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[Abstract] Objective To investigate the impact of low calcium dialysate therapy on the patients with compli-
cating hypertension during the maintenance hemodialysis (MHD) period. Methods 114 patients with complicating
hypertension during MHD were randomly divided into the low calcium group (72 =57) and the conventional group
(n=57). The low calcium group adopted the low calcium dialysate (1. 25 mmol/L),while the conventional group a-
dopted the normal calcium dialysate (1. 50 mmol/L). The blood pressure values before and after treatment,and before
dialysis at 30 min after the end of dialysis were compared between the two groups. recording two groups of patients
before and after treatment The serum calcium, phosphorus, calcium-phosphorus phosphorus product and parathyroid
hormone concentration were recorded before and after treatment in the two groups. Results  After treatment. the sys-
tolic and diastolic pressures in the low calcium group were (135. 34 14. 1) mm Hg and (78, 3414, 8) mm Hg, which
were lower than those in the conventional group,the differences were statistically significant (P<C0. 05) ; the serum
calcium, phosphorus, phosphorus product after treatment had no significant differences between the two groups(P>
0. 05) ,while the parathyroid hormone level in low calcium group was higher than that in the conventional group,the
difference was statistically significant (P<C0. 05). Conclusion The low calcium dialysate can effectively reduce the
blood pressure value in hypertensive patients during the MHD period, which is possibly play this role by increasing
the secretion of parathyroid hormone.
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