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Effect of Hemoperfusion Combined with Hemodialysis on Refractory Hypertension with Renal Failure
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Abstract: Objective To investigate the therapeutic effect of hemoperfusion combined with hemodialysis on refractory hypertension with renal failure.
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Methods A total of 168 patients with renal failure and refractory hypertension admitted to our hospital from October 2017 to February 2019 were
randomly divided into the control group and the study group, with 84 cases in each group. The control group was treated with hemodialysis. The study
group was treated with hemoperfusion combined with hemodialysis. The blood pressure improvement, renin (PRA) and angiotensin 11 (ATII) levels were
compared before and after treatment.Results After treatment, the systolic blood pressure, diastolic blood pressure and mean arterial pressure were
lower than those before treatment,the difference was statistically significant (P<0.05). The systolic, diastolic, and mean arterial pressures of the study
group were lower than those of the control group [(145.37+14.54) mmHg vs (185.25+18.46) mmHg], [(76.26+5.72) mmHg vs (107.51+9.27) mmHg],
[(100.47+9.39) mmHg vs (143.52+11.74) mmHg], the difference was statistically significant (P<0.05). After treatment, the levels of PRA and ATII in
the two groups were lower than those before treatment, the difference was statistically significant (P<0.05). The level of PRA and ATII in the study
group was lower than that in the control group [(1.05+0.36) ng/L vs (1.88+0.57) ng/L], [(91.31+£13.47) ng/L Vs (170.54+20.66) ng/L], the difference
was statistically significant (P<0.05). Conclusion Hemoperfusion combined with hemodialysis is effective in the treatment of refractory hypertension
with renal failure. It can effectively control the symptoms of hypertension and improve the levels of PRA and ATII.
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