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Effect of high-flux hemodialysis and Supra-HFR on parathyroid hormone and B2-microglobulin

removal in maintenance hemodialysis patients

FENG Yan-cui, YU Bai-lin, ZHANG Hai-hong (Department of Nephrology, Kaiping Central Hospital, Kaiping 529300, China)

Abstract: Objective To observe the effect of high-flux hemodialysis (HFHD) and Supra-HFR on parathyroid hormone
(PTH) and B2-microglobulin (B2-MG) removal in maintenance hemodialysis (MHD) patients. Methods Sixty MHD patients
were randomly treated with HFHD (HFHD group), hemodialysis plus Supra-HFR (HD+HFR group), or HFHD plus Supra-HFR
(HFHD-+HFR group) for 6 months. Levels of PTH, f2-MG and C-reactive protein (CRP), and clinical symptoms (physical strength,
appetite, sleep, pruritus) were compared among 3 groups before and after treatment. Results  Levels of PTH, B2-MG and CRP, and
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symptom scores were decreased in 3 groups posttreatment, especially in HFHD+HFR group (P<0.01 or 0.05). Conclusion HFHD

plus Supra-HFR can improve the removal of PTH, 32-MG and CRP, and alleviate clinical symptoms in MHD patients.

Key words: high-flux hemodialysis; Supra-HFR; maintenance hemodialysis
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kg/m’, BT (42.95+3.41) 1~ H ; HD+HFR 4155 11 f4,
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M (43.1243.47) N H ; HFHD+HFR A% 13 ], 47
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(43.02+3.46) ™ H 5 3 dUEE RIS AEIS . BMI, &7
W& TS RIZE ICEE TR X (P>0.05), L3 1.
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HATIRYT  BAK 4 h, BEJEAYT 2 0 BRGHFR IGYT, B
W 4 h, 5FAVAYF 1 K. Supra-HFR I IEWFHATT R H
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