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ABSTRACT Objective: To explore the clinical efficacy of calcitriol combined with peritoneal dialysis in the treatment of chronic re-
nal failure and its effects on the serum ProGRP, Cysc and Chemerin levels. Methods: 98 patients with chronic renal failure who were
treated from February 2017 to January 2018 in our hospital were selected as the research objects. According to the random number table,
those patients were divided into the observation group (n=47) and the control group (n=51). The control group was treated with peritoneal
dialysis, while the observation group treated with Calcitriol combined with peritoneal dialysis. The changes of blood urea nitrogen
(BUN), serum creatinine (Cr), 24-hour urinary protein (24-hour UP), albumin (Alb), hemoglobin (Hb), red blood cell (RBC), gastrin-re-
leasing peptide precursor (ProGRP), serum CysC and Chemerin levels before and after treatment, 6-month and 1-year survival rates as
well as the incidence of adverse reactions were compared between two groups. Results: After treatment, the BUN, SCr and 24hUP levels
in the observation group were significantly lower than those in the control group [(13.95% 3.06)mmol/L vs. (21.10% 3.85)mmol/L,
(260.12% 40.32) wmol/L vs. (354.93% 51.06) wmol/L, (1.75% 0.45)g/24 h vs. (2.67+ 0.80)g/24 h](P<0.05). The Alb level was signifi-
cantly lower than that of the control group [(27.85% 3.58)g/L vs. (33.06+ 4.27)g/L](P<<0.05). The Hb and RBC were significantly higher
than those in the control group[(91.72+ 13.46)g/L vs. (82.36% 10.15)g/L, (379.47+ 92.08)x 10%/L vs(315.70+ 73.24)x 10"%/L](P<0.05).
ProGRP and Chemerin levels were significantly lower than those in the control group [(49.23% 4.72) pg/mL vs. (63.87+ 7.30) pg/mL,
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(37.02+ 6.15)ug/L vs. (30.63% 4.81)g/L](P<0.05). The Cysc level was significantly higher than that of control group [(80.75+ 16.08)
ml/min vs. (98.81% 18.07)ml/min](P<<0.05). The 6-month and 1-year survival rates were significantly higher than those in the control
group[96.08%(49/51) vs.91.49%(43/47), 90.20%(46/51) vs.74.47%(35/47)](P<0.05). The total incidence of adverse reactions was signifi-
cantly lower than that in the control group [17.65%(9/51) vs.44.68%(21/47)](P<0.05). Conclusion: Calcitriol combined with peritoneal

dialysis has a better clinical effect on chronic renal failure than single use. It can effectively alleviate the clinical symptoms, correct the

electrolyte disturbance, improve the renal function and prognosis. It may be related to lower the serum levels of ProGRP, Cysc, Chemerin

and increase the serum levels of Cysc.
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Table 1 Comparison of the renal function before and after treatment between two groups(xt s)

BUN(mmol/L) SCr(pumol/L) 24hUP(g/24h)
Groups n
Before treatment ~ After treatment  Before treatment ~ After treatment ~ Before treatment ~ After treatment
Observation group 51 26.08%+ 5.10 13.95+ 3.06** 460.75% 69.16  260.12+ 40.32%* 5.17+ 1.30 1.75% 0.45%*
Control group 47 25.79+ 4.36 21.10 3.85* 459.80+ 68.92 354.93t 51.06* 531+ 1.27 2.67+ 0.80*

Note: Compared with the control group, *P<<0.05; Compared with before treatment, “P<<0.05.
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Table 2 Comparison of the biochemical indexes before and after treatment between two groups(xt s)

Alb(g/L) Hb(g/L) RBC(x 10/L)
Groups n
Before treatment ~ After treatment  Before treatment ~ After treatment  Before treatment ~ After treatment
Observation group 51 37.12% 6.03 27.85+ 3.58*" 75.06% 9.23 91.72% 13.46%*  240.17% 59.60 379.47+ 92.08**
Control group 47 38.01% 6.15 33.06x 4.27* 74.83+ 6.70 82.36x 10.15*  239.08%+ 58.74 315.70+ 73.24*

Note: Compared with the control group, *P<<0.05; Compared with before treatment, “P<<0.05.

2.3 WLAETTHIE M ProGRP, Cysc, Chemerin 7k B3 bk # FFH(P<<0.05), AL 4 1M1 7% ProGRPChemerin 7K - B &
PIAIRYTHT I ProGRP Cysc ,Chemerin /K- L2 FTE ARTXT IR (P<0.05), 1fii Cysc K- 25 5 TXT FRZH(P<<0.05),

Gt L (P>0.05), RY7 )G, PI4LIL ProGRP Chemerin /K W3 3,

S HEGHYTHT B FER(P<0.05), 1L Cysc /K-P-HIH77 HI

%R 3 WAEEFBIGEME ProGRP, Cysc, Chemerin 7K EEXT EE (xt 5)

Table 3 Comparison of the serum ProGRP, Cysc and Chemerin levels before and after treatment between two groups(xt s)

ProGRP(pg/mL) Cysc(mL/min) Chemerin(ug/L)
Groups n
Before treatment ~ After treatment  Before treatment ~ After treatment  Before treatment  After treatment
Observation group 51 191.06% 34.60  49.23+ 4.72%* 22.05+ 3.82 37.02¢ 6.15* 119.05+ 21.30  80.75% 16.08%**
Control group 47 190.86% 34.53 63.87+ 7.30¢ 21.89+ 3.79 30.63+ 4.81% 120.13% 20.78 98.81+ 18.07*

Note: Compared with the control group, *P<<0.05; Compared with before treatment, “P<<0.05.

24 MAETFZRHTLE W3 4,
WERLL 6 A (1 AR AR A8 B 3 R TAHIREL (P<<0.05),

R4 MAEFEIEHI)]

Table 4 Comparison of the survival rates between two groups [n(%)]

Groups n 6 months 1 year
Observation group 51 49(96.08)* 46(90.20)*
Control group 47 43(91.49) 35(74.47)

Note: Compared with the control group, *P<<0.05.

2.5 MARRREEEERETEL (P<<0.05), L% 5,
R, WSS R PO B A A R A AR T X 4

R 5 MARRREEERHITLL[F(%)]

Table 5 Comparison of the incidence of adverse reactions between the two groups[n(%)]

Hypopro-  Nauseaand  Hypercal- Abdominal  Abdominal o Total
Groups n Infected . . . . . . Constipation
teinemia vomiting cemia distention pain incidence
Observation group 51 1(1.96) 2(3.92) 1(1.96) 2(3.92) 1(1.96) 1(1.96) 1(1.96) 9(17.65)*
Control group 47 4(8.51) 5(10.64) 2(4.26) 3(6.38) 2(4.26) 2(4.26) 3(6.38) 21(44.68)

Note: Compared with the control group, *P<<0.05.
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