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Application analysis on parathyroid hormone and hypersensitive C-reactive protein in maintenance hemodialysis patients
WANG Yu-fang \WANG Jia-li ,MA Shun-gao(Department of Clinical Laboratory,Peoples Hospital of Dali,
Yunnan 671000, China)

[ Abstract] Objective To detect the level of parathyroid hormone(PTH) ,serum hypersensitive C-reactive pro-
teinChs-CRP) ,serum alkaline phosphatase(ALP),serum total calcium(Ca) , serum phosphorous(P) and hemoglobin
(Hb) in maintenance hemodialysisCtMHD) patients,and then to explore the effect of the PTH and hs-CRP towards
The PTH, hs-CRP,

ALP,Ca,P and Hb levels were examined respectively by applying electrochemistry luminescence, scatter nephelome-

anemia or renal osteodystroph, as well as the micro-inflammatory status in MHD. Methods

try,enzyme,arsenazo colorimetric method,direct ultraviolet and SLS method in 91 cases of maintenance hemodialysis
patients of blood purification center in our hospital. The result was compared with the normal group and statistically
analyzed. Results Comparing 91 MHD patients with 60 healthy people in normal group,there were statistical differ-
ence in PTH,hs-CRP,ALP,P and HB of the MHD patients(P<C0. 01). Comparing 51 cases in PTH >300 pg/mlL
group with 40 cases in PTH <C300 pg/mlL group, the levels of hs-CRP and ALP of the PTH >300 pg/mL group
were higher than those of the PTH <C300 pg/mL group,and there was statistical difference( P<Z0. 05). While there
The higher levels of PTH and hs-CRP have

severe effect on bone metabolization and the exacerbation of micro-inflammatory status in MHD patients,and that is

was no statistical difference between Ca and P(P>>0. 05). Conclusion

also one of the reasons for the exacerbation of renal anemia caused erythropoietin resistance.
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