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Study on calcium and phosphorus metabolism abnormality and prognosis
evaluation of elderly uremic patients by high flux hemodialysis "
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Abstract : Objective To study the effect of high flux hemodialysis on calcium and phosphorus metabolism
and prognosis in elderly uremic patients. Methods A total of 98 elderly uremic patients in the hospital from
March 2017 to March 2018 were taken as the research objects,and were randomly divided into observation
group and control group,49 cases in each group. The patients in the control group were treated with conven-
tional hemodialysis, while those in the observation group were treated with high flux hemodialysis. The clini-
cal effect,serum calcium and phosphorus, parathyroid hormone (PTH) ,renal function index, prognosis quality
of life were compared in two groups. Results The total effective rate of the observation group was 89. 80%
(44/49) ,which was higher than 73.47%(36/49) of the control group,and the difference was statistically sig-
nificant (P <C0. 05). After treatment, the serum calcium concentration of the observation group was higher
than that of the control group,and the serum phosphorus and PTH levels were lower than those of the control
group,and the differences were statistically significant (P <C0. 05). After treatment, the levels of 3;-microglob-
ulin (8,-MG) , serum creatinine (SCr) and serum urea nitrogen (BUN) in the observation group were lower
than those in the control group,and the differences were statistically significant (P<Z0. 05). After treatment,
the scores of prognosis quality of life including in the observation group were higher than those in the control

group,and the differences were statistically significant (P <C0. 05). During hemodialysis, the adverse reactions in the
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observation group and the control group were 16.33%(8/49) and 10. 20% (5/49) and the differences were not sta-
tistically significant (P >>0. 05). Conclusion The clinical effect of high flux hemodialysis in the elderly pa-
tients with uremia is significant. It can improve the abnormal state of calcium and phosphorus metabolism,im-

prove the renal function index,improve the prognosis quality of life of the patients,and the treatment safety is

good. It is worthy of clinical recommendation.
Key words:uremia; elderly patients;

renal function index; prognosis; quality of life
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