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[ Abstract] Objective To compare the clear effect of serum FGF23 between traditional hemodialysis ( HD)
and hemodialysis combined hemofiltration (HF ) in uremic patients. Methods A total of 212 patients with chronic
kidney disease (CKD) at stage 5 treated with maintenance HD were enrolled in the study ,and the study last for 8
weeks. Patients were divided into HD group and HD combined HF group randomly . Prescription for HD group : HD,3
times/week ,4 h/time. Prescription for HD combined HF group : HF ,1 time/week ,6 h/time. HD,2 times/week ,4 h/
time. Serum phosphorus ( P) , calcium ( Ca ) , urea nitrogen ( BUN ), creatinine ( Scr) , intact parathyroid hormone
(iPTH) ,FGF23 and 1,25 ( OH),D; levels were determined before and after the study. Results There were no
significantly difference of P ,Ca,BUN, Ser,iPTH,FGF23 and 1,25 ( OH),D; between HD group and HD combined
HF group at the beginning of the study (P >0.05). No distinctly difference of P, Ca,iPTH, FGF23 and 1,25
(OH),D; was found in HD group at the end of the study compared with those at the beginning of the study (P >
0.05) ,but BUN and Ser decreased obviously (P <0.001 ). In HD combined HF group ,no significantly difference of
Ca and 1,25(OH),D; was found at the end of the study compared with those at the beginning of the study (P >
0.05) ,but BUN,Ser,P,iPTH and FGF23 decreased distinctly ( P <0.001 ). At the end of the study ,P,iPTH and
FGF23 decreased significantly in HD combined HF group compared with those in HD group (P < 0.001).
Conclusions Compared with HD , HD combined HF treatment modalities can significantly reduce the phosphorus ,
iPTH and FGF23 levels in circulating blood of patients with end -stage uremia, indicating that HD combined HF

treatment model has a good effect to remove the macromolecule substance ,HD combined HF is an ideal combination
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of treatment modalities.
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AEWY CKD Ak [ 41, (% ) ] SBP Hg, DBP Hg, Hb(g/L, ALB(g/L,
5 Bl% Wi - ' - ,(mm £ me £ j(g ,(g
(F,xxs) BUEEHL  HERRER Z8RT H xxs) xEs) xEs) xxs)

HD 41 122 98/24 48.7+26.7 66(54.1)  43(35.2) 5(4.1) 8(6.6) 133.7+14.5 82.2+14.6 11.2+3.1 33.6£10.5

HD B4 HF 41 90 72/18 49.5+24.2  48(53.3) 32(35.6) 4(4.4) 6(6.7) 135.6+15.2 80.2+15.0 10.5+2.8 31.8+9.4

- e 25 Bk, (%) ] thEPO 1,25(0H),D; 55
ACEI ARB CCB B~ A BHL A 571 ACEI (U/J,x£5) (pg/J 5 +5) (g/d,x£5)
HD 41 37(30.3)  42(34.4)  86(70.5) 28(17.2) 37(30.3) 4536.5 +2083.7 1.3+0.2 0.5+0.1
HD 64 HF 41 26(28.9)  32(35.5)  61(67.8) 31(31.6) 26(28.9) 4512.3 +2171.8 1.3£0.2 0.5+0.1

 SBP WU HE R ; DBP g F 5K K Hb L4185 14 ALB SH I 3% 1 85 14 s ACET Ay I 45 55 51 22 576 0 B4 1 79 s ARB O 1l % S5k % 1T Z R 555170 ; CCB
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HD 4 122 30.4 +10.7 18.7 +6.8" 907.5 £152.7 389.4 +98. 1"
HD Bt4 HF 41 90 33.4£9.8" 16.5 +5.8" 922.4 +144.7° 316.2 +88. 7%
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4.5
. O T BT
| ETE

3.5}
2 3t
o
E2.5¢
bt C
- 2f
%
& 1.5}
%
O 1F

0.5}

O 1 1 1 J

Ca P Ca P a

HD#L HD+HF41
Bl M4BT AR ILECa. PACT-RIE: SIRITATIEAL, <P<0.001

E 700

E O $&57 8T

:/ 600 mETE

% 500

Q

= 400

g

Z 300 c
o

8 200

g 100 e
e 0

ol 1, 25 (OH), FGF23 1, 25 (OH), FGF23
, D, D,

as

& HD4L HD+HF41

B2 P4LAIT TG ILiPTH. 1,25(0H).D:MFGF23 /KT EL#E: SiR7RTELEL, <P<0.001

Klotho J& FGF23 5 HAZIALE S 132K Klotho [U 361k FGF23 AYLESE  WHRES B BT L 75 % FGFR Hl Klotho
FEBME  FOIR 25 MR AR5 BRSNS R X BEIRA R [WIREAEFE, CKD B, Klotho 3K /D, AT fE T 3L FGF23



« 900-

FERCEEETH R . FGF23 3 i 3T i B /N O e e L
15K 2a( NaPi-2a) 55 NaPi-2c BRI fERs hnw iz
(A3 5 SO 1-o FRALHE 54 Ak 245836 Rl 19 &
RS IR 1,25 (OH) D e K HURSZIREAZ D
ZAR T, fm SRR R D YT, 4k miFE AR} HOIR 2
HR A TS B R, 8L PTH A4 &2 PTH &
TR T 0B A A A0 B TG B, O VA R
il 3% AR AT AR R  PTH A B 1200 SR AR BERS 1
BEGE A R 1,25 (OH), Dy 3522 AR HE 3 X 45
(T ; PTH A 2 30 il /NS SR W A5 38 22 ) i sl /b, i
PEBE 0 HE 51 S — 2 B E , e AT BUE
TEIR,

CKD H & 4N I FGF23 1Y /K - Fifi %5 5 Th BE i
MW & . REEGENT A FOF23 it & T 1EH K
V-, T FGF23 1940 5 =ik 3200 Da, HD J2&JE F %
TR AR EE B T SR XHE 4 FGF23 A iPTH 4%
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