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Change of serological indicators in different hemodialysis methods
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Abstract; Objective To investigate the change of serum BUN,Cr,P,PTH in patients with chronic renal failure underwent dif-
ferent hemodialysis methods. Methods 200 patients with chronic renal failure were divtded into conventional hemodialysis(RHD)
group and hemodialysis filtration(HDF) group. The levels of serum BUN,Cr,P were deiected by chemical method, while the level
of serum PTH was detected radioimmunoassay before, after one-month single hemodialysis and after continuous hemodialysis. Re-
sults After single hemodialysis., the level of serum BUN,Cr,P,PTH in HDF group were significantly decreased(P<C0. 01). And in
RHD group the levels of serum P and PTH did not decrease significantly(P>>0. 05). Comparing with HDF groups the RHD group
did not have significant difference in the level of BUN and clearance, but had significant difference in the levels of P and PTH. Com-
paring single hemodialysis and one-month continuous hemodialysis, the levels of serum P and PTH were significant lower in HDF
group(P<C0. 01) ,but not in RHD group(P>>0. 05). Conclusion HDF could be effective to clear serum BUN,Cr,P and PTH. The
life quality and survival rate of patients could be significantly improved by long-term hemofiltration. RHD might be not effective to
clear serum P and PTH.
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