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[Abstract] Objective To investigate the effects of hemoperfusion (HP) combined with low calcium hemodialysis
(HD) for treatment of patients with uremic refractory hypertension and its effect on the substances causing hypertension.
Methods Eighty patients with refractory hypertension complicated by uremia were randomly divided into HP combined
with low calcium HD group (HD+ HP group) and pure HD group (HD group). The treatment was applied consecutively for
12 weeks in both groups. After treatment, the blood pressure, antihypertensive drug used and endothelin  (ET), angiotensin
Il
Results  Compared with the data before the treatment, after treatment in the HD+ HP group, the systolic blood pressure
(SBP), diastolic blood pressure (DBP), mean arterial pressure (MAP) and the type of antihypertensive drug used were
significantly lower (all P<0.05); serum ET, AT Il , PTH levels were decreased significantly (all P < 0.05); and HD+ HP
group in reducing the above indexes was superior to that in the HD group [SBP (mm Hg, 1 mm Hg = 0.133 kPa): 140.22 +
4.10 vs. 180.15 +3.21, DBP (mm Hg): 80.32 +5.32 vs. 100.10 + 5.65, MAP (mmHg): 96.87 +24.54 vs. 116.21 + 6.41,
type of antihypertensive drugs (type): 3.00 vs. 4.93, ET (ng /L): 167.22 = 10.10 vs. 200.05 £ 20.21, ATl (ng/L): 40.32 =
5.32 vs. 64.61 + 8.65, PTH (wg /L): 226.87 +24.54 vs. 656.21 +21.41, all P <0.05]; in the two groups, PRA did not
change significantly (hoth P> 0.05). Conclusion Low calcium HD combined with HP can significantly reduce ET, AT Il

and PTH, obviously lower the blood pressure and can decrease the use of antihypertensive drugs in patients with uremic

(AT II'), plasma renin  (PRA), parathyroid hormone (PTH) and other substances causing hypertension were examined.

refractory hypertension.
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