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Clinical Effect of High Flux Hemodialysis Combined with Gabapentin in the Treatment of
Restless Leg Syndrome in Hemodialysis Patients
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Abstract: Objective To observe the clinical effect of high flux hemodialysis (HFHD) combined with gabapentin in the treatment of restless legs
syndrome (RLS) in maintenance hemodialysis patients.Methods From June 2021 to February 2022, 40 patients with regular hemodialysis who met the
diagnostic criteria of RLS in the blood purification center of Dejiang County People’s Hospital were selected as the research objects. The patients were
divided into observation group and control group by random grouping method, with 20 patients in each group. The control group was treated with
routine hemodialysis, and the observation group was treated with HFHD combined with gabapentin. The clinical efficacy, International Restless Legs
Syndrome Study Group (IRLSSG) score, Pittsburgh Sleep Quality Index (PSQI) score, blood B,—microglobulin (B8,-MG), intact parathyroid hormone
(iPTH), single partment urea clearance index (Kt/V) level and adverse reactions were compared between the two groups.Results The total effective
rate of treatment in the observation group was higher than that in the control group (P<0.05). After treatment, the IRLSSG score, PSQI score, B,-MG
and iPTH levels in the observation group were lower than those in the control group, and the Kt/V level was higher than that in the control group (P<
0.05). Both groups had no serious adverse reactions.Conclusion HFHD combined with gabapentin in hemodialysis patients can reduce the levels of
B-MG and iPTH, improve RLS symptoms and sleep quality of patients, which is worthy of clinical application.

Key words: High flux hemodialysis;Gabapentin;Hemodialysis;Restless legs syndrome

AL BREEGAE (restless legs syndrome, RLS), X BRI AU A WA TR R i e ) IR
FRIBUR) -1 e T, S — R WA is s il MELAFSAMIANERS, A AR A 3 B0 sh B3
PR R GEH , T RFR A S K FXT R sgm, 3 Al R AR SR8 B ™ B, 1% 3l ml R B 22

RLS AR PR 43 A Ji M FAR 2 2, K2 40%

P Ji & RS 9 (9 R 4R e, AT AR B 1) S 1k o Ik

HETH: SMATARRZER¥BEAREETHE (K5 PR T4k R VE RLS 33 5 B v 2% i 0% R

Z;Ej:)iz_:;m 1973.11-), 55 , ST 5 A ARE, i AR ERIT, P DRI AR5 G T S M2

A RS Py CRNGT AR R = I 2590 ) A 5GP RLS J2 24K 1)

A EA19867-) 2, WAL B BRI, % FOR LBOE TG A BRI RAE L —, AEIMRE T

A P B A T H IR R AT IK 6.6%~70%7, RLS (1) & L

124



537 BT
2024 4E 4 A

RS SS

Journal of Medical Information

Vol. 37 No.7
Apr. 2024 it

i

i AR 58 A W, FIRYT — BRI R A BE L AT 1Y
e B, ARDESE B AR E =l ILRGE BT (High
flux hemodialysis, HFHD )G EL s T XF 1l 38325 #r
B RLS BYIRTTRCR , DA i 28 M G AT R
(AR A o, PRARIE TR o

1 &REH®

11—kt B 2021 4F 6 H 2022 4F 2 A fHyT
BN R EE B M B4 Ak H O A5 A RLS 12 Wibs o (1 41
FMBGENTIRTT B 40 BIWERIFTERT S . R FREDL
B RN BB SR L R R AL, R4 20 1.
WML T 11 4], 2 9 B 208 22~68 %7, V-S4 4F i
(47.20£12.79) % ; BMTIE 22~140 A, FEHB Mk
(78.6530.51) 4~ F s M2 M B /NER B R 5 il , &1 I
B 4 1), WE DRI G 8 ), 298 1 9], AR REL I
i 2 0. XPRRZHSS 11 1), 2 9 3] AF 4% 23~67 %
PIEI% (43.15211.47) % 50T 16~125 4~ H ,°F1
BT (81.65+26.17) 4 H 18 PR B /INER B %2 7 ],
B 6 6], M PRAe s 4 5], Z 885 1 ], Bl
BEAE'RG 2 19, PRI AR B M e 2
Fods, 2 RS E R L (P>0.05), A T Fetk . A
W B G I B A R 15 .

1.2 WA BHEBRFRUE A0 ARRUE  HEFEE RGE T R
H BN =6 1 H L3 WA BHR] 4 bR RS
2014 - EFRAZIREEEHE /N (International Rest—
less Legs Syndrome Study Group,IRLSSG) il %€ [)i2
Wibs it : AT B sm B R ER , 5 AR A BT AR IS
JR, LB R W SR P IR SR Bl L Rk
s A B R b BRI A4y AR B BRI Bl
EE N EE 3 2 (s 2l (e SRR ) s A vy, FEBE R AN TS
JREAT AR BIHB 3 B 50 4 G2 A 5 R BN I I S AR RN £ Bl
(AN IE BT 5 M sl 3 (R, sl A T . i
B o « 7 o O I I ™ 0 R s AEAE N
PRI 728 R 5 B I e g ™ EL O R
JFDIREAN 255 IE AR TP i 2 R G2 ) R
1.3 ik XA T 780 MRS HricyT & hrid
FErpoR A HEHD 825X, 36 1 2% 2R U3 FX80 &7l
HADL BN BT A 1.8 m?, U R AL
45 ml/(mmHg-h),3 K/ 4 WA, G 25T 9635 1
JE WS A ST I A5 A G R L LA SO ST e
ALFEEFEATRYT o AL AE T R ALy 28l 45 7
TImEL IS T e 3 (VA AR 24 e B w1, [l 2404
F H20XX0527, #iA% : 0.1 £)300 mg/¥k, 1 K/d, BER]T

MRAH. PIZL B IHEERTT 3 .
1.4 WELHEHR
141 IGIRTFRL TR /IR S IR 52 AT O, AR
S A IR 5 A 20« /0N S e B Jd il 0>, o) e
PRSI | AR /D 5 Tk« iR JC W i 22 Ak
SN, A RCR=(B A RO BEx100% .
1.4.2 RLS i 1& ™ H AR SR IRLSSG il /Y 7 £
[ , IFAR A RLS el /™ i B Y e o LA 7
ALy BRI 10 AN, AN RS 5 A4
VEREIL, RN RN A, AR 4 90, 4t
40 43 :1~10 20 IR, 11~20 43 P, 21~30 43N
JYEE,31~40 43 AR R TV
1.4.3 WEAR T & >R FH VG 2% 08 I BIR 5T & 45 5l %
(Pittsburgh Sleep Quality Index,PSQI) #47PEA , 2
F5 AT s [) MG s 1) P G o P AR 0% B G o
f3 MEHRZY) F H B ZhREREAS 7 A B %
0~3 ZEH 145 ,0~7 5 NIEH , =8 S IA N AFTE FEAR
BREASH, 75430 s B 3 H MG o %
1.4.4 MIEHEPR 0 TR AT ADRER A 8 GRYT
3AAJE) WHRREEVHEFIKIN 15 ml, W
B,~MG iPTH 7K~V f Kv/V 7K.
1.4.5 NN LA 058 E k& 957 IRBk
R LG AT i S A R R AT R
1 &AL
L5 Geiterih ARSI SPSS 23.0 Seit=# ikt
HEAT RO A 3 b i OB A (x8) 3R, R T ¢
K6 TR A n( %) 137, R 2 Ki%e . P<0.05
RZESA IR L

2R
2.1 BRI RSP RL b MERIGIT MA RS T
XRRA, 22 RA G F R L (P<0.05), W3R 1.

F 1 WAMRKTREEEIN(%)]
45 n TE54 AR T SRR
YR 20 1(5.00)  4(20.00) 15(75.00) 5(25.00)
WL 20 11(55.00) 7(35.00) 2(10.00) 18(90.00)°

L SXRL R, °=8.467, P=0.000,
2.2 PG YT TS M F6 A5 b3 AR AR YT S
B.—MG iPTH KPP T B, KyV K F & T
XTHRZ, 22 A G2 L (P<0.05), W3k 2,
2.3 WiZH IRLSSG M PSQI 43l MERLHIGTT Ia
IRLSSG X PSQI ¥F4MIK T XF R4l , 2 7 A it
X (P<0.05), W3k 3.

125



95 37 5 7 BE 2 {5 B Vol. 37 No.7
it & 2024 £ 4 A Journal of Medical Information Apr. 2024
* 2 WMABTTHIEMRIEFRLE (xes)
245 n B-MG(pg/L) iPTH( pg/L) Ki/V
IBITHI BITIE TBITHI BITIE IBITHI BITIE
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