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ABSTRACT Objective: To explore the effects of peritoneal dialysis (PD) and hemodialysis (HD) on calcium-phosphorus
metabolism and micro inflammatory state in patients with end-stage renal disease (ESRD). Methods: 94 patients with ESRD who were
treated in our hospital from January 2016 to February 2017 were selected as the subjects, the patients were divided into PD group (47 cases)
and HD group (47 cases) by random number table, the PD group were treated with ambulatory continuous PD treatment, the HD group
were treated with HD, after 6 months treatment, the levels of serum calcium, phosphorus metabolism and micro inflammation were com-
pared between the two groups, the incidence of complications in the two groups was also counted. Results: After 6 months treatment, the
serum calcium levels of the two groups increased significantly, serum phosphorus levels decreased significantly (P<0.05), but there was
no significant difference between the HD group and the PD group (P>0.05). After 6 months treatment, the levels of serum c-reactive pro-
tein (CRP) in two groups were significantly increased, and the HD group was higher than the PD group, the differences were statistically
significant (P<0.05). After 6 months treatment, the level of procalcitonin (PCT) was lower than that at before treatment, the difference
was statistically significant (P<0.05), but there was no significant difference between the HD group and the PD group (P>0.05). The inci-
dence of infection and hypoproteinemia in PD group were higher than that in HD group, and the incidence of hypertension, arrhythmia
and congestive heart failure in HD group were higher than that in PD group, the differences were statistically significant (P<0.05). Conclusion:
The PD and HD treatment both can improve the metabolism of calcium and phosphorus in patients with ESRD, but both of them will ag-
gravate the micro inflammatory reaction, and HD has more influence on the micro inflammatory state of the patients.
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Table 1 Comparison of general data between the two groups

General data PD group(n=47) HD group(n=47) x/t P
Gender(male/female) 27/20 25/22 0.172 0.897
Age(years) 55.78% 6.42 56.13% 6.65 0.493 0.817
Diabetic duration Age(years) 9.75+ 2.14 10.36% 2.21 0.716 0.623
BMI(kg/m?) 24.17+ 2.03 2421+ 1.95 0.372 0.884
ALB(g/L) 30.14+ 4.36 29.67+ 4.18 0.253 0.911
FBG(mmol/L) 10.68+ 3.42 10.51+ 3.36 0.094 0.967
Scr(wmol/L) 936.57 62.49 941.44+ 70.68 0.177 0.930
BUN(mmol/L) 30.18% 4.67 31.27+ 482 0.421 0.834
GFR(ml/min) 9.13+ 1.45 9.06+ 1.37 0.124 0.958
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Table 2 Comparison of the serum calcium and phosphorus between the two groups(xt s)

Serum calcium(mmol/L)

Serum phosphorus(mmol/L)

Groups n
Before treatment After 6 months treatment ~ Before treatment After 6 months treatment
PD group 47 1.97+ 0.74 247+ 0.26* 2.68+ 0.84 1.18+ 0.22*
HD group 47 1.96x 0.76 2.45+ 0.24* 2.63+ 0.79 1.16x 0.28*
t - 0.078 0.104 0.318 0.115
P - 0.957 0.879 0.842 0.875
Note: compared with before treatment, *P<0.05.
% 3 W4 CRP.PCT /K FELLBI( Xt )
Table 3 Comparison of the levels of CRP, PCT between the two groups (xt s)
CRP(mg/L) PCT(ng/mL)
Groups n
Before treatment After 6 months treatment ~ Before treatment After 6 months treatment
PD group 47 8.24+ 0.58 10.27+ 0.76* 1.77+ 0.13 0.53+ 0.12*
HD group 47 8.22+ 0.63 13.13+ 0.95% 1.76% 0.47 0.63+ 0.76*
t - 0.112 4.653 0.141 0.891
P - 0.871 0.000 0.889 0.375

Note: compared with before treatment, *P<<0.05.
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Table 4 Comparison of the incidence of complications between the two groups[(n%)]

Congestive
Groups n Infection Hypoproteinemia Hypertension Arrhythmia
heart-failure
PD group 47 12(25.53) 13(27.66) 7(14.89) 3(6.38) 6(12.77)
HD group 47 4(8.51) 3(6.38) 19(40.43) 11(23.40) 19(40.43)
x? - 4.521 7.532 7.656 4.113 8.675
P - 0.036 0.009 0.008 0.042 0.002
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