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ABSTRACT Objective: To investigate the effect of hemodialysis assisted hemoperfusion on serum TNF-oa, CRP, IL-6 levels in
end-stage diabetic nephropathy. Methods: 79 patients with diabetic nephropathy admitted in the past 3 years were randomly divided into
the study group (n=40) and the control group (n=39). The control group received hemodialysis treatment. The study group received
hemodialysis assistance blood perfusion. Treatment, comparing the changes of serum TNF-a, CRP and IL-6 levels before and after
treatment in the two groups. Results: After treatment, the total effective rate of treatment, hemoglobin (Hb), transferrin (TRF), albumin
(Alb), and malnutrition inflammation score (MIS) were all in the study group. The MIS score was significantly lower than that of the
control group (P<0.05). The levels of serum CRP, TNF-«a and IL-6 in the two groups were significantly lower than those before treatment
(P<0.05), and the above indicators of the study group were significantly lower than the control group (P<0.05). Conclusion:
Hemodialysis-assisted blood perfusion for the treatment of diabetic nephropathy can significantly improve the clinical symptoms and
nutritional status of patients, reduce TNF-a, CRP, IL-6 levels, reduce inflammation.
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Table 1 Comparison of the general data between the two groups of patients

Gender:

Disease duration

Combined disease

Groups Age (years) Weight (kg) Cardiovascular
Male Female) (years) Hypertension  Dyslipidemia
diseases
Study group 40 21/19 67.4+8.0 8.2+2.3 57.3£2.5 23 6 7
Control group 39 22/17 67.9+8.2 8.3+2.1 57.6+2.7 20 7 7
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Table 2 Comparison of the treatment effects between the two groups (n,%)

Groups n Significant effect Effective Invalid Total efficiency
Study Group 40 14 16 10 30(75.0)"
Control group 39 9 11 19 20(51.3)

Note: ?P<0.05, compared with the control group.
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Table 3 Comparison of the nutritional indicators before and after treatment between two groups(xs)

HB (g/L) ALB (g/L) TP(g/L) TRF(g/L) MIS(score)
Groups n Before After Before After Before After Before After Before After
treatment  treatment treatment treatment treatment treatment treatment treatment treatment treatment
Study 98.49+ 30.17+x 3391+ 59.29+ 64.82+ 2.61+ 1231+ 9.17+
40 93.2+1.91 2.13+0.52
Group 4.39%* 0.28 0.87* 5.48 3.91% 0.57 2.62 4,02
Control 91.28+ 30.20+ 31.28+ 60.31+ 61.92+ 2.02+ 13.01+ 12.12+
39 90.7+1.87 2.09+0.56
group 3.69* 0.30 0.23* 5.51 5.28% 0.45% 42.70 4.13*

Note: Compared with the control group after treatment, *P<0.05; *P<0.05 compared with before treatment.
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Table 4 Comparison of the serum inflammatory factors levels before and after treatment between two groups of patients

CRP (mg/L) TNF-a (ng/L) IL-6 (ng/L)
Groups n
Before treatment ~ After treatment  Before treatment ~ After treatment  Before treatment — After treatment
Study Group 40 8.91+0.91 6.13+0.69"* 26.72+4.75 11.6242.08%* 28.39+5.03 13.49+2.65*
Control group 39 8.90+0.92 7.30+0.74* 26.14+4.71 17.90+3.30* 28.40+5.09 19.75+3.80*

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