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Effect of hemodialysis and peritoneal dialysis on microinflammation of uremia patients in chronic
renal failure and its relationship with cardiovascular disease Li Fugiang. Department of
Nephrology ,Ankang Hospital of Traditional Chinese Medicine ,Ankang 725000 ,China

[ Abstract]  Objective
microinflammation of chronic renal failure (CRF ) uremic patients and its relationship with cardiovascular

disease. Methods
hemodialysis group(60 cases) and peritonealdialysis group (60 cases) according to the type of dialysis.

To explore the effects of hemodialysis and peritoneal dialysis on
A total of 120 CRF uremic patients treated in our hospital were divided into

After 6 months of treatment, the levels of C reactive protein ( CRP), tumor necrosis factor ( TNF)-ar,
interleukin(IL) -1B,IL-6 btween the two groups were compared. Patients in the two groups were divided
into the group with and without chronic heart failure ( CHF) according to the presence or absence of
combinedwith CHF , the levels of TNF-a \IL-1B,IL-6 in each group were compared. Results There were
no significant differences in the levels of CRP, TNF-q, IL-13, IL-6 between the two groups before
treatment( P >0.05) . After treatment, the levels of TNF-a,IL-13,1L-6 in both groups were significantly
reduced than the same group before treatment (P < 0. 05), the levels of TNF-a, IL-13, IL-6 in the
peritoneal dialysis group were lower than those in the hemodialysis group (P <0.05). In patients with
CHF ,the levels of TNF-o,IL-18,IL-6 in patients of the group with heart failure were significantly higher
than those in the same group of the group without heart failure ( P < 0. 05). Conclusion Both
hemodialysis and peritoneal dialysis can reduce the level of TNF-a,IL-13,IL-6 in CRF uremic patients,
and peritoneal dialysis is better. Microinflammation is correlated with cardiovascular disease.
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2151 1%k CRP(mg/L) TNF-o(ng/ml) IL-1B(ng/L) IL-6 (ng/L)
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