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ABSTRACT: Uremic toxins are a large group of metabolites, which have significantly higher levels in body fluids of renal failure

patients, and are related with toxins metabolic disorders and clinical manifestations closely. It is generally believed that the middle molec-

ular weight uremic toxins are in the interval 500D-5000D. Accumulation of such substances can promote the occurrence of uremic car-

diovascular disease development, suppress of immune function, contribute to malnutrition. Researchers found that high-flux dialysis,

hemodiafiltration and hemoperfusion and other methods may increase the removal of middle molecular weight uremic toxins, and can

bring a better quality of life of patients and long-term survival benefit.
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