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Abstract: Objective To explore the effect of hemodialysis combined with blood perfusion in the treatment of calcium and phosphorus metabolism disorders
in patients with maintenance hemodialysis and the effect of blood calcium content. Methods Fifty-eight patients with maintenance hemodialysis
admitted to our hospital from June 2016 to March 2018 were selected and divided into two groups according to different treatment methods.
The control group was treated with simple hemodialysis, and the research group was treated with hemodialysis combined with blood perfusion.
The iPTH, calcium and phosphorus product, Ca, P changes, $2-MG, Alb, Scr, BUN changes were compared between the two groups. Results The
product of P, iPTH, calcium and phosphorus in the study group was lower than that in the control group at 2 months, 4 months, and 6 months
(P<0.05), and Ca was higher than the control group (P<0.05); At 2 months, 4 months, and 6 months, $2-MG, Scr, and BUN were lower than the
control group (P<0.05), and Alb was higher than the control group (P<0.05). Conclusion In the treatment of calcium and phosphorus metabolism
disorders in maintenance hemodialysis patients, the treatment of hemodialysis combined with blood perfusion has a certain effect on patients.
It can not only increase its efficacy, but also improve the content of blood calcium. It should be further promoted and applied clinically.
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