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Analysis of the curative effect of hemoperfusion combined with L-carnitine
on patients with maintenance hemodialysis
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College ,Haikou 570311 ,Hainan ,China)

[ Abstract] Objective:To explore the curative effect of hemoperfusion combined with L-carnitine on patients with maintenance
hemodialysis (MHD). Methods:100 MHD patients were selected as the research objects. According to the treatment plan, they were
numbered ,and then they were randomly divided into experimental group and control group, with 50 cases in each group. The control
group received routine dialysis treatment and hemoperfusion treatment,and the experimental group received L-carnitine treatment on the
basis of the control group.6 months later, the nutritional status [ hemoglobin ( Hb) ,serum albumin ( Alb) , prealbumin (PA) ], sleep
quality , microinflammation [ tumor necrosis factor-a ( TNF-a ) , interleukin-6 ( IL-6) , high-sensitivity C-reactive protein ( Hs-CRP) ]
status and quality of life were compared between the two groups. Results: After 6 months of treatment,the levels of Hb,Alb and PA in
the experimental group were higher than those in the control group (P <0.05) ,the levels of TNF-a,1L-6 and Hs-CRP were lower than
those in the control group (P <0.05). The scores of Pittsburgh Sleep Quality Index (PSQI) were lower than those in the control group
(P <0.05) ,and the scores of SF-36 were higher than those in the control group (P <0.05). Conclusion;: Hemoperfusion combined
with L-carnitine therapy can improve the nutrition level, sleep quality and quality of life of MHD patients and reduce the microinflamma-
tion level of patients.
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