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Effects of hemoperfusion combined with hemodialysis on renal function,
serum inflammatory factors, CTGF and BMP-7 levels in patients with
chronic renal failure
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( Department of Nephrology, 416 Nuclear Industry Hospital & the Second Affiliated Hospital of Chengdu Medical College, Chengdu
610051, Sichuan , China)

[ Abstract] Objective:To investigate the effect of hemoperfusion (HP) combined with hemodialysis (HD) on renal function, se-
rum inflammatory factors, connective tissue growth factor (CTGF) and bone morphogenetic protein-7 ( BMP-7) levels in patients with
chronic renal failure. Methods:86 patients with chronic renal failure were randomly divided into observation group and control group ac-
cording to the treatment methods, with 43 cases in each group. The observation group was treated with HP combined with HD for 6
months, and the control group was treated with HD for 6 months. The levels of renal function,serum inflammatory index, CTGF,BMP-7
and the incidence of adverse reactions were observed. Results; The levels of blood urea nitrogen ( BUN) ,serum creatinine ( Scr) ,24-
hour urine protein, interleukin-6 (IL-6) ,hypersensitive C-reactive protein ( hs-CRP) , tumor necrosis factor-a (TNF-a) and CTGF in
the two groups were significantly lower than those before treatment (P <0.05) ,while their content of BMP-7 was significantly increased
(P <0.05). After treatment, the levels of BUN, Secr,24-hour urinary protein, IL-6 ,hs-CRP,TNF-a and CTGF in the observation group
decreased notably compared with the control group (P <0.05) ,and their content of BMP-7 was obviously increased than the control
group (P <0.05). Also, the incidence of adverse reactions in the observation group was significantly lower than that in the control group
(P =0.039). Conclusion : HP combined with HD can improve the renal function of patients with chronic renal failure, regulate their
level of inflammatory factors,reduce the incidence of adverse reactions,which is worthy of clinical promotion.
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