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Effect of High-flux Hemodialysis on Nutritional Status of Uremic Patients
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ABSTRACT Objective: To study the effect of high-flux hemodialysis on nutritional status of uremic patients. Methods: Through its
own control study, 38 patients with maintaining low-flux hemodialysis were transformed into high-flux hemodialysis. The patients in the
high-flux hemodialysis group were treated with high-flux APS-15U dialyzer for six months,who were correlatively analysed by means of
improved subjective thorough nutrient evaluation (MQSGA) and the various objective nutrition indexes respectively. Results: The levels
of serum albumin and hemoglobin of the patients in the high-flux hemodialysis group were significantly increased compared with the
low-flux hemodialysis group,with significant difference (P<0.05) ; but no significant difference in the levels of cholesterol. Conclusions:
The high-flux hemodialysis can effectively improve the nutritional status of maintaining dialysis patients.
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Table 1 Comparison of the MQSGA score of patients before and after treatment (X+ S,n=38)

(Observation time) (Observation started ) 6 (Six months after)
Mass change 1.62+ 1.30 1.50+ 0.88
(diet change) 1.26+ 0.25 1.02+ 0.45%
(Gastrointestinal symptoms) 1.19+ 0.39 1.01+ 0.42%*
(Activity ability) 146 0.59 1.29+ 0.46*
complications 295+ 1.08 3.01% 1.05

Subcutaneous fat
consumption level 2.00+ 1.18 1.74+ 0.83
Muscle consumption level 2082 1.02 1:96= 0.83
total 12,75+ 3.29 10.76x 2.78*
* P<0.05 Observation started P<0.05
2 (Xt S)

Table 2 Blood biochemical indicators of the patients before and after treatment (X+ S)

o (hemoglobin ) (albumin) (cholesterol
(Observation time)
(Observation started ) 9.26% 1.25 36+ 2.59 2.9+ 1.18
6 (Six months after) 12.10+ 0.45* 38+ 2.46* 2.98+ 0.83
* P<0.05 Observation started P<0.05
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