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Effects of Hemoperfusion Combined with Ordinary Hemodialysis
on the Levels of f2-MG, Hb, EPO and Nutritional Status in
Patients with Chronic Renal Failure
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Abstract: Objective To investigate the effect of hemoperfusion combined with ordinary hemodialysis on the levels of B2-MG, Hb, EPO and nutritional status in patients
with chronic renal failure. Methods A total of 78 cases of chronic renal failure who were treated in our hospital from May 2020 to May 2021 were collected
and divided into groups by random number table method, namely the control group and the observation group, 39 cases in each. The control group was
treated with ordinary hemodialysis, and the observation group was treated with blood perfusion on the basis of ordinary hemodialysis. Statistical analysis
was performed on 32-MG, Hb, EPO levels, nutritional status (TP, Alb, calcium content, phosphorus content) and safety analysis. Resulfts EPO (137.89+39.97)
U/L and Hb (137.96%4.15)g/L in the observation group were significantly higher than those in the control group, P<0.05, and $2-MG (20.02+10.35)mg/
L in the observation group was significantly lower than that in the control group group, P<0.05. The TP (70.42+7.12)g/L, Alb (40.17+4.13)g/L and calcium
content (2.41+0.23)mmol/L in the observation group were significantly higher than those in the control group, P<0.05, and the phosphorus content in the
observation group (1.57+0.23)0.15)mg/L was significantly lower than the control group, P<0.05. Compared with the control group, the incidence of adverse
reactions in the observation group was significantly lower at 5.13%, P<0.05. Conclusion Hemoperfusion combined with ordinary hemodialysis is beneficial to
improve the levels of 32-MG, Hb, EPO and nutritional status in patients with chronic renal failure, and has higher safety.
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