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Correlation of the ultrafiltration rate with the change rate of biochemical indicators pre- and
post-hemodialysis session in maintenance hemodialysis patients Cai Shiming, Li Yuehong,
Wu Xianglan. Department of Nephrology, Beijing Tsinghua Changgung Hospital, Tsinghua University,
Beijing 102218 , China

[ Abstract] Objective To analyze the correlation between ultrafiltration rate and change rate of
biochemical indicators pre- and post-hemodialysis sessions, explore the feasibility of evaluating the dry
weight in maintenance hemodialysis( MHD) patients. Methods Seventy stable hemodialysis patients who
had been on hemodialysis in our hospital for more than 3 months with stable dry weight and standard
dialysis adequacy were included. General data,blood routine, liver and kidney function and electrolyte test
results before and after dialysis were collected and compared. Pearson correlation analysis was used to
analyze the correlation between ultrafiltration rate and the change rate of biochemical indexes before and
after dialysis. The main correlation factors of ultrafiltration rate were analyzed by multiple linear regression
analysis. Results AST,alkaline phosphatase ( ALP) ,total protein ( TP) , albumin ( Alb) , globulin ( Glb) , blood
calcium, WBC and RBC count, Hb, hematocrit (HCT) and PLT count of all patients after dialysis were
significantly higher than those before dialysis, blood urea nitrogen ( BUN) , serum creatinine ( Ser) , blood
magnesium , phosphorus , potassium, chlorine and mean volume of red blood cells(MCV) were significantly
lower than those before dialysis (P <0.001). Pearson correlation analysis showed that the change rates of
ALT,AST,ALP,TP,Alb,Glb,serum calcium,RBC count, Hb,HCT and PLT count were positively correlated
with ultrafiltration rate (P <0.001) , while the change rate of blood phosphorus was negatively correlated
with ultrafiltration rate (P =0.039). Multiple linear regression analysis showed that the TP change rate was
significantly proportional to the ultrafiltration rate(P <0.001). When the ultrafiltration rate was <4% ,the
correlation between TP change rate and ultrafiltration rate was most obvious (P <0.001). Conclusion TP
change rate is significantly correlated with ultrafiltration rate, especially when ultrafiltration rate is <4%.
The TP change rate can be used to assess if hemodialysis patients are close to dry weight after dialysis.
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