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ABSTRACT Objective: To compare the effects of peritoneal dialysis and hemodialysis on the microinflammatory state and quality
of life of patients with chronic renal failure. Methods: From November 2014 to September 2016, 96 cases of patients with chronic renal
failure were selected and divided into the observation group and the control group according to the order of admission, with 48 cases in
each group, the observation group was treated with peritoneal dialysis, the control group was treated with hemodialysis, the levels of
serum hs-CRP (hs-C-reactive protein), interleukin-6 (IL-6) and Tumor necrosis factor- o (TNF-a), blood urea nitrogen (BUN ), serum
creatinine (Scr) and albumin albumin (ALB ) levels, hemoglobin (HB) and red blood cell (RBC), SF-36 scale and the incidence of
complications were compared between two groups before and after treatment. Results: After treatment, the levels of serum hs-CRP, IL-6,
TNF-a, BUN, Scr and ALB were significantly lower in the observation group than those in the control group, the HB and RBC levels
were significantly higher than those in the control group (P<0.05). The incidence of cardiovascular and cerebrovascular disease in the
observation group was significantly lower than that in the control group, and the incidence of hypoalbuminemia and infection was
significantly higher than that of the control group (P<0.05); but there was no significant difference in the incidence of total complications
between the two groups (P>0.05). there was no significant difference in the physical function, overall health and mental health score
between two groups (P >0.05), the body pain, vitality, social function, physiological function and emotional function score were
significantly higher than those of the control group (P<0.05). Conclusion: Peritoneal dialysis was more effective in the treatment of
patients with chronic renal failure than hemodialysis, which couldeffectively inhibit the microinflammatory state of patients, improve the
clearance rate of small molecules, quality of life and reduce the incidence of cardiovascular and cerebrovascular diseases, but the
treatment is easy to induce hypoproteinemia and infection and other complications, prompt addition of albumin and prevention of

infection and other symptomatic treatment were needed during the treatment.
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Table 1 Comparison of the serum microinflammatory factors levels between two groups after treatment

hs-CRP(mg/L) IL-6 (ng/L) TNF-« (mg/dl)
Groups n
Before treatment ~ After treatment ~ Before treatment ~ After treatment  Before treatment  After treatment
Observation
48 13.1£ 3.0 54+ 1.1* 104.7+ 27.8 14.0+ 2.1* 89.6x 14.5 13.1£ 5.9*

group

Control group 48 129+ 2.9 7.9+ 2.0* 103.4+ 259 15.7¢ 2.8* 90.7+ 15.3 16.5¢ 8.7*
P >0.05 <0.05 >0.05 <0.05 >0.05 <0.05

Remarks: Compared with this group before treatment,* P<0.05.
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Table 2 Comparison of the serum laboratory indexes levels between two groups after treatment

BUN (mmol/L) Ser (wmol/L) ALB (g/L) HB (g/L) RBC (10'%L)
Groups n Before After Before After Before After Before After Before After
treatment  treatment treatment treatment treatment treatment treatment treatment treatment  treatment

Observation 13.1% 998.6+ 427.8% 29.8¢ 75.0 92.3+ 240.5¢ 377.4%
48 29.4+ 8.9 359+ 5.0

group 3.7% 276.2 100.6* 3.2% 13.2 17.9* 58.7 106.4*

14.5¢ 1037.8¢ 529.7+ 33.4+ 74.4% 81.7+ 2379+ 306.2+
Control group 48 289+ 9.1 36.5+ 4.3

3.1%* 328.6 110.4* 2.4% 14.0 18.5% 61.2 121.7*

P >0.05 <0.05 >0.05 <0.05 >0.05 <0.05 >0.05 <0.05 >0.05 <0.05

Remarks: Compared with this group before treatment,* P<0.05.
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Table 3 Comparison of the incidence of complications after treatment between two groups[n(%)]

Groups n Cardiovascular disease Hypoproteinemia Infection Total complication rate
Observation group 48 4(8.3) 8(16.7) 8(16.7) 20(41.7)
Control group 48 21(43.8) 2(4.2) 12.1) 24(50.0)
P <0.05 <0.05 <0.05 >0.05
24 MARTHIREERENILER 0] IR LU 22 52 TR GE T2 T SL(P>0.05) , (BRI A= AT
IRITHT, PILL SF-36 - RA WO WAE R IG5 AL HARE AR R RE A RO AE I 1 W i T 00 IR, 22

X(P>0.05), MELAIGITIEK IThfE  BAMEREE ORBERITES  REASGFE X (P<0.05), 15E 4,

% 4 MABITHIE SF-36 ERITHRILLE(S)

Table 4 Comparison of the SF-36 scores between the two groups before and after treatment (points)

Treatment group(n=48) Control group(n=48)
Groups
Before treatment After treatment Before treatment After treatment

Physical function 30.3+ 15.7 58.8+ 23.7* 31.2+ 16.0 56.3+ 27.4%
Body pain 62.8+ 17.1 78.1% 13.3%* 60.6+ 16.9 71.9+ 24.8°
Life vitality 58.2+ 214 64.3% 20.7%* 58.3% 22.0 58.1+ 24.8
Social function 31.2+ 10.2 73.5+ 29.6™* 31.4% 9.6 61.0+ 30.2°
Overall health 29.8%+ 15.6 43.8+ 19.6 29.9+ 16.2 422+ 21.5°
Mental health 452+ 11.2 64.3% 18.4° 45.1+ 12.1 62.5+ 17.9*
Physiological function 41.6% 12.6 51.7+ 20.5%* 40.3% 16.0 449+ 19.2
Emotional function 54.6+ 16.3 63.9+ 21.7"* 54.4+ 14.8 57.1% 14.7*

Remarks: Compared with the control group after treatment,* P<0.05; compared with this group before treatment,* P<0.05.
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