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Observation on effect of hemodialysis combined with hemoperfusion in treating chronic renal failure bone metabolic ab-
HU Yu-lin' ,PENG Ze-min' ,LIU Dai-qiang** (1. Third Department of Internal Medicine ;2. Depart-
ment of General Surgery ,Rongchang County People’s Hospital ,Chongqing 402460 ,China)

[Abstract] Objective

ting chronic renal failure complicating mineral substances bone metabolic abnormality. Methods

normalities

To investigate the clinical effect of hemoperfusion combined with hemodialysis in trea-
98 cases of chronic
renal failure complicating mineral substances bone metabolic abnormality in our hospital from March 2010 to March
2014 were selected as the research subjects and divided into the control group and the treatment group. The control
group was given simple hemodialysis treatment, while on this basis the treatment group was combined with the he-
moperfusion therapy. The total effective rate and the changes of blood Ca’*" ,P*" and iPTH levels were observed and
compared between the two groups. Results (1) The total effective rate in the treatment group was 89. 79 % , which
was significantly higher than 61. 22% in the control groups.,the difference was statistically significant(P<C0. 05);(2)
The changes of blood indexes:the levels of P°" and iPTH after treatment were changed compared with before treat-
ment (P<C0.05),but the Ca®" level had no statistical difference between the two groups.,the levels of P°* and iPTH
after treatment in the treatment group were superior to the control group,the difference was statistically significant
(P<C0. 05). Conclusion
failure complicating mineral substances bone metabolic abnormality and is worthy of clinical promotion.
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