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Abstract: Objective

Methods

To study the curative effect of uremic clearance combined with high - flux hemodialysis on uremia pruritus.
A total of 100 patients with uremia pruritus who were admitted to the hospital from May 2017 to May 2018 were selected
and divided into the observation group and the control group according to the random number table method, 50 cases in each
group. The control group was given high — flux hemodialysis, while observation group was added with uremic clearance. Both groups were
treated for 12 weeks. Results The total effective rate in the observation group was 84,00% , which was significantly higher than the
66.00% in the control group( P < 0.05). After treatment,the levels of serum phosphorus,calcium,and serum intact parathyroid hormone
(iPTH) , serum B2 —microglobulin(Bz—MG),serum creatinine (SCr) , blood urea nitrogen(BUN) were significantly reduced, and the levels
in the observation group were significantly lower than the control group(P < 0.05);the scores of 5 —Ditch scale(5 —D), Visual Ana-
logue Scale(VAS), dermatology life quality index(DLQI) in the observation group were significantly lower than those in the control
group( P < 0.05). The incidence of adverse reactions after treatment were similar in the two groups(12.00% uvs.8.00% , P > 0.05).
Conclusion Uremic clearance combined with high — flux hemodialysis in the treatment of uremia pruritus can obviously improve the
symptoms of pruritus, reduce the levels of blood phosphorus, calcium,iPTH, 8, - MG, SCr, BUN and related scales, thereby improving the
patient’s life quality.
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