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Influence of high flux hemodialysis on lipids metabolism and C-reactive protein

& &M R R in%‘fimxﬁ$%éﬁmﬂa&( B %& & (CRP) 4 %

i mE & H g & CRP & T, &R
WA, 2R %t 3

LDL-C.CRP &2 # 7 3, £ F L4+ FEL(P>0.05), Fit HiB FEH THAK

WMES _EMR,E K 400023)

v, Bk k#

BEEN KB EENEGT.HR 3R H
Mi BFBEE(TO), Z 84w (TG,
FNL(P<C0.05), sr®a & TC. TG,
% & s % CRP. % & L %

XEIRERD A XEHS:1672-9455(2015)11-1585-02

DENG Li-li', LIAO Xiao-hui** ,

HAN Xian-wen' (1. The Hospital of Chongqing Chang’an Factory ,Chongqing 400000, China;2. the Second A f-
filiated Hospital ,Chongqing Medical University ,Chongqging 400023, China)

[Abstract] Objective To observe the effect of high flux hemodialysis (HFHD) with FX60 polysulfone dialyser
and low flux hemodialysis (LFPD) with F7 polysulfone dialyser on lipids metabolism and high-sensitivity C-reactive
protein in patients with maintenance hemodialysis. Methods 40 patients with maintenance hemodialysis were ran-
domly divided into HFHD group and LFPD group. The maintenance hemodialysis patients were treated with HFHD
using FX60 dialyser or LFPD using F7 dialyser, three times per week,4 hours once. After one year of the treatment,
high-sensitivity C-reactive protein and total cholesterol, triacylglycerol and low density lipoprotein cholesterol were
detected in patients after treatment. Results In two groups,the levels of high-sensitivity C-reactive protein and total
cholesterol, triacylglycerol and low density lipoprotein cholesterol before the treatment were the same. In HFPD

group, high-sensitivity C-reactive protein and total cholesterol, triacylglycerol and low density lipoprotein cholesterol

markedly decreased after treatment (P<C0. 05). In LFHD group, these indices remained unchanged after the dialysis

for one year. Conclusion
inflammation in maintained hemodialysis patients.
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