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Effects of peritoneal dialysis and high-flux hemodialysis on oxidative
stress and cellular immune function in elderly Patients
with end-stage renal disease
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Abstract: Objective To compare the effects of peritoneal dialysis (PD) and high-flux hemodialysis (HFHD)
on oxidative stress and immune function in elderly patients with end-stage renal disease. Methods 140 cases of
maintenance dialysis patients who received regular dialysis treatment in the blood purification center of Department
of Nephrology in our hospital from January 2016 to June 2018 were selected as subjects. According to different
dialysis methods, patients were divided into PD group and HFHD group, each with 70 cases. PD group was treated
by peritoneal dialysis and HFHD group by high-flux hemodialysis. Oxidative stress, cellular immune function and
complications before and after dialysis were observed and compared. Results Compared with those before treatment,
the levels of SOD and GSH-Px in PD group were significantly decreased, whereas the level of MAD was significantly
increased (P < 0.05). However, in HFHD group, the levels of SOD and GSH-Px were elevated, while the level of
MAD was reduced after the treatment (P < 0.05). After dialysis treatment, the count of CD'4, CD'3, CD'4/CD'8 T
lymphocytes in the two groups were higher than that before dialysis treatment, and that in HFHD group was higher

than that in PD group (P < 0.05). There was no significant difference in the incidence of cardiovascular accident,
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cerebrovascular accident, infection and malnutrition between the two groups (P > 0.05). Conclusions Compared

with PD, HFHD can effectively reduce the level of oxidative stress and improve the immune function of elderly

patients with end-stage renal disease.
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FATMARAS o T H AT HD 5 A I PR 5 ) #5538 i
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HWITEITFBL, BANZT B AR GE
SRR BB AL NIECIR A . MU Se Thfg, A
5% BAEL# PD. HFHD BYIGRME, PIRE LT .

1 #AREFE

— g B A
VEHL 2016 4F 1 H—2018 4F 6 H 7ERPE A1 Tl
TR EBEE RIS O T IESETIARYT Y
EHFPEBNT A 140 GIEHFTENS G . 2 IRBEPLECT
F¥E4r 0 PD 4 F HFHD 4H, %540 70 9], PD £ 5 1
37 B, Lok 33 4 5 AFIS 60 ~ 82 %, FH (6633 +
6.92) % ; 1K H 1§ % (BMI) 24.16 ~ 30.04 kg/m’,
S (2537 +1.99) ke/m® 5 B /NER B 48 B K 21 1],
B R B 19 91, e I R B 17 B, o 13 i)
HFHD 41 55 1 36 6, 2otk 34 6] 5 4Fil% 61 ~ 78 %7,
Y14 (64.61 £8.53) % ; BMI24.09 ~ 29.75 kg/m’, -
¥1(25.54+£2.06) kg/m’ 5 B /NER'E R B 19 B, B
PRI B 20 5], e IR B 19 5], LA 12 491, g A
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ARBLA o ASWFFGE LT R GEe 2 0o HtbiE. d—
gk bR, ZRAGIFE X (P>0.05), BAW]
ot
1.2 FHik
120 MAEHAE SRR G RE g B g5 e 4
ORI bR, BARIRAERR H61200) & vl B k1T
KI5 BD 23] FACS Calibur 372X 20 UK ) 4H G
AR E DI REFR bR o
122 %7+ PDA : BT AREAE PD 4,
FEFEATAERNA PD, AT F AR A5 PD Y (5[
HRRAFIA™ ), TR EE R B R R R
PD 54t 4 YR /d BN, BHR 2 LB, HFHD 4 .
SeEE ST ANERIK BT, BT AR FX60 R
B b 2zs SR e de (TRESRRIUIT AR ), BT as
BTN 1.3 m*, HIERECH 40 ml/ (mmHg * h * m’).
& MW e Bk R Ak E e, i — BN
250 ~ 350 ml/min, BN TN 500 ~ 600 ml/min,
JFZPBE, MR B E RS T 1 ~ 3 RS T,
FREE2 4 W UGE R BARBUK R . BGENTAYT RIANAYT
J& 6 A MBHEKIM S ml, 4yEMiE, &+ -70°CUKA
TRAFARL
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ALY B AL EE (superoxide dismutase, SOD ), 4%
b H IS AL I ( glutathione peroxidase, GSH-Px ) J
I35 P — 1 ( Malondialdehyde, MAD ), @ W 4H H %
IRIT IS RE DI BETE AL, 446 CD'4. CD'3, CD'8 K&
CD'4/CD'8, WA WL i & AT IR 7 HA 1A).0 il A
Hb oA BN | G SOE SR BRI ARE R ARG I
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21 WARBTAESRELEHEXIERNERIR

PGS RTE SOD .GSH-Px K MAD Y2518 HL#%2,
Zo ke, ZRA50TE X (P<0.05), HFHD 415
TPD4., Wik,

&1 WMARTAIEELNMHBEXERNEELR

(n=70, x+s)
251 SOD/ (nU/ml)  GSH-Px/ (w/L) MAD/ ( nmol/ml )
PD 4 6.01  1.01 26.33 +1.09 0.71 +0.08
HFHD 41 9.78 + 1.36 54.24 + 1.04 1.32+0.09
1l 18.620 -154.997 -42.383
PAE 0.000 0.000 0.000
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W4LIAIF TG CD'4. CD'3 J2 CD'4/CD'8 1 211
i, ZRH%0%E L (P <0.05), HFHD 41 & T
PD ZH. W4LIAYTHIG CD'8 M2ZEMEILE, R sit
Y (P>0.05), W 2.

2 FARBITIEHMAREINEEHEXIERNEELE
(n=70, %, x+s)

4131 CD'4 CD3 CD'8 CD'4/CD'8
PD 41 978+ 136 448+0.75 1.08+0.28 0.28+0.01
HFHD #4H 1337+1.06 10.01+1.01 1.11£0.19 041+0.03
t{E -17.419 -36.778 -0.742 -34.395
P1E 0.000 0.000 0.230 0.000
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Gh BYLRE SRR AR, & xRk, %=

SIgIEE L (P>0.05), UL3& 3.

*®3 WAHBHEERTHEHLZEREFRLR
[n=70, # (%) |

43 DIMETES il s Y ERAR
PD 41 3(4.28) 2(286) 7(1000) 4(571)
HFHD 2 1 (1.43) 1(1.43) 5(7.14) 1(1.43)
X 18 1.029 0.341 0.365 1.867
P{E 0.310 0.559 0.546 0.172
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1 GSH-Px 7K V- B4R YU AL RE T I, G
KM PD 23 in s B 1 AR ORI HFHD ek
W B ERANECIR A . APPSR s, HFHD 4148
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