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Clinical analysis of hemodialysis-perfusion series for refractory hypertension in uremic hemodialysis patients

Wang Jing

Yingtan City Hospital of Traditional Chinese Medicine

[Abstract] Objective To investigate the value of hemodialysis-perfusion series treatment of refractory hypertension in uremic hemodialysis

patients. Methods 72 patients with uremic hemodialysis and refractory hypertension in our hospital from November 2022 to

November 2, 2023. The control group was treated with conventional hemodialysis, and the study group was given

hemodialysis-perfusion series therapy. The renal function index, blood pressure index change and clinical efficacy of the two

groups were compared. Results Compared with the control group, BUN, B 2 microglobulin, blood creatinine, and PTH were

lower ( P <0.05 ) and higher clinical response rate in the study group ( P <0.05 ) . Conclusion The hemodialysis-perfusion series

treatment can not only improve the blood pressure and renal function index, but also improve the clinical effect.
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