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[Abstract] Objective To investigate the effects of high flow hemodialysis (HFHD) and low flow hemodialysis
(LFHD) on serum calcium, phosphorus and intact parathyroid hormone (iPTH) in maintenance hemodialysis (MHD)
patients. Methods Forty-seven hemodialysis patients in Tianjin Academy of Traditional Chinese Medicine
Affiliated Hospital were divided into a LFHD group (24 cases) and a HFHD group (23 cases) according to conditions.
The HFHD group was hemodialyzed with Fresenius Fx600 polysulfone membrane high flux dialyzer; the LFHD
group was hemodialyzed with Fresenius Fx8 membrane dialyzer; both groups received hemodialysis 3 times a week,
once 4 hours for consecutive 24 weeks. The levels of serum calcium, phosphorus and iPTH were observed before
and after treatment, and the compliance rates of serum calcium, phosphorus and iPTH were compared between the
two groups. Results After 24 weeks of treatment, the levels of serum calcium, phosphorus and iPTH in HFHD
group were decreased compared with those before treatment, but the differences were not statistically significant
[serum calcium (mmol/L): 2.18 £0.16 vs. 2.20+0.16, serum phosphorus (mmol/L): 2.28 +0.76 vs. 2.39+0.57,
serum iPTH (ng/L): 571.96 £447.83 vs. 607.00 £343.52, all P > 0.05]. However, in LFHD group, except serum
iPTH decreased slightly [ng/L: 419.51+408.22 vs. 425.28 £379.73], the levels of serum calcium and phosphorus
were higher than those before treatment [serum calcium (mmol/L): 2.18 £0.22 vs. 2.18 £0.17, serum phosphorus
(mmol/L): 2.11 £0.79 vs. 2.08 +0.49], but the differences were not statistically significant (all P > 0.05). There were
no significant differences in the reaching standard rates of serum calcium, phosphorus and iPTH between the two
groups before and after treatment, but the compliance rates of serum phosphorus [26.09% (6/23) vs. 13.04% (3/23)]
and iPTH [60.87% (14/23) vs. 56.52% (13/23)] in HFHD group after treatment were slightly higher than those before
treatment (all P > 0.05). Conclusion HFHD may possibly improve the disorder of bone and mineral metabolism in
MHD patients.
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95% A {5 X [a] (95% confidence interval, 95%CI )
A fE R 2 (thrombolysis risk index, TRI)
4k ST Bt ALL IUESE

(non-ST segment elevation acute myocardial infarction, NSTEMI )
2 B R Sk A ARY 7

(percutaneous coronary intervention, PCI)
TR R M S

(major adverse cardiovascular events, MACE )
SR HAEE (acute myocardial infarction, AMI)
MM 1L 229 A F (von Willebrand factor, vWF)
PEFIBR 922 I X

(enzyme-linked immunosorbent assay, ELISA )
T Y 1 25 45 2% (intrathoracie blood volume index, ITBVI)
AL EFIRBIAR BB EL

(global end-diastolic volume index, GEDVI)
1145 S 7K 385X (extra-vascular lung water index, EVLWI )
E BN EREE 2 (intra aortic balloon counterpulsation, IABP)
HELAE BN AIRYT

(continuous renal replacement therapy, CRRT)
SEIENIKE (mean arterial pressure, MAP)
e S LY INGIEZN

(N-terminal pro-brain natriuretic peptide, NT-proBNP)
ZE B 43H (left ventricular ejection fraction, LVEF)
LK - Shk SRk o TR 22

(central venous-arterial carbon dioxide differential pressure,
Pcv-aCO,)
At B kZEGAE (acute aortic syndrome, AAS)
Y45 s (systolic blood pressure, SBP)
Ui B — WL IR PR IR 2R (free triiodothyronine, FT;)
WS HUR IR E (free thyroxine, FT,)
S S L HDR AR JFR (total tritodothyronine, TT,)
BLHDIRIE R (total thyroxine, TT,)

fE FR R 22 (thyroid stimulating hormone, TSH )
FRZANIE AT (monocyte count, MON)
TR EL 40 5 A 40 LU (lymphocyte to monocyte ratio, LMR)
B4 N THF (non-biological artificial liver, NBAL)
1@ hn 2P IFEh B84 (acute-on—-chronic liver failure, ACLF)
ik 0 R B (prothrombin activity, PTA )
[E FRFRiE Ll FUAE (international normalized ratio, INR)
N R Z it (alanine aminotransferase, ALT)
KA IR Z i (aspartate transaminase, AST )
FABZTZ (total bilirubin, TBil)
175 BREE 1 (seroglobulin, GLB)
v - AL (v -glutamyltransferase, GGT)
B PR (alkaline phosphatase , ALP)
1fi1 %4 (blood ammonia, BA)
A H 4 H (prealbumin, PA)
TR T LR B T (high flow hemodialysis, HFHD )
G 2 M BEAT (low flow hemodialysis, LFHD)
A FPE M ZEHT (maintenance hemodialysis, MHD )
2B HUIRSZ IR (intact parathyroid hormone , iPTH)
PRGN T %A (extracorporeal membrane oxygenation, ECMO)
M (hemoperfusion, HP)
1 3% &4 (plasma exchange, PE)
BERLXT HRIES (randomized controlled trials, RCT)
PRIFEAL %522 (standardized mean difference, SMD)
Rz 2 i LE 1) (percentage of neutrophils, NEU% )
F 4/ % -6 (interleukin-6, 11.-6)
IR ZE R T - a (tumor necrosis factor- o , TNF- o )
R R OB (035

(ultra performance liquid chromatography, UPLC.)
FHXFFRUENR 22 (relative standard deviation, RSD)
et A= A S FF (basic life support, BLS)
F ELONERE M2 (American Heart Association, AHA )



