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High-flux hemodialysis combined with L-carnitine treatment of maintenance hemodialysis patients with anemia

SONG Qingdei ZHOU Guangyu LI Xue LI De-tian( Department of Urology Surgery Shengjing Hospital of China Medical University
Shenyang 110004 China)

Abstract: Objective To explore the efficacy and safety of highflux hemodialysis( HFDH) combined with L-ecarnitine treatment of
maintenance hemodialysis( MHD) patients with anemia. Methods A retrospective study was performed on 60 cases of MHD patients
with anemia. According to different dialysis methods and whether use L-earnitine or not 60 cases were randomly divided into 4 groups
with 15 cases in each group. There were Group A( low-{lux hemodialysis group) Group B( lowHlux hemodialysis + L-carnitine group)
Group C( highflux hemodialysis group) and Group D( high+lux hemodialysis + L-carnitine group) . Clinical features such as treatment
effect and the incidence of adverse reaction in 4 groups were observed and analized. Results  After treatment the anemia indicators in
Group A were not improved while those in Group B C and D were improved statistically compared with those in Group A( P <0. 05) .
The curative effect in Group D was statistically better compared with group B and C( P <0. 05) . The incidence of adverse reaction in
Group D was statistically less than that in Group A B and C( P <0. 05) . Conclusion HFDH combined with L-earnitine for treating
MHD patients with anemia has obvious curative effect and high safety it’s worth being clinical promoted.
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