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Effects of hemoperfusion on refractory hypertension in hemodialysis patients ZHANG Wen - xin, PENG Xiao
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(Abstract] Objective To observe the effects of hemoperfusion on refractory hypertension and the material
caused hypertension in hemodialysis patients. Methods Sixty hemodialysis patients with refractory hypertension
were divided into two groups randomly. On the base of hemodialysis, hemoperfusion group was given hemoperfusion;
control group was given hemodiafiltration. The blood pressure \PRA .ET.AT Il ,PTH,Ald were observed. Results
Two groups had high level of PRA.ET ATl .PTH.Ald. 16 weeks later, Ber.P.B, - MG.Ald were significant de-
creased in both groups( P <0.05) ; AT Il .ET were significantly decreased in hemoperfusion group(P <0.05) ; the
level of PTH in hemoperfusion group was significantly lower in hemoperfusion group( P <0.01), and in control group
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(P <0.05). The blood pressure and medicines were significantly decreased in hemoperfusion group. Conclusion
Hemoperfusion treatment had good effects on cleaning material caused hypertension and decreasing hypertension.
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