2018 fF3F 46 4555 13 J] 2018, Vol. 46, No. 13

F e
MikENKE MKER + BEEER D BT BIEERNIRRTHNE

e it  (PEARBHEERRITAZERENR R 410000 )

WE: BN #RirEHERAEH AR GEN K BOER + EHELERDBITWNIEARRE., BiE MBI T 20154 1 A —2018 4
1 At 70 Pl Ea R A ATt a2, RBAT T ALERE S I BAFGEEA, &4 EH 250 356, B4R TR f R
MBI, HA U RBAEAN B A MR + EHEE R DBATHIT, BT 6AH. WEFLABTE T4 (BUN, Scr) . M4 (C7) |
mE (P7)  BRFMHE (PTH) . B2-HEEE (B2-MO) KPR, R BT EEA4E () K FABHRAEAEE, A G shee (BUN,
Scr) L o (P7) | B2-#EkEE MG) XERF M E (PTH) A PBEEMEANE (P < 0.05) . G458 B iFF AL RBUL AN A
MORT - EMEA LD BT, RUNBERENEE, Mihs, REFRBA. RS EHAK,

KA REAT MBI EMALEED THEREH

FESEES 1 R692.5  NEMFREE A MEHRS : 1009-5187 (2018) 13-012-02

Abstract : Objective To explore the clinical effects of hemodialysis, hemofiltration and active vitamin D treatment in patients with renal
osteodystrophy. Methods ~Seventy patients with renal osteodystrophy admitted to our hospital from January 2015 to January 2018 were enrolled in the
study. They were divided into the treatment group and the comprehensive group according to different treatment methods. The patients in each group were
35 cases. The treatment group received simple hemofiltration treatment. The comprehensive group was treated with hemodialysis, hemofiltration and active
vitamin D. treatment 6 months.Changes in renal function( BUN, Scr) . Ca’*, P*, PTH. B2-MG were observed before and after treatment in the two
groups. Results  After treatment,the Ca>* level in the comprehensive group was significantly higher than that in the treatment group ,and BUN, SCr,
P*'. PTH. B2-MG levels were significantly reduced in the treatment group(P<0.05). Conclusion Hemodialysis, hemofiltration and active vitamin D

combination therapy for patients with renal osteodystrophy can clear body toxin,increase blood calcium ,improve Osteoprosis ,reduce fracture risk.
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