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Abstract: Objective To observe the effect of continuous ambulatory peritoneal dialysis(CAPD) on treatment hyperleptinemia
and the clearance of inflammatory factor in uraemic patients. Methods 30 uraemic patients treat with CAPD would be as treatment
group,and 30 healthy ones would be as control group. Observed the change of serum leptin, TNF,IL-6,11.-8 and CRP of uraemic
patients before treatment,in one day’s,30 days’ and 90 days' treatment. And observed the body mass index(BMI) ,blood pressure,
appetite, mental status and the improvement of anemia at the same time. Results The serum leptin, TNF,1L-6 and IL.-8 in treat-
ment group were significantly increased than control group before treatment with CAPD(P<C0. 01, P<C0. 05) , while they were de-

creased significantly in treatment group after treatment(P<C0. 01) and in one month's treatment(P<C0. 01) and in three months'

treatment(P<C0. 01). The BMI, blood pressure,appetite and mental status in treatment group were all improved in different degree

(P<C0. 01, P<C0. 05). Conclusion

There is effective function of CAPD on clearance of serum leptin and inflammatory factors,

which could improve the light inflammatory reaction, malnutrition and the quality of life for the patients.
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