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Effects of hemodialysis combined with hemoperfusion on nutrition, im-
mune function and endothelial function in patients with maintenance hemo-
dialysis
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University , Shanghai 200040 , China)

[ Abstract] Objective:To investigate the effects of hemodialysis combined with hemoperfusion on nutrition,immune function and
endothelial function in patients with maintenance hemodialysis. Methods :64 maintenance hemodialysis patients were selected as the re-
search objects. They were divided into observation group and control group according to different treatment methods, with 32 cases in
each group. The patients in the observation group were treated with hemodialysis combined with hemoperfusion, the patients in the con-
trol group were treated with hemodialysis alone,the course of treatment was 1 year. The utritional statuses,,immune function, vascular en-
dothelial function and quality of life were compared between the two groups. Results; There was no significant difference in baseline nu-
tritional status,immune function,vascular endothelial function and quality of life between the two groups (P >0.05). After treatment,
the nutrition NRS-2002 score,advanced glycation end products,intercellular adhesion molecule-1 and homocysteine levels in the obser-
vation group were lower than those in the control group (P <0.05). The levels of hemoglobin, prealbumin and albumin,CD3 " ,CD4 *
and CD4 " /CD8 * in observation group were higher than those in the control group (P <0.05). The SF-36 score and KDTA score in the
observation group were higher than those in the control group (P <0.05). Conclusion: Long-term hemodialysis combined with he-
moperfusion can significantly improve the nutritional status,immune function and endothelial function, and improve patients’ quality of
life ,which is worthy of clinical promotion.
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