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[FZ] B UERTE B e T BGENTIAIFRTS BNP ACERYAEML, 858 MR ENTIGT 7 X R BAE
BNP KSFERUREM. Jiik  EH 2013 4E 2 A3 2014 4E 12 A1 R ER R — M E E B 7167 R IR FRAE R
350 7, B EREFE BB BN 2 2, WIERLEFOXT HR2H SR 4% 25 ), WPULERZH FRE AR JE 48 T NLRGE
BIT s MIXFERZH BT —RERAYT , WIEE 2 R0 BNP /K-, ThAs 2 R ERIGITACE. S50 1By RIMid
BUN. Cr. Alb. B2-MG X Hb &G R (P>0.05) . 8J7)5 2 41 BUN, Cr e, By 6 ~H
JEWLEZELL Alb, B2-MG K& Hb Bl k3s, SiRIFRiM b A g5 (P<0.05), A7 3 A . 6 MAMEY
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I R X PREEAE B UEA IR YT B AT DR IMBGENTIAYT . REAT R0t B IR YT AR, R BN BAR MR YT 4L
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Effect of Hemodialysis on the Level of BNP in Patients with
Uremia

LI Yan — feng, LI Jun, HUANG Bo
(Dept. of Nephrology, The Ist Affiliated Hospital of Kunming Medical University, Kunming Yunnan 650032,
China)

[Abstract] Objective To observe the change of BNP level in patients with uremia before and after
hemodialysis, and to explore the effect of hemodialysis on the level of BNP in patients with uremia. Methods A
total of 50 patients for treatment of uremic in our hospital from February 2013 to December 2014 were chosen. The
patients were randomly and equally divided into observation group and control group according to the admission
number. The patients in the observation group were given blood dialysis treatment, while the patients in the control
group received general treatment. The BNP levels of two groups were determined, and the therapeutic effect of the
two groups was compared. Results There were no differences in BUN, 2-MG, Alb, beta Cr and Hb between the
two groups before treatment (P> 0.05) . After treatment, bun and Cr in the two groups remained stable. ALB,
beta 2-MG, and Hb of the observation group were significantly improved after 6 months of treatment, which had
significant differences compared with those of prior treatment (P < 0.05) . After 3 and 6 months of treatment, ALB
and beta 2-MG and Hb of observation group were obviously superior to the control group (P < 0.05) . The level of
BNP after hemodialysis treatment and the effect of treatment were significantly different between the observation group
and the control group (P < 0.05) . Conclusion Hemodialysis can be used in the clinical treatment of uremia,
which can effectively improve and obtain comparatively ideal treatment effect. It is worth popularizing in clinic.
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1.1 —RER

YEPE 2013 4F 2 H & 2014 4F 12 A 1R W EFR}
KA — B B Bt A T LGB AT IR T A BTG Y7
B PRFEAE FR A 3L 50 BB XF 5. A SCREHU Xt
S Z IR IRIZ W R A G012 IR AR, IR
METR: K. EAR . BRI EL; EA.
Wi Wi AIdEA: K A9EEEEL s O RS,
RS, MRS, MRARFINE. BRI
SR 2 4, WERALAIXT REZH 4% 50 ], WLERA 25 15
BEPHMEERE 136, THEERE 126], ik
(455+£8.9) %, BEHHIEA (95+3.5) H. XF
HEZH 25 A Th Bk 18 ], Lotk 7 4,
(505 +£5.5) %, WHUARITEEICE (102 +
2.8) H. XFHRLH S5 WEH REAEMER] . AR LK
A5 AT s ) S5 — R Rl b B3 T B E 22 R (P>

0.05), HAA] k.
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WLZELH 25 191 R B0 S8 R I G A 3R YT
e, BYEEE (95135 N SRR E
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SKHGHIK I E BNP, 2 48 [FH & 2R 77
HIJE () BNP BUfE, e mbrAs, RAZ L hiE
E T BNP (MR ER. 2 41 B FE R ZI6IT
6], &I E A BNP KEGEf Mg, i 2
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KRG A SPSS AT EHE b, R tfs
I x 2K, P<0.05 NZESALTHE L.

2 4R

2.1 BE—MERKITERSH
2P BHE R, ERIFEE L, P>
0.05, UL 1.
22 2H@ABEFBITHEPLEEIERTHER
JRYTHI 2 41 BUN, Cr. Alb, B2-MG & Hb Lt
BTG ¥ 2% (P>0.05) . G975 2 41 BUN,
Cr R E, IT 6 MHEME A,
B2-MG M Hb B M, S5iRyriitH b5 A%
T2EE L (P<0.05), 897341 H .64 H MELLL Alb
B 2-MG I HbBH B A FXF BEZH (P< 0.05), L5&2.
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Tab. 1 Statistical results of patients with general
information (v +s)

4 5 n SERAERY () IRyTEEEL ()
(g &%) 25 45.5+8.9 95+3.5
Yo 21 25 50.5+5.5 102 +2.8

R2 2HBEFRTAEXBERFENL =)

Tab. 2 Comparison of laboratory parameters changes between the two groups patients before and after

treatment (x +s)

M b — MR -
IRYT I a7 3 A BT 6 A
POt BUN(mmol/L) 29.62 +8.43 28.34 +5.58 27.28 +6.73
(n=25) Cr(mmol/L) 872.36 + 298.47 867.77 £ 307.58 841.72 +297.47
Alb(g/1) 33.88 +4.58 32.55+4.52 31.22+4.57
B 2-MG(mg/L) 57.53 £ 12.28 59.27 + 14.27 64.07 +17.17°
Hb(g/L) 72.53 +2.52 74.55 +2.79 72.91+2.77
MEEH BUN(mmol/L) 28.84 +8.52 28.84 +5.73 27.53+6.28
(n=25) Cr (mmol/L) 878.37 +302.57 872.67 +304.68 845.31 +290.37
Alb(g/L) 34.02 £4.54 36.23 +4.62° 36.38 +4.26™
B 2-MG(mg/L) 58.73 + 12.72 4287 +12.77° 33.77 + 12.8744
Hh(g/L) 73.73 +2.62 87.75 +2.89" 108.93 + 2.88"44

5GBSR, "P<0.05, "P<0.01; SxHRA L, 2P<0.05, 24P<0.01.
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2.3 2#HEEBNP kETUHESLLE

WLZZ 20 25451 PR A 5 78 2830 1B AT IR YT
J&i , HEBNPZKF- (1) A8 AL BH &, X B 240 22 3% 9 BNPIK
AL, ZRAEGIEE L (P<0.05), W3,
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S (xxs)
Tab. 3 Comprehensive comparison of the BNP level
between the two groups patients after
hemodialysis treatment (x +s)

E4E | I BNP(pg/mL) B [0(%) ]
WELH 25 42430 + 125.32° 10(0.5)"
SHREZH 25 42.58 +8.17 16((0.8)

E%f B e, “P<0.05.
3 3Tt
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e R H I RS S UGB BT (36T T iR
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BNP /K-, i 28 25 A A AR ™ ) SR 1 B 2R HE
WS, BE) R AP RIRTTRCRY.
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B, MENTIATT XSS 25 1] 44 1 BNP /K
p B S e, A IR AR I E R bR A
Bk, R EE R E >, e, W
A IRYT IS 1) BNP K- E X REZH S () BNP 7K
AT I Y 25 . R SR P IV B 1 N PR B
BEWITRIT R, EhREE AR AR
FEAIEITF Az —0 WEE it M ENTIAIT S
S BNP KPR o A g i () F 28 5. A
MEL T BB E AR R A M BGE BTia YT )5 1) BNP KF-48
bR, R0 T H R EEAE R A

ZE PR, SRAMBGE TGS TR R EEAE 5 1Y
BNP A HATRIN, 43 A HoXF BNP K- 15200
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