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ABSTRACT Objective: To discuss and compare the clinical curative effect of application of hemodialysis (HD) and continuous
ambulatory peritoneal dialysis (CAPD) on patients with terminal-stage diabetic nephropathy. Methods: A retrospective review was
conducted on the data of 98 patients with terminal-stage diabetic nephropathy who underwent dialysis therapy in our hospital between
June 2010 and February 2013. Among them, 55 had HD treatment and the other 43 received CAPD. The clinical therapeutic effect of the
two therapies were analyzed and compared between the two groups. Results: The patients in HD group had their weights(50.2+ 8.9 Kg)
down significantly after dialysis(58.4+ 10.1 Kg)(P<0.05) and had less weight after dialysis than that in the CAPD group (60.4% 9.1 kg)
(P<0.05). The blood pressure of the patients in HD group greatly declined after dialysis (SBP 157.6% 20.2 mmHg vs 144.3% 14.4 mmHg,
DBP 71.4+ 12.9 mmHg vs 83.2+ 10.9 mmHg) (P<0.05) and was lower than that of patients in CAPD group after dialysis (SBP 144.3+
14.4 mmHg vs 159.4% 17.1 mmHg, DBP 71.4% 12.9 mmHg vs 84.3+ 10.5 mmHg) (P<0.05). The urine volume of the two groups after
dialysis were similar with that before dialysis, but patients in HD group had less urine volume (487.0% 332.0 ml) than those in CAPD
group (593.0+ 420.0 ml) after dialysis (P<0.05). The biochemical indicators such as creatinine (HD 310.6+ 210.1 pwmol/L, CAPD
425.9% 267.2 pmol/L), urea nitrogen (HD 11.6% 4.1 mmol/L, CAPD 19.5+ 6.9 mmol/L), potassium (HD 3.4+ 0.4mmol/L, CAPD 3.6*
0.5 mmol/L) after dialysis were significantly lower than those before dialysis (P<0.05). The level of plasma total protein (59.4+ 8.1 g/L)
and plasma albumin (37.4% 6.1 g/L) of patients in HD group after dialysis were significantly higher than those before dialysis(TP 55.2+
9.0 g/L, ALB 33.2+ 5.9 g/L) (P<0.05), and the two levels after dialysis in HD group (TP 55.2+ 9.0 g/L, ALB 33.2+ 5.9g/L) were also
significantly higher than that in CAPD group (TP 52.5% 7.3g/L, ALB 33.4% 5.1 g/L) (P<0.05). The incidences of cardiovascular
complications (36.3%) and bleeding (30.9%) in HD patients were higher than in CAPD patients (16.2% and 13.9%, respectively)(P<
0.05). Conclusions: Both dialysis methods were effective measures to treat patients with terminal-stage diabetic nephropathy and had their
own characteristics. We can improve the quality of life of patients, reduce incidence of complications and promote prognosis by means of
individualized principle for different patients.
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Table 1 The comparison of clinical data before dialysis between the two groups

HD group

CAPD group

Items t/x? Value P Value
(n=55 cases) (n=43 cases)

Age( year) 60.4+ 11.3 62.6+ 10.9 0.971 0.334
Age>60years(n/%) 24(43.6%) 30(69.7%) 6.661 0.009
Sex( male/femal ) 34/21 26/17 0.018 0.891
weight(Kg) 58.4% 10.1 59.1% 10.3 0.338 0.737
Urine volume(ml/d) 620.0% 457.0 645.0x 480.0 0.263 0.793
SBP(mmHg) 165.2+ 19.9 157.6x 20.2 1.864 0.065
DBP(mmHg) 87.2% 11.1 83.2+ 10.9 1.784 0.078
Cr (pmol/L) 737.2% 2439 756.9+ 289.3 0.366 0.716
BUN(mmol/L) 24.2+ 79 255+ 9.0 0.760 0.449
K+ (mmoL/L) 4.8+ 0.6 4.7+ 0.7 0.761 0.448
Hemoglobin( g/L) 86.3+ 159 85.8+ 14.3 0.161 0.872
TP(g/L) 55.2£ 9.0 532+ 79 1.151 0.253
ALB(g/L) 33.2+ 59 348+ 4.2 -1.504 0.139
Glu(mmoL/L) 9.3+ 6.9 8.8+ 6.2 0.372 0.710
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Table 2 Comparison of clinical data and biochemical indicators between the two groups
Group Weight Urine vlome SBP DBP Cr BUN
HD group Before dialysis 58.4+ 10.1 620.0+ 457.0 157.6+ 20.2 83.2+ 10.9 737.2% 243.9 242+ 79
After dialysis 50.2+ 8.9 487.0% 332.0 1443+ 144 714+ 129 310.6x 210.1 11.6x 4.1
t Value 2.865 1.444 3.516 4.582 9.022 8.832
P Value 0.005 0.152 0.001 0.000 0.000 0.000
CAPDgroup Before dialysis 59.1% 10.3 645.0+ 480.0 165.2+ 19.9 87.2% 11.1 756.9+ 289.3 25.5£ 9.0
After dialysis 60.4+ 9.1* 593.0+ 420.0* 159.4+ 17.1* 84.3+ 10.5* 4259+ 267.2* 19.5% 6.9*
t Value 0.620 0.535 1.639 1.480 5.512 4.048
P Value 0.536 0.594 0.104 0.162 0.000 0.000
Group ALB Hb Glu K
HD group Before dialysis 332+ 59 55.2+ 9.0 86.3%+ 159 9.3+ 6.9 4.8+ 0.6
After dialysis 37.4% 6.1 59.4% 8.1 98.3% 14.6 6.8+ 4.1 3.6+ 0.5
t/x* Value 3.670 2.572 4.123 2310 11.395
P Value 0.0004 0.0116 0.0001 0.0228 0.0000
CAPD group Before dialysis 34.8+ 42 532+ 7.9 85.8+ 14.3 8.8+ 6.2 4.7+ 0.7
After dialysis 334+ 5.1* 52.5% 7.3*% 92.6+ 15.1* 7.4+ 4.5 3.4+ 04
t/x* Value 0.385 0.427 2.144 1.198 10.574
P Value 0.598 0.670 0.0349 0.234 0.0000
Note: *P<0.05 vs HD group
*®3 MABENPRENEHFRELR
Table 3 The comparison of the complications of the two groups during dialysis and after dialysis
Cardiovascular Infections Cerebrovascular
group complications(n/% ) (n/%) complications(n/% ) Blecding(n/%) Rate of death(n/%)
HD group 20(36.3%) 18(32.7%) 5(9.1%) 17(30.9%) 10(18.1%)
CAPD group 7(16.2%) 17(39.5%) 10(23.2%) 6(13.9%) 9(20.9%)
x* Value 4.877 0.487 3.373 3.862 0.117
P Value 0.027 0.485 0.053 0.049 0.733
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