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Major indicators and complications of chronic renal insufficiency
before and after treatment of dialysis

HU Qing, TANG Yong, LIU Yun-bao
(Department of Nephrology s Suining Central Hospital s Suining 629000, Sichuan)

[Abstract] Objective To study the major indicators and complications of chronic renal insufficiency (CRI) before
and after treatment of dialysis. Methods 90 CRI patients were divided into HD group (45 cases) treated with hemodialy-
sis and PD group (45 cases) treated with peritoneal dialysis. MAP, ALB, BUN, Cr, TC, TG, Ca, P and Hb were ob-
served. The effect and complications were evaluated. Results MAP, ALB, BUN, Cr, TC, TG, Ca, P and Hb im~-
proved after treatment (P<C0. 05). MAP., ALB. BUN. Cr, TC, TG, Ca. P and Hb of HD group were not different
{from that of the PD group (P>>0. 05). The efficacy of the two groups with dialysis solution were not significant (P>
0. 05) Conclusion The efficacy of hemodialysis and peritoneal dialysis are good. The treatment should be considered the
actual situation of patients.
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Table 1 Comparison of the indicators
MAP(mmHg) ALB(g/L) BUN(mmol/L) Cr(pmol/L)
! 1 1 1 1
HD 45 117.02414.07 113.48+8.11 33.20+5.02 37.19+6.72 22.0248.29 21.93+6.82  899.13+126.28 983.33+175.21
PD 45 112.28413.29 110.174+9.03 34,114+4.18 38.29+2.82  23.03+£9.37 23.22+7.27 901.244+172.25 1010.334105. 14
t 1. 643 1. 829 0.934 1.013 0.542 0. 868 0. 066 0. 886
P 0. 104 0.071 0.353 0.314 0.590 0. 388 0.947 0.378
TC(mmol/L) TG(mmol/L) Ca(mmol/L) P(mmol/L) Hb(g/L)
! 1 1 1 1 1
HD 45 4,06+1.47 6.0242.92 1.8340.35 2.64+1.93 1.8340.23 2.3240.37 2.43+£1.71 1.8540.37 81.28413.83 95.40+4. 25
PD 45  4.3241.84 6.83+1.73 1.784+0.72 2.47+1.28 1.81%0.24 2.33+0.11 2.2140.32 1.794+0.33 83.3742.44 94.284+3.55
t 0. 741 1. 601 0.419 0.492 0. 404 0.174 0. 848 0.812 0.998 1. 357
P 0.461 0.113 0.676 0.624 0. 688 0. 862 0.399 0.419 0.321 0.178
2.2 (P>0. 05), 2,
2 [n (X1072)]
Table 2 Comparison of the incidence of complications
n /
HD 45 15(33. 33) 1(2.22) 0C0) 2(4. 44) 4(8.89) 22(48.89)
PD 45 10(22. 22) 2(4. 44) 2(4.44) 3(6.67) 2(4.44) 19(42.22)
b 1. 385 0. 345 2.045 0.212 0.714 0.403
P 0.239 0.557 0.153 0. 645 0.398 0.525
2.3 HD 3
150ml/min, 130ml/min., ,
107 L./ ,PD 7 ml/min.4 ml/min.85 L/ , s
. , 15h/ ,
; 24h R (3]
b b b
3, ,
3 (n) . R
Table 3 The dialysis effectiveness s 1 Hb.
- . ALB. TG.Ca P R
(ml/min) (ml/min) (L/
HD 150 130 107 15h/ ° 1 MAP‘
PD 7 4 85 24h ALB.BUN.Cr, TC.TG.Ca.,P  Hb
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