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The Influence of Different Ways of Blood Purification on High
Blood Pressure of Patients with Hemodialysis Maintenance
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[ Abstract] Objective  To research the pros and cons of four different blood purification modes on
hypertension of maintenance hemodialysis ( MHD) patients. Methods 80 MHD patients with high blood
pressure, were randomly divided into 4 groups: Regular hemodialysis group, S-HDF group, S-HPgroup, and
S—HFP group. Then we compared the systolic blood pressure (SBP), blood pressure control rate (BPCR),  serum
creatinine (Scr) , blood ureanitrogen (BUN) , parathyroidhormone (PTH) , C-reactiveprotein ( CRP) ,
hemoglobin (HGB) , platelet (Plt) and reduction of hypotensive drugs 3 and 6 weeks after treatment. Results
SBP, PTH and CRP dropped (P <0.05) in S-HDF group, S-HP group, S-HFP group 3 and 6 weeks after
treatment compared with before treatment and regular hemodialysis group, BPCR increased (P <0.05) . Ser,
BUN in S-HP group and S—HFP group dropped obviously compared with before treatment, regular hemodialysis
group and S—=HDF group (P <0.05) , the number of reduction of hypotensive drugs 3 and 6 weeks after treatment
increased compared with all experimental groups and regular hemodialysis group ( P <0.05) . Conclusions
Hypertension of MHD patients could be controlled and maintained effectively by S-HDF, S-HP and S-HFP,
especially S-HFP, its mechanism may be related with removing the pathogenic factors of hypertension by using
blood purification regularly and termly.
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Tab. 1 Repeated data anova analysis on the clinical indicators of patients in experimental group and control

group (v =s)
M5l IRITHT 3 A 6 J
SBP (mmHg)
HRIRITA 152.75 +27.11 151.70 + 25.9944# 148.65 +21.9624*
S-HDF 4 151.40 + 24.87 139.95 + 20.35"4* 136.70 + 17.4274*
S-HP #H 153.70 £ 25.70 140.20 + 2293 137.85 + 18.37°4+#
S-HFP 4 154.75 + 26.88 138.45 +£ 2272704 134.60 +£20.12744
PTH (pg/mL)
HRIRITA 298.12 +73.12 293.72 + 76.2354# 260.43 + 78.5454¢
S-HDF 4 291.39 + 78.12 270.32 + 57.127A¢ 263.37 + 76.24"A*
S-HP #H 202.04 + 87.21 271.23 + 87.39"4+ 267.24 + 74245
S-HFP 4 203.12+ 101.12 278.12 + 7823744 261.45 + 76.65°44
CRP(mg/L)
HRIRITA 7.44 +3.07 741 £2.7554% 7.23 +2.4204%
S-HDF 4 7.46 +2.79 6.43 +2.40"A* 534+ 1.18°4¢
S-HP #H 7.58 £3.00 6.21 £1.982# 5.24 +1.3270¢
S-HFP 4 7.51+3.26 6.74+1.78704 5.13 + 1.03"24
BUN (mmol/L)
HRIRITA 22.16+5.22 21.39 £ 4.87 21.55+4.92
S-HDF 4 22.07 +4.10 21.82 +3.89 21.39+5.93
S-HP #H 22.89+5.55 19.61 +3.78 18.63+3.59
S-HFP 4 2327 £6.73 20.33 £5.10 19.11+4.80
Ser (umol/L)
HRIRITA 917.60 + 161.15 012.88 + 144.234# 907.12 + 149.844A*
S-HDF 4 921.24 + 165.85 897.99 + 121.07A* 889.02 + 119.864*
S-HP #H 921.25 + 165.85 851.76 £ 111.824* 843.24 + 110.704*
S-HFP 4 916.79 + 155.80 851.41 + 149.15% 838.64 + 146.91%
PLT (10°L)
HRIRITA 228.35 +55.99 219.00 + 61.74 215.25 +59.33
S-HDF 4 219.70 + 50.52 221.80 + 56.83 213.35 +61.58
S-HP #H 222.65 + 54.27 226.05 + 48.92 217.95 +47.28
S-HFP 4 226.50 + 51.04 22234 +55.07 201.75 + 54.00

S5®HNEITH IS, "P<0.05; 5 S-HDF 4H bk,

2p<0.05; 5 S-HP#HILE:, 4P<0.05; 5 S-HFP [L#, *P<0.05.
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Tab. 2 The number of patients with blood pressure reaching the standards 3, 6 weeks after treatment in 4 groups

(n)
. S — L
o 7 P Suy i kbR b Sy 7
HHIAITA 8 12 11 9
S-HDF 41 12° 8 142 6
S-HP 41 1 9 132 7
S-HFP 41 13° 7 162 4

Mgy 3 e, SEBNGITA RS, "P<0.05; HZh 6 s, SHEMIRIFH L, “P<0.05.
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Tab. 3 The number of patients with reduction of drugs 3, 6 weeks after treatment in 4 groups (n)

Ei-B — 3 — o —
HRIRITA 1 1 19
S-HDF 4 4 74 13
S-HP #H 5" 6° 14
S-HFP 4 7" 94 11

253 FJE, SEMIGITHILE, "P<0.05; M2h6 H)E, 5HMIGITHILE, “P<0.05.
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