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Influence of high flux hemodialysis on C-reactive protein and lipids metabolism
Bi Hui, Zhang Min, Zhang Yu, Wang Shao-yan, Yan Xin, Long Gang

Abstract

BACKGROUND: Traditional low-flux dialysis cannot improve micro-inflammatory status and lipid metabolism disorders, while
new high-flux dialysis can improve the micro-inflammation and lipid metabolism, it helps to improve the quality of life and survival
rate of patients, so how to improve the micro-inflammatory status and lipid metabolism are a focus for researchers.

OBJECTIVE: To observe the effect of high flux hemodialysis (HFHD) with FX60 polysulfone dialyser and low flux hemodialysis
(LFPD) with F6 polysulfone dialyser on high-sensitivity C-reactive protein and lipid metabolism in patients with maintenance
hemodialysis.

METHODS: Forty-four patients with maintenance hemodialysis were randomly divided into HFHD group and LFHD group.
Another 22 cases for physical examinations served as normal control group. The maintenance hemodialysis patients were
treated with HFHD using FX60 dliahyser or LFPD using F6 dialyser, three times per week, 4 hours once. After 1 year of the
treatment, high-sensitive C-reactive protein and total cholesterol, triacylglycerol and low density lipoprotein cholesterol were
determined in patients as well as normal controls before and after treatment.

RESULTS AND CONCLUSION: In two groups, the levels of high-sensitive C-reactive protein and total cholesterol, triacylglycerol
and low density lipoprotein cholesterol before the treatment were higher than normal control (P < 0.05). In HFPD group, serum
high-sensitive C-reactive protein and total cholesterol, triacylglycerol and low density lipoprotein cholesterol markedly decreased
(P < 0.05). In LFHD group, these indices remained unchanged after the dialysis for one year. HFPD with FX60 polysulfone
dialyser is effective in improving lipid metabolism and micro-inflammation in maintained hemodialysis patients.
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Table 1 Levels of high-sensitive C-reactive protein, total
cholesterol, triacylglycerol and low density lipopro-
tein cholesterol in each group  (xts, n=22)
Normal High flux Low flux
Item control hemodialysis hemodialysis
group group group
High-sensitive C-reactive 0.88+0.28 7.11x1.71 6.67+1.43
protein (mg/L)
Total cholesterol (mmol/L)  3.65+0.54 4.89+0.80 5.00+1.04
Triacylglycerol (mmol/L) 0.94+1.76 2.54+1.17 2.6210.84
Low density lipoprotein 2.13+1.89 2.28+0.46 2.28+0.46
cholesterol (mmol/L)
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Table 2 Levels of hsCRP, T-Ch,TG and LDL-C before and
after high and low flux hemodialysis (xts, n=22)
Group hsCRP (mg/L)  T-Ch (mmol/L)
High flux hemodialysis Before 7.11+1.71 4.89+0.80
After 5.75+1.73% 4.34+0.67%°
Low flux hemodialysis Before 6.67+1.43 5.00+1.04
After 6.93+1.60 5.07+1.04
Group TG (mmol/L) LDL-C (mmol/L)
High flux hemodialysis Before 2.54+1.17 2.28+0.46
After 1.5440.76%° 2.04£0.34%°
Low flux hemodialysis Before 2.62+0.84 2.28+0.46
After 2.49+1.02 2.43+0.48
hsCRP: high-sensitive C-reactive protein; T-Ch: total cholesterol; TG:
triacylglycerol; LDL-C: low density lipoprotein cholesterol; °P < 0.05, vs.
before treatment; °p < 0.05, vs. low flux hemodialysis
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