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Clinical observation on the treatment effect for pruritus in uremic patients by different dialysis modalities
Li Yuzhen ,Cao Yong”
(Department of Nephrology ,Armed Police Hospital of Chongqing ,Chongqing 400061 ,China)

Abstract: Objective To study the effect of different dialysis modalities on pruritus in uremic patients. Methods Patients with
maintenance hemodialysis who were suffered with severe cutaneous pruritus were randomly divided into hemodialysis group (HD
group) » hemodialysis combined with hemodiafiltration group (HD-+ HDF group) , hemodialysis and hemodiafiltration combined with
hemoperfusion group (HD+ HDF + HP group). Plasma P*" , parathyroid hormone (PTH) and B,-microglobulin (B,-MG) were
measured at pre-dialysis,1 weeks,4 weeks and 12 weeks after dialysis,cutaneous pruritus was scored too. Results Compared with

pre-dialysis, the level of plasma P*" ,PTH,B,-MG and the scores of cutaneous pruritus were significantly lower at 4 weeks and 12

weeks after dialysis in HD-+-HDF+ HP group (P<C0. 05). The were statistically significant difference in P** ,PTH,B,-MG and cu-

taneous pruritus scores among 3 groups after 12 weeks (P<Z0. 05). Conclusion

HD-+HDF+ HP is superior to HD-+ HDF in effi-

ciently clear P*" ,PTH and B.-MG,and relief cutaneous pruritus and itching.
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