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Clinical observation of senile patients with chronic renal failure treated with hemodiafiltration therapy WU
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[Abstract] Objective To investigate the therapeutic effect of hemodiafiltration (HDF) and intermittent
hemodialysis(IHD)on senile patients with chronic renal failure, the incidence of dislysis correlative syndrome, and
the effect on the nutritional status. Methods Forty-five cases were divided in to two groups: 23 cases with
hemodiafiltration therapy (group HDF), and 22 patients treated with intermittent hemodialysis (group IHD).
The levels of urea nitrogen (Bun) , serum creatinine (Scr), hemoglobin and serum albumin were detected; the
loss of sebum cutaneum and skeletal muscle, the incidence of pleural fluid and hydroperitoneum were observed;
the values of urea nitrogen clearance (kt/V) were calculated; and the incidence of complication in each group was
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compared in all cases before and after treatment.

Results kt/V>12 in HDF group while kt/V<12 in THD

group. The differences of dialysis adequacy between the two groups were significant (P <<0.05). The levels of
hemoglobin and serum albumin in HDF group were significantly higher than those in group THD. There was no
obvious loss of sebum cutaneum and skeletal muscle in group HDF. There was low incidence of pleural fluid and
ascites in group HDF.  Conclusion hemodiafiltration can obviously improve the quality of life of patients , and

it is a better way for treating chronic renal failure.
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