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Effect of hemodialysis combined with blood perfusion on ApoC3 blood lipid metabolism heart structure and func-
tion in patients with end-stage renal disease JI Xu' MENG Yu XUE Pan-hong. Oil Field General Hospital of Jilin
Songyuan 138000 China

Abstract Objective: To investigate the effects of hemodialysis combined with blood perfusion on ApoC3 blood lipid
metabolism and cardiac structure and function in patients with end-stage renal disease ( ESRD) . Methods: Eighty patients
with ESRD were randomly divided into observation group and control group 40 cases in each group. The control group was
given a single hemodialysis treatment and the observation group was treated with hemodialysis combined with blood perfu—
sion. ApoC3 blood lipid metabolism and cardiac structure and function changes were compared between two groups before
and after treatment. Results: After treatment the ApoC3 levels in the observation group ( 184.98 +54.90) wg/mL vs
(161.57 £41.48) pg/mL were significantly decreased ( P <0.05) and the control group (187.92 £50.31) pg/mL vs
(177.92 £50.31) pg/mL  showed no significant change (P >0.05) . TC TG and LDL-C were significantly decreased af—
ter treatment in the observation group ( P <0.05) and the HDL-C was significantly increased ( P <0.05) . There was no
significant change in blood lipid levels before and after treatment in the control group ( P >0.05) . After treatment the im—
provement of plasma Ang IL-6 Il and BNP in the observation group was significantly better than that in the control group
(P <0.05) . After treatment the cardiac LVDd LVSTd LVPW and EF levels in two groups were significantly improved ( P
<0.05) and the cardiac structure function in the observation group was better ( P <0.05) . Conclusion: Hemodialysis com—
bined with blood perfusion can effectively reduce the level of ApoC3 in patients with ESRD correct the disorder of blood lipid
metabolism improve myocardial remodeling and cardiac function and is one of the important methods in the treatment of
ESRD.
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