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Effects of continuity renal replacement therapy on immune function

in elderly hemodialysis patients
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Abstract: Objective To investigate the effect of continuous renal replacement therapy (CRRT) for immune
function in elderly maintenance hemodialysis(HD) patients. Methods Selected 60 elderly patients undergoing ma-
intenance hemodialysis were divided into CRRT group and HD group of 30 cases. And the physical healthy of the
elderly in 10cases as the healthy control group(N group) . The change of peripheral blood T lymphocyte subsets and
brain natriuretic peptide (BNP) before and after treatment were observed. Results Compared with Group N,a-
mong the patients with maintenance hemodialysis( Group HD and Group CRRT),CD3™ ,CD4™ ,and CD4" /CD8™ ra-
tio levels before treatment decreased, the levels of BNP and CD8" increased ( P<C0. 05) ;but the above indexes of
Group HD were not obviously different with the indexes of Group CRRT ( P>0. 05). After treatment in Group HD
and Group CRRT,CD3" .CD4" .CD4" /CD8™ ratio levels increased,but BNP and CD8" levels decreased compared
to their pre— treatment. There were significant differences( P<Z0. 05) . After treatment the differences of the inde-
xes existed between Group HD and Group CRRT( P<C0. 05) . Before treatment and after treatment BNP and CD4 " /
CD8" ratio correlated ( P<C0. 05). Conclusion Maintenance hemodialysis with immune dysfunction, CRRT and HD
are able to improve some immune function. CRRT in improving immune function is better than HD.
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