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Changes of serum homocysteine level and microinflammatory state in maintenance hemodialysis patients”

[Abstract] Objective To observe the effects of maintenance hemodialysis on changes of serum homocysteine
level and microinflammatory state in uremia patients. Methods Serum Hcy,hs-CRP and SOD levels of 60 uremia pa-
tients were determined before and after dialysis,and then compared with healthy control. Results Serum Hcy and hs-
CRP were significantly higher than those of healthy control before dialysis, while serum SOD was lower than those of
control (P<C0.01). After dialysis,serum SOD was completely rescued and Hey was partly decreased (P<C0.01). But
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serum hs-CRP has no change. Conclusion The MHD patients have hyperhomocysteinemia and microinflammatory

state and these could not be completely rescued by dialysis.
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