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Effects of High Flux Hemodialysis on Calcium and Phosphorus Metabolism,
Microinflammatory State and Urea Dialysis Adequacy in Uremic Patients
ZHENG Li-hua
(Department of Endocrinology,Huangjiasi Hospital/Yushan People’s Hospital,Yushan 334700,)Jiangxi,China)

Abstract: Objective To study the effects of high flux hemodialysis on calcium and phosphorus metabolism, microinflammatory state and urea dialysis
adequacy in uremia patients.Methods A total of 84 uremic patients diagnosed and treated in our hospital from January 2020 to January 2022 were
selected as the research objects. They were divided into control group and observation group by random number table method, with 42 cases in each
group. The control group was treated with low flux hemodialysis, and the observation group was treated with high flux hemodialysis. The blood calcium
level, blood phosphorus level, inflammatory factor index level, urea dialysis adequacy index, renal function index and complication rate were compared
between the two groups.Results After treatment, the blood calcium levels of the two groups were higher than those before treatment, and the blood
phosphorus levels were lower than those before treatment, while the blood calcium level of the observation group was higher than that of the control
group, and the blood phosphorus level was lower than that of the control group (P<0.05). After treatment, the levels of hypersensitive C—reactive
protein (hs—CRP) and interleukin-6 (IL-6) in the two groups were lower than those before treatment, and those in the observation group were lower
than those in the control group (P<0.05). The urea clearance index (Kt/V) in the observation group was higher than that in the control group (P<0.05).
After treatment, serum creatinine (SCr) and serum urea nitrogen (BUN) in the two groups were lower than those before treatment, and those in the
observation group were lower than those in the control group (P<0.05). The incidence of complications in the observation group was 7.14%, which was
lower than 16.67% in the control group (P<0.05).Conclusion High flux hemodialysis has a positive effect on the calcium—phosphorus metabolism
microinflammation in uremic patients, which can improve blood calcium and phosphorus levels, inhibit micro—inflammatory reactions, improve renal
function, reduce the incidence of complications, and improve urea dialysis adequacy. It has relatively better application advantages.
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