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Effect of blood purification on adiponectin, interleukin-6 and tumor necrosis factor
alpha in patients with chronic renal failure and diabetes mellitus
XUE Jinluan
(Liaocheng Third People’s Hospital ,Liaocheng .Shandong 252000 ,China)

Abstract:Objective To explore the effect and effect of blood purification on adiponectin, interleukin -6
and tumor necrosis factor - alpha in the treatment of chronic renal failure and diabetes. Methods 118 patients
with chronic renal failure and diabetes treated in our hospital from February 2015 to May 2017 were randomly
divided into the observation group and the control group,with 59 patients in each group. The control group
was treated with conventional chronic renal failure combined with diabetes, and the observation group was
treated with blood purification on the basis of conventional treatment. The blood serum levels of adiponectin,
resistin and inflammatory factors PTH,ILL-6,leptin and TNF- alpha were compared and analyzed in the two
groups before and after treatment,and the blood glucose and blood lipid indexes and the quality of life were
compared and analyzed between the two groups before and after treatment. Results There was no significant
difference between the two groups of adiponectin and resistin before treatment (P>0. 05). After treatment,
the two groups were better but the control group was slightly improved, the effect of the observation group
was significant,and the group was statistically significant (P<C0. 05) ;there was no significant difference in in-
flammatory factors,leptin,IL.-6, TNF-q between the two groups (P>>0. 05),after treatment, the two groups
were better than before treatment, but the control group was slightly improved, the effect of the observation
group was significant,the group was statistically significant (P<C0. 05) ;the two groups of patients FBG,2 hP-
BG,TG,TC were better than before the treatment, but the effect of the observation group was better, the
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difference between the two groups was statistically significant. Significance (P<C0. 05) ; the quality of life of
the two groups of patients improved, the score of the quality of life of the patients in the comparison group was
significantly higher than that of the control group (P<C0. 05) ,although the socre in the "society" dimension in
the control group was higher than that in the observation group,but there was no statistical significance (P>
0. 05). Conclusion Blood purification can effectively improve the level of adiponectin,IL-6 and TNF- alpha in

the treatment of chronic renal failure and diabetes,and better control blood sugar and improve the quality of

life of the patients.
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