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ABSTRACT Objective: To investigate the clinical effect of compound a-ketoacid combined with hemodialysis and hemoperfusion
in the treatment of chronic renal failure(CRF) and its effect on calcium and phosphorus metabolism. Methods: 94 patients with CRF were
selected as subjects, the patients were divided into the combined group and the control group according to the random number table
method, each group was 47 cases. The control group was treated with hemodialysis and hemoperfusion, the combined group was treated
with compound «-ketoacid in addition to the control group. Renal function indexes of the two groups were compared before and after 6
months of treatment[Cystntinc-C (CysC), Serum creatinine(Scr), Blood Urea Nitrogen(BUN)] and changes in calcium and phosphorus
metabolism (blood calcium, blood phosphorus), to analyze the difference between the two groups in the therapeutic effect and the occur-
rence of adverse drug reactions 6 months after treatment and within 6 months after treatment. Results: After 6 months of treatment, the total
effective rate of the combined group was significantly higher than that of the control group (P<0.05). The levels of CysC, Scr, BUN and
blood phosphorus in both groups were significantly lower than those before treatment and those in the combined group were significantly
lower than the control group at the same time (P<0.05). Blood calcium levels in both groups were significantly higher than before treat-
ment and that in the combined group was significantly higher than the control group at the same time (P<0.05). Within 6 months of treat-
ment, there was no significant difference in the total incidence of adverse drug reactions between the two groups (P>0.05). Conclusion:
The therapeutic effect of compound «-ketoacid combined with hemodialysis and hemoperfusion in the treatment of CRF is significant
and it can improve renal function, calcium and phosphorus metabolism, it's benefit to the patients' prognosis of disease.
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Table 1 Comparison of clinical effect between the two groups [n(%)]

Groups n Excellent Valid Invalid Total effective rate
Combined group 47 28(59.57) 17(36.17) 2(4.25) 95.74
Control group 47 19(40.43) 19(40.43) 9(19.14) 80.85
X 5.045
P 0.025
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Table 2 Comparison of CysC, Scr, BUN levels between the two groups before and after treatment(xt s)

Groups Time CysC(mg/L) Scr( g mol/L) BUN(mmol/L)
Before treatment 1.69% 0.56 518.73+ 105.33 15.78+ 3.97
Combined group(n=47) ‘ ‘ ‘
6 months after treatment 1.32+ 0.35% 435.65+ 92.65* 11.65% 3.41%**
Before treatment 1.68+ 0.48 517.88+ 102.12 15.56x 4.12
Control group(n=47) ‘
6 months after treatment 1.48+ 0.38* 475.33+ 99.48% 13.03% 3.15

Note: compare with before treatment, “P<0.05; compare with the control group, *P<0.05.
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Table 3 Comparison of blood calcium, blood phosphorus levels between the two groups before and after treatment(xt s)

Groups Time Blood calcium( mmol/L) Blood phosphorus(mmol/L )
Before treatment 2.25%+ 0.39 2.33% 0.51
Combined group(n=47)
6 months after treatment 2.56x 0.37* 1.89% 0.79**
Before treatment 2.21+ 0.33 2.35+ 04
Control group(n=47)
6 months after treatment 2.40+ 0.39% 2.15% 0.42%

Note: compare with before treatment,’P<0.05; compare with the control group, *P<0.05.
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Table 4 Comparison of adverse drug reaction between the two groups n(%)

Groups Fever Cram Diarrhea Total incidence
Combined group(n=47) 3(6.38) 1(2.13) 2(4.26) 6(12.77)
Control group(n=47) 1(2.13) 2(4.26) 1(2.13) 4(8.51)
X 0.447
P 0.503
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