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ABSTRACT Objective: To explore the effect of hemodialysis (HD) combine with hemoperfusion (HF) on the treatment of acute
kidney injury (AKI) and its influence on the biochemical indexes of the patients. Methods: 56 patients with AKI who were treated in our
hospital from January 2016 to February 2017 were selected, and they were randomly divided into control group and observation group
according to the random number table method, 28 cases in each group. The control group was treated with HD, and the observation group
was treated with HD combined with HF. At 1 month after treatment, the levels of serum creatinine (Scr), blood urea nitrogen (BUN) and
inflammatory factors were compared between the two groups, the difference of treatment effect was observed, and the complications
were observed. Results: Before treatment, there was no significant difference in Scr, BUN, C reactive protein (CRP), tumor necrosis fac-
tor-a  (TNF-a) and interleukin-2 (IL-2) between the two groups (P>0.05). At 1 month after treatment, the levels of Scr, BUN, CRP,
TNF-a and IL-2 in the two groups were significantly decreased, and the above indexes in the observation group were significantly lower
than those in the control group (P<0.05). The total effective rate of the observation group was significantly higher than that of the control
group (89.29% vs 64.29%) (P<0.05). The complication rate of the observation group was 3.57%, which was significantly lower than that
of the control group (21.43%) (P<0.05). Conclusion: HD combined with HF has good clinical efficacy in the treatment of AKI, and it can
significantly improve the patient's biochemical indicators, control inflammatory response. Compared with HD alone, the advantages of
treatment are obvious, and the safety is higher, which is worthy of clinical application.
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Table 1 Comparison of biochemical indexes between two groups (xt s)

Ser(pmol-L") BUN(mmol-L")
Groups n
Before treatment 1 months after treatment Before treatment 1 months after treatment
Control group 28 63.41% 1.86 45.72+ 5.31* 18.31% 3.05 14.01+ 1.75%
Observation group 28 64.32% 2.06 21.36% 5.15% 18.26+ 2.21 10.35% 1.12%*
t - 1.391 13.972 0.056 7.474
P - 0.173 0.000 0.956 0.000

Note: compared with before treatment, *P<0.05.

22 WARERTHGET | N AKE CRPTNF-o IL-2 7K F LR

YRITHT, PO Y CRP TNF-o IL-2 /K TE I g 22 5
(P>0.05),3897 1 T~ H 5 , Wil # 1Y CRP \TNF-a IL-2 /K-
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KRR (P<0.05), L35 2.
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SERZH 0 S8 A SR AT B AR (89.29%vs64.29% )
(P<0.05), MW 3.
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Table 2 Comparison of CRP, TNF-a and IL-2 levels between the two groups (xt s)

CRP(mg-L")

TNF-a(pg-mL") IL-2(pg-mL™")

Groups n 1 months after 1 months after 1 months after
Before treatment Before treatment Before treatment
treatment treatment treatment
Control group 28 18.31+ 2.40 12.62+ 2.12% 342+ 1.02 2.93+ 0.61* 17.64+ 2.52 12.36% 2.30*
Observation group 28 18.12+ 2.51 9.21+ 1.53* 3.34% 1.12 2.13+ 0.52* 17.23% 2.61 8.42+ 2.03*
t - 0.305 6.971 0.356 5.420 0.587 6.771
P - 0.761 0.000 0.723 0.000 0.560 0.000
Note: compared with before treatment, *P<0.05.
*® 3 WART R LB (%)]
Table 3 Comparison of therapeutic effects between the two groups [n (%)]
Groups n Excellent Effective Invalid Total effective rate
Control group 28 10(35.71) 8(28.57) 10(35.71) 18(64.29)
Observation group 28 14(50.00) 11(39.29) 3(10.71) 25(89.29)
x? 4.909
P 0.027
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X BRZEL(P<0.05) . BEW] HD 1 HF FA0YT LI A RIS 4
G, RAES OIS, RESE AT AKT R Ser,
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