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Effect of different types of blood purification on clearance of homocysteine in maintenance hemodialysis
patients CAI Wei-wei, YU Ying-ji, MU Xiao-qian. Department of Nephrology, Shanghai Sec-
ond People’ s Hospital , Shanghai 200011, China.

[ Abstract] Objective To observe the effect of different types of purification on clearance of ho-
mocysteine in maintenance hemodialysis (MHD) patients. Methods A total of 70 MHD patients were
randomly divided into 3 groups: regular hemodialysis group (n = 24), hemodialysis and hemoperfu-
sion group (n=23) and hemodiafiltration group (n = 23). A series of biochemical tests were per-
formed and compared before and after first hemodialysis and one year after hemodialysis. Results
Compared the serum homocysteine( Hey) before the therapy and after first hemodialysis(HD) , there
was no significant difference among three groups(P>>0. 05). Before and after first hemodialysis com-
pared the serum homocysteine, there was significant difference among three groups (P<C0. 01).
Clearance of homocysteine in hemodialysis and hemoperfusion( HD + HP) group higher than in hemo-
dialysis group(P<C0. 01) and hemodiafiltration( HDF) group( PP<C0. 05). There was significant
difference. Compared clearance of homocysteine in HDF group and HD group, there was no signifi-
cant difference( P=>0. 05). The URR and spKt/V showed no significant difference among three group
(P>>0.05). After treatment for one year compare to the before serum Hcy in HD group showing no
significant difference (P>>0. 05). Serum Hcy in HD + HP, and HDF group significantly lower than
that before treatment (P<C0. 01). The drop of Hey in HD + HP group and HDF group was signifi-
cantly higher than in HD group ( P<Z0. 05). There was no significant difference between HD + HP
group and HDF group(P>>0. 05). Conclusions Hyperhomocysteinemia is prevalent in MHD pa-
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tients. Hemodialysis and hemoperfusion, as well as hemodiafiltration significantly increase the clear-

ance of serum homocysteine.
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