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Clinical study on the improvement of cardiac function in uremic hemodialysis patients by high flux
dialysis
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[Abstract]Objective: To explore and analyze the help effect of high flux dialysis in the clinical treatment of uremic patients with
hemodialysis. Methods: Retrospective analysis was made on 80 uremic patients from January 2021 to January 2022 who came to
our hospital for treatment in the department of nephrology. According to the similarities and differences of treatment methods, the
patients involved in the study were divided into two groups of 40 patients each. The control group received single hemodialysis
as the treatment plan, while the research group used high flux dialysis to compare the changes of various blood hormone
indicators, left ventricular data indicators, cardiac function indicators and pulmonary function indicators of the two groups of
patients before and after treatment. Results: Compared with the control group, the patients in the study group had better blood
hormone indicators, and the improvement effect of various data indicators of the left ventricle was also relatively more obvious.
The cardiac function performance was better, and the overall pulmonary function score was higher. There were differences
among the four groups (p<0.05). Conclusion: In the clinical treatment of uremic patients in nephrology department, the use of
high flux dialysis as an auxiliary means of hemodialysis can not only improve the patient's blood hormone indicators, but also
promote the rehabilitation of the patient's cardiopulmonary function. It has clinical significance and application value.
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F—: MUAEEEZMAHERER
SBP  mmHg DBP mmHg iPTH pd/ml CRP  mg/L BNP ng/L B --MG mg/L
n=40 135.1+ 9.6 86.5+ 7.3 235.1+ 88.2 0.9+ 0.2 245.1+ 86.4 24.8+ 9.7
n=40 158.1+ 13.3 93.7+ 6.1 450.4+ 90.6 14+ 0.3 561.4+ 83.1 32.5+ 11.1
t 8.8683 47867 10.7691 8.7705 16.6875 3.3036
p 0.0000 0.0000 0.0000 0.0000 0.0000 0.0014
2.2
p 0.05
FZ: MHEREBERTARLEUCERIRTL
n=40 54.8+ 3.6 60.5+ 6.9 65.5+ 6.3 51.4+ 5.6 163.2+ 16.5 150.1+ 20.1
n=40 55.9+ 3.5 56.2+ 8.3 64.5+ 7.6 56.3+ 6.5 162.5+ 16.6 159.8+ 20.3
t 1.3855 2.5196 0.6406 3.6120 0.1891 2.1474
p 0.1698 0.0138 0.5236 0.0005 0.8505 0.0349
2.3
80
p 0.05
F=: WLHEEEOHEREERT N
n=40 n=40 t p
EIA 1.1+ 0.3 1.0+ 0.3 1.4907 0.1401
1.3+ 04 1.1+ 04 2.2360 0.0282
VST 117+ 2.2 121+ 1.1 1.0285 0.3069
123+ 15 10.2+ 1.6 6.0558 0.0000
121+ 15 117+ 16 1.1534 0.2522
LVPWT
105+ 1.8 114+ 1.7 2.2990 0.0242
EF 53.18+ 17.24 54.22+ 16.77 0.2734 0.7852
66.29+ 16.22 56.15+ 16.11 2.8052 0.0063
2.4
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p 005
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MMEF V50
n=40 2.12+ 054 2.67+ 0.42 1.85+ 0.47 2.38+ 0.90 152+ 0.62 2.31+ 0.08
n=40 2.09+ 0.48 241+ 0.47 1.80+ 0.12 2.05+ 0.40 1.65+ 0.53 1.96+ 0.04
t 0.2626 2.6088 0.6519 2.1191 1.0080 24,7487
p 0.7935 0.0109 05164 0.0373 0.3166 0.0000
3.
m . [ 2021,16(19):39-41.
2] . [ ,2019,19(31):74+78.
[3] . [ 2018,13(27):11-13.
[4] . [ 2018,4(22):125-126+128.
5] . [ 2017,4(08):1406.
6] . [ 2017,4(08):1442-1443,

m . . . [9]. ,2016,11(22):65-67.

8] . [D]. 2014,

[0l ; ; : : [9.
,2014,15(01):24-26.

[10] : , ,
,2013,14(01):42-44.

. 3.

107



