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Effects of hemodialysis on inflammation and coagulation changes in patients with chronic kidney disease
WANG Yu-jie, HU Cheng-gang, PENG Su-ying, et al. Department of Nephrology, the Affiliated Hospital of Luzhou
Medical College, Sichuan 646000, China

[ Abstract] Objective To study the effects of hemodialysis on the inflammation and coagulation change in
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the CKD5 patients. Methods The CKD5 patients were chosen in the' Affiliated Hospital of Luzhou Medical College
from January 2013 to December 2014 and their coagulation and inﬂainmatory markers were detected. Results Com-

pared with those in the control group(n =35), CKDS5 of blood coagulation and inflammation in the CKD5 group(n =

57) were significantly increased gradually with the decline in glemerular filtration. Fg was significantly increased and

CRP significantly decreased in the dialysis CKD5 group(n =40) than those in the non-dialysis group(n =17) (P <

0.05). Univariate correlation analysis showed that CRP was significantly positively correlated with Fg and D-D. Con-

clusion CKDS patients may have a hypercoagulable state and secondary fibrinolysis. Hemodialysis may aggravate

these disorders. The hypercoagulable state in CKD5 patients is closely related to inflammation and CRP may be the‘

risk factor.

[ Key words] Chronic kidney disease: Hemodial).'sis; Hypercoagulable; Inflammation
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