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A clinical research of component artificial kidney combined with orally
administered AiXiTe in treating uremic cutaneous pruritus
Zhang Wanchao' , Pu Yueying® , Zhou Bingxuan' ,Wang Cheng' , Zou Song' ,Lin Tao'
(1. Department of Nephrology ;2. Department o f Cardiology sthe First People's
Hospital of Yibin ,Yibin ,Sichuan 644000,China)

Abstract: Objective To explore the clinical effect of component artificial kidney (hemoperfusion associated with hemodialysis)
combined with orally administered AiXiTe in treating uremic cutaneous pruritus. Methods 40 uremia patients with maintenance he-
modialysis who were suffered with severe cutaneous pruritus were randomly divided into control group and treatment group, with 20
cases in each group. Except for general treatment with orally administered antihistamine, sedation,as well as externally used anti-
pruritic drugs, patients of the control group were treated with hemodialysis for 3 times a week,4 hours per time. While the patients
of the treatment group were treated on the basis of general treatment with hemodialysis associated with hemoperfusion. Before the
hemoperfusion apparatus was connected to dialyzer, the patients were treated with hemodialysis associated with hemoperfusion for 2
hours, then the hemoperfusion apparatus was detached and the patients were treated by hemodialysis alone for another 2 hours. Ev-
ery week the patients of the treatment group were treated by abovementioned method for 1 time with hemodialysis associated with
hemoperfusion,and 2 times with hemodialysis, 4 hours per time. What is more, the patients of the treatment group were further
treated with orally administered AiXiTe (Medicinal charcoal tablets) 1.5 g,3 times per day. Blood calcium (Ca®" ) ,blood phosphor-
us (P*") ,intact parathyroid hormone (iPTH) ,hemoglobin,serum albumin levels,as well as cutaneous pruritus scores before treat-
ment and 6 weeks after treatment were recorded.  Results Blood P*" ,iPTH,as well as cutaneous score of the patients from the
treatment group were decreased significantly after treatment as compared with those before treatment (P <C0. 05), while biood
Ca®" ,Hb and Alb levels after treatment exhibited no statistically significant changes as compared with those before treatment (P>
0.05). As for patients of the control group,the blood Ca*" ,P*" ,iPTH, Hb, Alb levels as well as cutaneous score after treatment
have no statistically significant changes as compared with those before treatment (P>>0. 05). There were statistically significant
differences in blood P*" ,iPTH levels and cutaneous pruritus scores after treatment between the 2 groups (P<C0. 05), while no
differences in blood Ca*" , Hb and Alb levels could be found between the 2 groups after treatment (P>>0. 05). Conclusion Compo-
nent artificial kidney combined with orally administered AiXiTe could treat uremic cutaneous pruritus effectively with mild side
effect,we believe that such a treatment is worth clinical promotion.

Key words: renal dialysis;uremia; hemoperfusion;cutaneous pruritus; AiXiTe

BE TR R S5 2 PR T AE 2 15 M L Y AT RR A S H DL A I R RE ERANLERIGITHERE HD B KRR EN AU T EZ
RZ— A I L RN 609 ~90% ., & P Ml 3 M Bk R — RBE A 2008 4E 7 A E 2012 4E 5 A X HA R ROE
B B R AMERR " E R A AR AR BT . H AT R I B A Aedp e HD J8 37045 7 0 503 A 500 I be 48 e 25 S5 PR A
(hemodialysis, HD) 5 5% Ifil #& # i (hemoperfusion, HP) (B . 44 PR AN RGO T . SR E AT B S O IRZ 6 47



3852

*®1 FWAHRTT

FREF 2012512 A% 41 5% 36 4

B Ca®" (P*" (iIPTH HbAlb, B BREFE TS BT E R (n=20,7+5)

21 91 15 Ik ] Ca’* (mmol/L) P3* (mmol/L) iPTH(ng/L) Hb(g/L) Alb(g/L) S RS FEIE 43 (43D
BIT A
BT R 2.3540. 22 3.4020.76 380. 9024205. 60 41.7%£2.5 113. 2414 27.8%5.9
HWIT IR 2.3340. 21 1.850.27A%  111.964-105. 794%  41.4+2.7 113.4418 14. 644, 24%
Xf B2
BT R 2.32240.19 3.7920. 85 376.74210. 04 41.5%2.4 112. 7415 28.5%5.6
WBIT R 2.31240.15 3.670.65 346. 6231, 80 41.3£2.9 113.1%17 27.8%5.0

A . P<C0.05, SIAIFRATAHEL % . P<<0. 05, 5 4 AL LL .

IR FOIRYT AR T 8P M I R AR ARGE N T

1 #RE5FE

11—kl EEAR AT 4R HD 3 W 3™ &8 kR 2
R BEAE B 40 i o 55 24 i, 4 16 B, 4RI 26~76 2,
FHUT. TR D GENEE D 15~56 A~ . KR E BEAL 4
HIRIT SR IRAL 45 20 B, BrA B35 B 3R K ok 5 A IR BE
BHTIFLGIIA] 10~16 A~ B BRBRIERRS: 3 S A VLR IRA
BUA M 2 L A0 P LR P 2 A — SRR YT T AL HE R L
JoR B 45 5 | b B2 R R 2 IR PR T 5 R 1 B B . HEBR
FRAE A 7™ O il 0 8 I & ™ T R M B SRR R
FEE S PRSP AL AR A R B AR IS TR A R R L R
Jok 3 P AR B A5 T T LR 22 S R G R S B T L

1.2 ¥ RA%NHEID 4008S K H A DBB-26.,27 # (i ¥
BIHL. B RN T AT 6LR, W28 b BRI 0Lk Y
RGBT 1 HAL30 bk RALM IR #E w45 . (D —MRIA
7« 1 ARCPT 4 e 24 (R 25D L Jy 3 R 2 ok i 9 300 O o 0k
FIANA AR H 3 WO A5 I s L 24 IE 7% 1M Cfe ) 2 2H N £0 40 e A
RS ERYT . X IRALIB YT vk AE — RIB YT A R
£ HD¥EI7 3 KK 4 h, B B 6 3 38 AF 24 H i 4 17
HRIRA T RS . (OWMBALIRIT Ik —BIRIT I3
fifi FoR 4R 1R HD I6G HP JRYT A IR #AT A8 2
HI A6 HEAT HD 8386 HP JAY7 2 h, i #% W B g ik i fn s
FE WA ICT 4682 HD VYT 2 h, & )8 HD B4 HP B EGE YT
LW HD AT 2 B 4 ho dudi e SR F £ Ry
#0.8~1.2 mg/kg, LG B/NEE N 6~10 mg, 34 il & . A
B AT 1 AR 4 7 I R BB AR AE RIRYAR YT AL RIA
R 2 V4 E (25 R RO IR YT (5 =R AR » & P8 45 (245 F ok A o 3T
JER R AR AR A I A& 5 5 (1.5 @ td, HE AR
TR KA o B8 B AR T 3 B o o A L DU 3 A
ZiYiAY7 . HD BA HP JAYT ML & 200 mL/min, HD J Y7
I 1fiL 37 o 200~250 ml/min, & 87 & i & 4 500 mL/min, i
FABR IR S BT .

1.3 WA AW ALE & IR KIRYT 6 S, 45
(Ca™™) (PP 2B HUR S5 IR 2 GPTHD Il 41 2 14 (Hb) |
L35 3 28 1 CALD) B B2 0k 9o 35 0 4 AR AL i 0

1.4 JRREIEIF S J7E 2% Dirk R Kuyper (977 12 47 1F
A5 BN SE R ATV 4Y i B R R SRR R 0 A L ER A A
MR T A5 00 23 AT 43 o LRI AR vl AN F - (L) B R R AT
PO R FE E T B0 1 43 W BT TCE S o 2 4 - B4
JEIEPETCGRIR R 3 v B UG IR R St A W g 4 43, i
BTN 5 4 5 (20 I 43 A 3 LI 43« BN FB AL h 1 4%,
SFIENTRNA 2 4 & BIESEN 3 45 (3)IIF R AR MR
Gy AR 0 43 ROR TR SE IR B 4 KRR (B AT 10

min) 8 1 WK B HEZEEGERZ T 10 min) 24 1 43 BTEEAZH
545, B 3T 14 B R EBEETF)F
(R BIERD 51T 40 1 f i Al BBAE 3 R (5+3+5) X 2=
26 435 (4 X B B TP P43« PRI B BROBRE TT R B 1 Iy 2 49 i
w14 4y, B, 24 h AT AR S S BG4 .26+ 14 =140 4y, 4%
AR5y AE AR 2R 45 R R AR L B EE A 1R B (E
FEREAGIT W B T B PR AR BE L A SR YR AR IR A5 1Y
HIERM.
1.5 it ab s kA SPSS10. 0 3R #E 47 43 A . 31 3 95 R
F zds F/R 4L B LR A ¢ K038 . B «=0. 05, L) P<<
0.05 8 ZSFAH G ¥E L.
2 & 7
2.1 W4L3RI7 TG M Ca®t (P*" (iPTH . Hb. Alb, iz & FE 1T
AL PIRITRT I Ca®t (P (iPTH.Hb, Alb,
JRBEERIT 4 L8 2 R G B X (P>0.05), JBITHIRYT
JEIf PPTH BRI 2 TR SR m b R Z R A%
i3 X (P<<0. 05) 51 . Ca®* \Hb,Alb 53447 B HL#K, 22 7
TG 238 L (P>0.05) . X ER41IAYTF)E M Ca* \P*F [iPTH,
Hb,Alb 5 f BREESRIE 7 S IRYT AT LLER . 25 5+ B e it % 8 L (P
>0.05), WHBERITIEM P APTH, K % 5 W4 L,
ZRAGIFEE L (P<<0.05 ;1M Ca®" \Hb,Alb HL#, 22 7
Gt E L (P>0.05), W 1,
3 it it

PREGAE R HD 8355 30 R PRI % | Bt 378 A7 B ) B A A7
W SR, B2 BRI AE 19 R A R B T . PR TR IE B2 R 1
RRHLHI E A RV AT RES R A E A KD (D kT
M5 (2) KR E 40 M0 A= L i VAL P ok B T v 5 (3D I e B 4
1o 5 (4D B TR o A v B R R R o R B AR 5 (5) 4k
S M HUIR 5% IR T RETTE 5 (6) R Bl 2 A8 5 (7B AT AH DGR 5 5
(8) Fe g8 L A AH O 5 (9D I v Bl 0 g ot 2 A . Hht T PR B RE 1R
KRR RE A Z M ARSI R MU R EARH T BA L
FRYARIT R MR W . A, S X IR B RE T P R K R
A 2Rk L A=, A FF HD, & 5 HD, HD $ X HP
(HAERANLE) HD 3 %, KA 4GB AN TEIRITHOAN
B—MAERMBIT A Z — R R . HD B & HPRIT 5
BER iPTH. B MERE A (B.-MG) | M B A B T . i 33
HD KRB HD B8R HP 397 il 25 st R w0 AR 35 I B2 ik
AR, B U B LT HD, x5 HP ¥4 HD #f DL FE AR
IPTH, J& 7 4k & M H R 55 1 ) iR 70 38F 2 A 20T B iR e i B8 1Y
K3 190 o, o W & L 5 8 B IR 9T BBl & e AR
H kM,

FVIRR 4 1100 CRA MR RN &5 FEEG UM
R B AR B RV K AN A T A T A B U 43 A L D M 3%



EREF 2012 % 12 A% 41 5% 36 4

B HE A 4 L R SEZE VT AF A 1 000~1 400 m® [ HERTEAR, B
T 8 DR 4 WS B 3 5 T L 2 T AT R/ A T ) L AR T A i 1B
TRH X NN T B R g T A AR B B g
3 6 35 P ) OO PR AE R P9 O 36 o A J 18 b i AR5
R 2 P4 2 )72 0 T i PR 1 1 B 2 B R 4x 36T [ R
T BE T T VG RE AT SRR AN A D RE O A R I P R
AU B i E S D RN A BE R AR TR
NIBHT R ) P R 52 VR A BN AR R, R
AR RAE R L B VYRR IR T RE R AR HD R Y B kR
PR3 P 9¢ T L% Ak DR R E A B SR Jek R AE AR L L AL T e
5 1 ¢ W B DR AT FLER T HLAL & 4 » ik — 25 3 n i 3 1 1 3 B
PREER WA O TR AU Y SN . 1R T
R RE AT A0 I A BT 5 1 g % I AT O T AR RO I B UK P 5 5 Bk
P
T VR B IR T R B AE B IR R AT A BN T R
A H IR TG RHAYT Z MG T T S BN B HTR ILARGE . A5
ZERFW A AT EBA O RCEVERHR TR M Th e AN 4
JRFEAE R AT LAAT A3 B IPTH . [/ i 30 AT LA R G DR 75 4F &
1) 5 W LA - A IE RS B AU KL . ARIBIT T RBE 2 A>T
B R T[] P B JEK S T 114 A AL ) L xR R E B
JRJE PR A ] IR T ROR . BLIRIT T BRI E B E B R
RS HA RN B 2097 7 R EATE R IR LA,

2% 3k

(1] AR5t 42 30k i e [ L 46 vh 25 T 25 3R 7 IR 5 A8 8
[ P B (. o ) aff v 44K 5 2006 ,5(1) £ 56-57.

[2] Goicoechea M, de Sequera P, Ochando A, et al. Uremic
pruritus: an unresolved problem in hemodialysis patients
[J7J. Nephron,1999,82(1) . 73-74.

[3] Sergio D, Emanuela C, Danilo V,et al. Relief of pruritus
and decrease in plasma histamine concentrations during

erythropoietin therapy in patients with uremia[ J]. N Engl

3853

J Med,1992,326(15) :969-974.

[4] Balaskas EV.Elias V. Joumois D,et al. Histamin and se-
rotonin in uremic pruritus; effect of ondansetron in
CAPD-pruritic patients[ J ]. Nephron, 1998, 78 (4): 395-
402.

[5] BEmelg, FJF 50, 0 5 25 bR A8 & 8 B 1 R 0 ML i I
TR ORI R L. v [ 1 44k . 2003, 2(12) : 669-672.

(6] 254y, Bk M, =M. FRTERE B IR 3 0% 19 s AL o B G
WEoEHE R [T ). [ e B A 5 i 9 ¥ 2% 35, 2007, 5.(4) 2 21-
25.

[7] R AR N AR 4l i i V8 I 06 A I V03 BT IR 97 IR 3
E B R 928 P I PR BSR4 LT 1. 1 PR W JUE g 2% 5. 2010, 10
(7):322-323.

[8] Kfiig k. & PHr iR YT 18 1k
E~,2010,30(8) :47-48.

(9] (REKEZ. 22 VU ARG YT 12 1 B o o i e R WL 26 LT 0. i R B
M 95 2% 7k, 2004 ,4(4) : 185-186.

[10] B R, R IR IE. Z PUARIR YT 1%
I PR 5 JEE 9 2% 35+ 2005, 5(2) 64,

[11] BEER 0 25 UKL, 5. ZPURRIGR T B I RE A 2
84 7 HOWEELT . e IR B T 44 75, 2006, 6 (2) : 93.

[12] AR A B8 . 2 VO R0 YT LR AT A6 2 i RO R LT 1. I

PR B Wk 2% 75, 2007, 7(3) 1 140.
[13] Giovannettis S,Barsotti G,Cupisti A,et al. Oral activated

B 2 BE 0 T RO EE [T . e IR

P 2 3 1 97 RO R [T .

charcoal in patients with uremic pruritus[ J]. Nephron,
1995,70(2) :193-196.

[14] R, H L, B Ak, 5. 24 FIE 1 e A7 280 I A it [
o5 B LR 328 A7 A8 1L B K S S 85 B DT BLLT DL ob AR B I
4 75,2012,28(1) :21-24.

ISR H O :2012-06-09 &[] H 1 :2012-09-01)

(455 3850 1)

TATHGE 24 BT L) 1. BUAR BB B5 2% . 2008, 35(3) 1 439-440.

(2] BRK. 28N, 45, B SN RHA T 193 W7 S0 5
[J]. hoesh Rl 4275 ,2005,43(17) :1109-1113.

(3] BERI, 7 T, 80k, 45, I I e 4 B F 0 e 101 B s AR VA R
AR KOS R B )], R 4%,2010,39(5) : 536~
537.

(4] SButE 245,56 M. 2B (B B R 5% 45 8w
MWBARMER T, & B340 B2 R, 2010, 37 (1) :103-
105,123,

(5] XU . Phads e 8. I I 5 Bt e 9 1
B4y W], & PRE % ,2009,38(9) :1093-1095.

(6] whik, B, EWeWE. 5. 160 4l B i 76 R J5 W5 4
LT, wp [ g s PR . 2010,37(7) :408-410.

(7] VRIS HPoR . BEO€, 45, 320 ] B o AR VA AR5 iR BRI 3R 1 ol
JO A B (). vl i if R 5 2008, 35(13) , 739-74.2.

(8] MEZR.JLEM . Eed . B TNM S bR HESE 6 NURIEE 7

HFA 4L

JOS 18 8 AR U5 TS 8T (A H (). B8 R R
##,2012,33(5) :506-509.

[9] ABHEF, X0 5. BRI A 60 FI 7 f5 B & 1 COX 4-#r
[J]. H 259 5 1 R . 2010, 10(12) - 1378-1379.

[10] Tajima Y, Murakami M, Yamazaki K, et al. Risk factors
for lymph node metastasis from gastric cancers with sub-
mucosal invasion[ ] ]. Ann Surg Oncol,2010,17(6):1597-
1604.

[11] Meuleman C, Tomassetti C, D' Hooghe TM. Clinical out-
come after laparoscopic radical excision of endometriosis
and laparoscopic segmental bowel resection[ ] ]. Curr Opin
Obstet Gynecol,2012,24(4) ;245-252.

[127] Chan AC, Chan SC, Yiu MK, et al. Technical considera-
tions for radical resection of a primary leiomyosarcoma of

the vena cavalJ]. HPB(Oxford),2012,14(8) :565-568.

RS H #9.2012-07-14 &8 H #9:2012-10-08)





