremic pericarditis can effectively reduce the middle molecular toxins and significantly improve the clinical
symptoms of patients with uremic pericarditis.
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