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Effects of High Flux Dialysis Combined with Hemodiafiltration Therapy on Protein Levels and
Inflammatory Factors Levels in Patients with End-Stage Renal Disease
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Abstract: Objective To investigate the effect of high flux dialysis (HFD) combined with hemodiafiltration (HDF) treatment on protein levels and

inflammatory factors in patients with end-stage renal disease (ESRD). Methods A total of 90 ESRD patients who were treated in Anyang People's
Hospital from January 2020 to January 2021 were selected as the research objects. According to the random number table method, the patients
were divided into the observation group (n=45) and the control group (n= 45). The control group was treated with HFD, and the observation
group was combined with HDF treatment on the basis of the control group, the protein levels and inflammatory factor levels of the two
groups were conpared. Results The levels of serum B2 microglobulin (2-MG) and osteopontin (OPN) after treatment in the two groups were
significantly lower than before treatment (P<0.05), and the observation group was significantly lower than that in the control group (P<0.05),
and serum albumin (ALB) and hemoglobin (Hb) levels were significantly higher than before treatment (P<0.05), and the observation group was
significantly higher than the control group (P<0.05); The two groups were treated with interleukin-17 (IL-17). The levels of homocysteine (Hcy),
tumor necrosis factor-a (TNF-a), and high-sensitivity-C-reactive protein (hs-CRP) were significantly lower than before treatment (P<0.05), and
the observation group was significantly lower than the control Group (P<0.05). Conclusion The application of HFD combined with HDF in the
treatment of ESRD patients can improve protein levels and effectively reduce the levels of inflammatory factors.
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