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(@ =FE) BN KA EFENE S EBTRERLENF X T AR EIARGAI LS, FiE LR
2018 4 1 A £ 2019 4 1 Al FREATEM G ITH 90 Bl KM E B &L M5 A A,B,C =40, &
30 A, 4 B AT dr ik AT I8 AL (HDF) |, &3 & de iR 5 AT (HFHD) |, 338 & e iRk i AT 6 3L ik 32 28 (HFHD+
HP) & 77,5897 6 AR 2R Z B F G RITA ST MG M EREIIF, AFRBAIFLE L AW, &
R:%7F564MAB,=4%F ALB fo KV 2 & T# 773 (P<0.05), A 3] C 284k k73 (P<O.
0125) ,BUN . Scr.pf2-MG . PTH .CRP .IL-10 Hcy % TNF-a 7K -F 2 ZF4&F & 97 37 (P<0.05) , A A 5] C 20
RREAR(P<0.0125) ; =0 B FH G T G F XX EWH A %I F £ F(P<0.05) ,HF A WFAmERAE
FFHF C4(30.00% vs. 3.33% ,P<0.0125) ;3677 )5 , =20 % % SF-36 #= KDTA #F 52 % &5 T2 7w (P
<0.05) , A A B C 2B4R K F FH (P<0.0125) , Z5i8: HFHD+HP £ 47 5 b A 207k L2 R B om & % %
JERF IR AT IR E AL R RE A
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Correlation between Dialysis Methods and Quality of Life Efficacy and
Microinflammation Indicators in Maintaining Dialysis Patients

MA Bing, YAN Miaoting, MA Li, et al
( The First Affiliated Hospital of Xinjiang Medical University, Xinjiang Urumqi 830000, China)

[ Abstract] Objective: To explore the correlation of quality of life, dialysis mode, efficacy and microin-
flammation index in maintaining dialysis patients. Methods: From January 2018 to January 2019, 90 patients
with end-stage renal disease who underwent dialysis in our hospital were randomly divided into three groups:
A, B and C. Each group consisted of 30 patients. They were treated with hemodiafiltration ( HDF) , high—flux
hemodialysis ( HFHD) and high—flux hemodialysis combined with hemoperfusion ( HFHD+HP). 6 months af-
ter treatment, the clinical efficacy, microinflammation index, quality of life and complications of the three
groups were compared before and after treatment. Results: After 6 months of treatment, ALB and Kt/V in the
three groups were significantly higher than those before treatment ( P<0.05), and increased from group A to
group C in turn(P<0.0125), BUN, Ser, B2-MG, PTH, CRP,IL-10,Hcy and TNF-a levels were signifi-
cantly lower than those before treatment(P<0.05), and decreased from group A to group C in turn (P<O.
0125) ; There was statistical difference in the incidence of complications after treatment among the three
groups (P<0.05), and the incidence of complications in group A was higher than that in group C (30.00%
vs. 3.33%, P<0.0125) ; After treatment, the SF=36 and KDTA scores in the three groups were significantly
higher than those before treatment (P<0.05), and increased from group A to group C (P<0.0125). Conclu-
sion: Compared with HDF and HFHD, dialysis with HFHD and HP in series can significantly improve the

clinical efficacy, control the level of inflammation and improve the quality of life, and the safety is guaranteed.

[ Key words] End-stage renal disease; Blood purification; Microinflammation
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FAFEEY, BRER EEEN RS NIET T
%/ﬁ%—ﬁ%ﬂlf&ﬁfﬁ( high—flux hemodialysis, HFHD) |
A 3% 3% AT )& 1T ( Hemodiafiltration , HDF) | i1 3% ¥ % ( he-
moperfusion, HP) % | H R[5 By & A7 7 X, xt THRA &
FWERBRTEATHR P, AR e ER T TH
Wy AT 7 A BT B HREIRAT R A TE R N ®
g, HIC R T

RIEATEN BT WARYERAEH , ANFE Ol K
KR LB ERTE LD HFELA R ER; QF#H
18-70 % ;DR E FH AT 6T B E KT 3 /A, 45 B & A
4 K @F R E A A E ;O F B K37 N EE R
% M 1 3, M % B >250mL/min ; @ & IR 0 B, TR A G
TR, HERirE . O3 3 A K& A MM E 4,
QFEFEWNF EHH#BFEQREFETE, MM Fa
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KF245F, £HNEH9 Fl, 2K A,B,C =
4,43 % F HDF,HFHD, 1 HFHD+HP 337, = 4 &
HWEEFERE A FELITF 7 (P>0.05), L& 1,

AR EERGREFERCFL, G EERHE
ZREETHERES,

®1 FAHBEELZBBMIIEE[n(%) ,xts]

LA A4 B4 c4 X2/F p
FEH(Y) 43.32+8.64 42.91+8.23 41.23+7.87 0.540 0.585
1 B 3z 12(40.00) 14(46.67) 17(56.67) 1.692 0.429
18(60.00) 16(53.33) 13(43.33)
HAZ(A) 20.13+8.56 22.72+8.79 21.26£9.17 0.647 0.526
BMI (kg/m?) 23.64%3.15 22.92+2.67 23.52+2.23 0.608 0.547
B K BN R 13(43.33) 11(36.67) 14(46.67) 0.958 0.987
¥ A B R 6(20.00) 6(20.00) 5(16.67)
i JE 9(30.00) 10(33.33) 8(26.66)
EZ 451 2(6.67) 3(10.00) 3(10.00)

1.2 3597 # 3. HDF % HFHD ¥ A 1£ & % 7 & #7
N E] A P 50088 AL i i AT AL AR FX80 i & K AR
FEA N (AN BETE AR 1.8m?, # 78 3 63mL/hom-
mHg) , & AT ML & A TR E 8 4 1%, F AT R % A %
B A3, & # 500mL/min, & # & 7% & 80— 100mL/
min, HP ¥t Sk Mk & A & WA 0 A IR A F & 7=
ty HA130 B — ok M o ik E 8 28 | 78 o o 8 A 28 7T 4T
BE S0 26, ¥ AT % B A 200mL/min , VE K % A7 36 Y
2.5h J& BT VE R 4, 4k & 4 35 iR FE AT 1.5h, ik &
W 250mL/min, & AT K % Al B R A R, W E N
500mL/min, & # 3% i & 80— 100mL/min, &7 & % #
% TR FHF ZJLEEIETT .

1.3 WEir . OWE G785 MK & A f ik
EARAF BT WARE —RENET M AEREHE T
# ot J5 | % B TOSHIBA TBA120-FR 4 # 3 4 1t 4
MU & BUN, Ser, B,-MG LR ALB K, K7 H )
AT B SO IR A B $R 4, R R AT & % 0 € PTH
AK-F, 5 ELISA 3% & CRP,IL-10,Hey % TNF-a
AF, BT ELISA iR 7| & 1 8 b 5% SO 4 M & 4 7 3%
HRAE; Qi E R F#E R4 H KV =-Ln(R-0.
008t) +(4-3.5R) xUF/W, 2 % Ln % B & xT %, R K M
% #7 BUN/1L3% J& BUN,t 4 4 K& AT 8 18 (h) , UF %
AERE(L),W HEFEE(Kg), @FF B MK &
EFREEXR-HHBRNIIRTHAFLEFREF L,

- 386 -

AN — M A K A JiUE (SF-36) fn ' A % £
U E (KDTA) ;@0 K4 B # %97 5 BREHE, St
foli BHEFRAXTRE, ALEHFRERLER
To
1.4 ¥ ar0E . DSF-36 iF 4. &% £t 36 49 AL,
A BN LA A TE IR A AR L — AR R
¥ et HRBHRUKEWEES AN FTH UK
W SR BR UL, R R R EHEATIT
i, B2 100 20, r A E R T EH M EKLT, @
KDTA i 4. & & 1t 44 DNELAL, 295 MR 5 F &,
XEH A E R R TE R AU, TAER U, A e T
e, X RE, IS 11 AN T DLROE R T A
XA E ST HAT IR, EANEE R 23N 100
A ERE R EEEEREART,
1.5 Sit 40 . X F SPSS23.0 A K4, &%
BRA (xzs) k7, ZHFRHEALREXATHEF
Z M, T LB R B SNK—q A 38 i+ 300 8 % A 4
B (%) %7, AT X A, % P<0.05 BHA 5 # F A2
HHRITFEE XL,
2 # B

397 BT = %41 £ # BUN ,Scr,B2-MG . ALB .PTH %
KV AFRRI % £ 7 (P>0.05), 767 J& = 4 ALB
F1 Kt/V £ % % T 697 7, BUN, Ser, B2-MG . PTH K
AR T 3697 7T (P<0.05) , = 40 B % ¥4 37 /& BUN, Ser A&
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F R4 E X (P>0.05),82-MG,PTH A A 2| C 4 BAALITFZEF(P<0.05), A+ A AFKIERESF
KR B (P<0.01) ,ALB A2 Kv/V )N A 2| C AR FA & T C 41(30.00% vs. 3.33%,P<0.01) , L.k 4, #F7
% (P<0.01), %k 2, #&J7 7 = 41 £ CRP.IL-10, BT = 4 B # SF-36 1 KDTA iF 4 & 4 it % £ 7 (P>O0.
Hey B TNF-a K-F B4t % # % (P>0.05),#7 E £ 05),3%97J5,SF-36 71 KDTA ¥ 2 & F & T #7 al (P
WA B F T BT A (P<0.05), H A A 2| C 44k % <0.05), M A Z| C 4Kk F & (P<0.01), %k 5,
AR (P<0.01), L&k 3, ZHAEZBTEHLEL A

K2 ZHBEHEEENIERE K/V KERHIFEE (xxs)

41 5] 17l %% _BIN{ mmol/1) _oor(umol/L) By~ MG (ne/1L)

BRWE BN E BIWHE BN E BT A B e
A4 30 35.75+£9.27 15.98+2.81"  715.32+£230.67 398.59+116.43"  23.98+6.93 14.02+£2.79"
B4 30 36.26+9.39 15.02+2.46"  721.66+215.74 401.28+113.25"  22.42+7.81 12.53+2.03"
c4 30 37.25+£8.97 14.61+£2.62°  708.72+237.71 389.82+119.71°  24.58x8.11 10.13+£2.11°
4141 3 _ALB(g/L) o Hing/L) Y

69T BT E 69T BT E 69T B E
A4 30 33.45+£3.69 36.43+3.31°  401.49+112.13 379.23+93.89" 1.31+0.21 1.44£0.25"
B4 30 32.23+3.89 38.27+3.45"  416.78+122.84 270.29+95.76 " 1.32+0.23 1.56+0.23"
c4 30 32.38+4.12 40.63+3.46"  414.28+122.49 213.73+97.78" 1.33+£0.22 1.63+0.24"

. 585 a4, + P<0.05
R3 ZHBERREBRAIXTLL (x2s)

53 3¢ CRP(mg/L) IL-10(ng/L) Hey (umoLl/L) TNF-a(ng/L)

BT BT e BT BT E BT R BT BT BT
A4 30 15.95+3.27 10.48+3.34 * 132.32+25.93  108.59+21.23 * 27.98+7.96 22.02+5.31 % 383.59+113.23 286.12+101.45*
B 4 30 16.26+3.39 8.02+£2.71 136.66+22.89 88.28+17.21 * 28.42+7.81 18.53+4.89 * 387.28+114.21 235.67+87.23 *
c4 30 17.11+3.45 6.31+£2.13 134.32+34.56 68.28+10.21 * 26.34+8.16 14.02£2.31 * 380.43£110.45  175.42+77.54 *

E. 5T AT A« P<0.05
x4 ZHBEHLZEXREBTRHITLE n(%)

A5 1 % Bk B A0t FHARRR TR # R g IR AT
A4l 30 1(3.33) 1(3.33) 4(6.67) 1(3.33)  2(6.67) 9(30.00)
B4 30 1(3.33) 1(3.33) 3(10.00) 0 2(6.67) 7(23.33)
C4 30 1(3.33) 0 0 0 0 1(3.33)
X 7.542

P 0.023
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RS5 =HEHEEITEIE SF-36 1 KDTA iES HIXTEE (x£s)
, SF-36 iF 4 KDTA if 4
4151 iE — 7 — —
I8 JY A BT E 787 A BT )E
A4 30 56.65+10.35 62.78+10.97 " 52.32+10.93 60.34+11.45"
B4 30 57.24£10.23 68.92+£10.71" 51.66+10.89 67.28+11.21°
C4 30 52.23+10.24 78.45+10.87 " 53.29+11.12 73.59+11.23"

3 i

LRI G B R IR AR K AR A Rk
BN, BASHLEREERTY, L FHRE
REELZFENRERY R, 5EZTHFLEN
KEXFZF L B — 0y R T R AT B
FEHNAERARAL A THEEN A TLFER,
MEHFWFTBHTRFEAET AR, B, KEE
by e A TARMEREZNBITZF,

HDF 5 HFHD Al Xk Al m @& HHZ N F L&, 2 &
ML AT 69T B Al E B e xR AR, R AN
ATERARER, LA EDHERETN T2 TE
AR, BT DA S XU VR R R AT R I AR e R AR R
BRI TFHRYR,EXTH2FHFRY 4 PTH,
B,-MG W E R FNAE, T HP 7 LA R & W
BMEREGREREERRHG T AL TR, AT
HDF 5 HFHD AR 22 A RERE T, =4 E#H
#E97 J& ALB fr Kv/V % % & T 7 77 ,BUN ,Scr ,CRP |
L—-10 Hey & TNF-a AK-F & Z 1% T %57 77, H HFHD+
HP 67 A RE AW R, %K ¥ HFHD+HP & A7 7 %
TREREARDE REZE 6, RARLR 44
ZFWERK, N4 & L& ALB X F, H K & &% X
FETF I,

PTH #1 B,-MG Z %" B % F & 7 i = Z 4
JU,PTH i3 5| Rk N BBk %, R R EHHF
LA B B K T B,-MG B R R AR
WEERTAL, 7 FRENMAXRERHEL, T RERE
SBAEEEEN BAX XV RERHEAERLXT
REM, HHEFEENELZLTRES, AKH
BERAH AL TN ERMAE LN EL, W E b
AR FEMAL  TAER A Tl Ak, m 2 A R e E B
WHEERAGT B R &, AT EE~ET
WA B, B, A FTHEF A2 2L E TR
HWES EKEFH FEURGEEERENET
E #r. HFHD+HP A7 77 % 8 13 H B % &k PTH %1 B,-
MG, HBBERT BERAXHER, AERAFWNATH &
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R BEREERE, HEEH RN, AR XL

A A B, R E A E R E, T Rk RS

MR (3T E)WATE, A HP HREEH KK,

ERTRWEHR, KFFEF,CABTJE PTH X B,~-

MG AP N =4 5 K (P<0.05) , E# T E = A E#

SF-36 41 KDTA ¥ 4 )k A | C 414Kk 7% (P<0.01) ,

H C 43 B JE R & F KT A 4(P<0.01) ;75 iF 5 HF-

HD+HP & A 7 £ R & A KM B 5w A # Lk &k

N BEEEFRS  RELERE, BTREAL,
4 b Pk JHFHD+HP % AT 77 % a8 & 3040 #] 26 K

MEREZEREART R EFERE, BEFIERIMK KL

A
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2 &R i M X ZE th 2232 Hey VCAM-1 A NT-proBNP 7K 3F
5kt aErMEXESs
XNEA, HIR

(ML RITHE - ARERMMENAE, #Md KIT 431700)

[ FE) BRI KA & s MG P (AIS) & o 2 F A ¥ B R85 (Hey) 2 0 L FE T o F —
1(VCAM-1) & N K% B 2 iz F] 49 Ak R ( NT—proBNP ) 55 # IR A TRIG 09 & &, 53k 4 116 4] AIS &
F e R A AT ST LR RB B IRES LR T EEE L PABRESE P F R (NIHSS) | 5
it B 7RG [ 2 B Rankin & & (mRS) | & F 457 87 2% Hey VCAM—1 NT-proBNP K -F £ F | o 47 ik F5
A7 15 36 ) NIHSS #F & 418 32 20 mRS #F 58948 2 P 2L %9 5 TAE4F4E (ROC) W 2% 3F4F L& 35 47 T
ZHTRG 6 ZCAE , GEER . R R UL NIHSS 3% 4% td % f 2 Hey K -F oA 43t 5 & L (P<0.05) , %™
£2 3% VCAM—1 NT-proBNP 7K-F rb#x3) L3t 5 & L (P>0.05) ;i #1 mRS>2 4% 3 & Hey  VCAM-—
1 .NT—proBNP 7K-F 3480 2 & TiZ 1 mRS<2 £ & F (P<0.05) ., f¥ Hey /KT L5 L 27 NIHSS #4518
E AR ABEBEH LI FE L (r<0,P<0.05), 2 VCAM—1 NT-proBNP 7K -F 55 i#F #1 NIHSS +F &%
Fhd R JLAR £ M (P>0.05) ; 23 Hey . VCAM~—1 NT-proBNP 7K -F 5% ) mRS +F 53 2 B4R X M A8 %
MR gt 5 FE L (1>0,P<0.05) , 2 Hey VCAM—1 NT—proBNP TR iZ 1 R B S @9 cut—off 1445+
A % =19.64pmol/L, =994.01ng/mlL ., =526.02ng/L, 2 ROC w1 & T @ A3 8 R/ TE A TR (P<O0.
05), ZEIE:AIS B ¥ Hey VCAM—1 & NT—-proBNP K F 5 % kA4 TS % & %, T H 40 A 4
&l R A HAE

[i@iaA) Shsedbird; #Hikai;, Mmiik

[ xEktRiREE] A [ doi] 10.3969/j.issn.1006—6233.2020.03.009

Correlation between Hcy VCAM-1 and NT-proBNP Levels and
Prognosis of Intravenous Thrombolysis in Patients with Acute Ischemic Stroke

LIU Hongwei, JIANG Yanrong
( Tianmen First People’s Hospital, Hubei Tianmen 431700, China)

[ Abstract] Objective: To explore the relationship between levels of plasma homocysteine (Hey) , vas-
cular cell adhesion molecule=1 ( VCAM~1) and N-terminal pro—brain natriuretic peptide ( NT—proBNP) and
prognosis of intravenous thrombolysis in patients with acute ischemic stroke ( AIS). Methods: A retrospective
analysis was performed on clinical data of 116 patients with AIS. The levels of plasma Hey, VCAM-1 and NT
—proBNP before treatment were compared among patients with different short—term efficacy of different intrave-
nous thrombolysis [ National Institutes of Health Stroke Scale ( NIHSS) ] and long—term prognosis [ modified
Rankin scale (mRS) ]. The correlation between the above indicators and short—term NIHSS score reduction
and long—term mRS score was analyzed. The receiver operating characteristic (ROC) curve was used to evalu-
ate the efficacy of the above indicators in predicting long—term prognosis. Results: There was a significant

difference in plasma Hcy level among patients with different reductions of short—term NIHSS score (P<0.05) ,

[AemA )3y a RAFEAETB, (%55 :2015HFM583261)
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