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[Abstract] Objective

parathormone in patients with maintenance hemodialysis, so as to provide evidence for clinic therapy. Methods

To analyze laboratory results of whole blood count, serum calcium, phosphorus and
Fast-
ing Blood sample was taken from patient before hemodialysis. Whole blood count was analyzed by blood cell analyzer.
Serum calcium and phosphorus were analyzed by biochemical analyzer. Parathormone was analyzed by chemilumines-
cence analyzer. Results Male patients with hemoglobin lower than 135g/L were 84 ,taking 84. 00%. Female patients
with hemoglobin lower than 120 g/L were 68, taking 89. 47%. Average serum corrected calcium concentration was
2.26+0. 29mmol/L, 142 patients reached standard, counting for 81. 61%. Average serum phosphorus concentration
was (1. 69 £ 0. 48) mmol/L, 30 patients reached standard, counting for 17. 05%. Average product of calcium and
phosphorus was 3. 88+ 1. 36 mmol/L,37 patients reached standard,counting for 21. 02%. Conclusion Patients with
maintenance hemodialysis commonly have a mild anemia and normal granulocytes and platelet. Serum calcium concen-
tration is commonly lower, while phosphorus concentration is commonly higher. Anemia has negative correlation with
serum calcium and no correlation with phosphorus and product of calcium and phosphorus. Serum product of calcium
and phosphorush has correlation with IPTH, and patients with abnormal iPTH concentration has higher abnormal
product of calcium and phosphorus compared with patients with normal iPTH concentration.

[Key words]

parathormone

maintenance hemodialysis; complete blood count; product of calcium-phosphorus;

A58

[

-+

%— .

WFFE 2 W 215 P 1 3% BT SR 2 AR AE ™ A AL, R
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L [ P A 0 A8 L A S BN IPTH 545

1.2 MBGENT  BTA B R AR R R 7 A » 37 A L 05 vk
7 1. 75 mmol/L, & 3T 3 Y, MR 4 h, L 58 # S A 14 3
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1.4 2Wibiue ARSI M B IER B 3% BT 4 I R 55 e 4w )
(Al B K/DOQI #5m) ™M 48 4 B E 5 ¢ CKD) #8245 1 192 Wi
PRy BUAE 3 P Hb <<135 g/L, MUAE &M Hb<T120 g/L, K
i K/DOQI 45 jg ¥ 9 CKD 5 # B 34 1 45 1 42 il 76 2. 0~
2.7 mmol/ L, N ¥ ] 75 0. 84 ~1. 25 mmol/L, 45 . & 18 i %
Fe AU HIAE 3. 44 mmol/L LT . A 5L 2 b2 & 6 A6 X Y
3% iPTH %€ 19 1E 3 2 %5 2 12~88 pg/mlL,
L5 ity BEAZ SR s TR 4 BB HR
FASHEAT R . AL S0 300 LB R T VI 2R 1k L (BOR K 56
P<C0.05 M\ H Al 22 56 G028 L. i f g1t 4
STATA 11 52 K.
2 & £
2.1 HBAE MM AR AR S BT AR ST R 176 4], 55 100
$(56.82%) .4 76 $i(43.18 %), ¥ H Hb<<135 g/L %
84 1], 5 84.00% ., %M Hb<C120 g/L % 68 fil, 5 89. 47%.,
Fe W A M LRGN R R AR AL F AT AR AS . M RE BT AR
HER T LA HD & R T CKD R 2 19 3% 1M 12 W 48 4
Gb HARARPR . NLLA M L4 T3 Hb & & P Y Hb ¥ B F
E AN 1] T0R TN AN S 1 R O (AN B T B O N e e 2
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2.2 AR BRI 176 ) F I T R O A vk RE S
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g5 g 1% 15 7 BUOE 2 4 (3. 88 1. 36) mmol/L, ik ki 37 fil, 5
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2.3 EEN PTH & bR 0T 176 4] 5 H P ¥k
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(P<C0.05) ; B 59 8 3% 144 4], b #1128 4], 5 88.89%,
MR A RE R LI ¥ E L (P>0.05) . ILH BN B &
iPTH IE% 46 1 F AP # i 40 4, &5 86. 96 % ; PTH S 4
128 i), Herfr 0 112 1.5 87.50% ., %I & AE R % B T4 it
2R X (P>0.05), [ HENT 85 B FIE & 74 4], Hoh
AL 62 i, 5 83. 78 %0 5 5 B AL S H R 100 B, Hp AR M
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LR AT 8 A 4% B 45 S ik e AL IPTH KV 54T B W
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2.5 REY BETAM IPTH p e84 8 iPTH IEH® 23 4,
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GEil 3 L (P<C0.05), Ik & & m iPTH 545
B AR, iPTH 5585 B AR C R4 0. 18, Il
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N PN
3 i i
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Hb B FUAH G« 145 5 1 58 38 38 2% ) 3 B3040 400 i o st
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Bl 5 1,350, VLB E F #E 30 B, i 17, 0500, I B G e
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FEPTH AR E R K. AFFFEH 153 fi] (86. 93%0) B &
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EARYEGE T 43 B 45 R = W BB BT 85 1) iPTH 545, % 3 1
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TR H R B & F PTH IE® AR, bt iiBl iPTH 5 %
BEFEA T B B Z AL T T OB G R 0 M v
iPTH (35 .

PR A I 5 45 SR ) 25 2 B A e L Y 3 T 8 A o A7 A
BRPETT M 5 0T 55 K B AR M 5 A L A 1 R #R
FUIPTH sk JCAH G 45 AR LS iPTH & oGPk,
iPTH %% #0455 B R % R U] B & T iPTH IE% A#F.
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2.0%.1.0%.1. 0% ;2 & # 55 fi], HrpLfERdh HPV 11 #
(14.3%) . @155 HPV 16 B (21.5%) K E AT (18. 8 %) K&
Yol fy . 55 BB A B YL B, o ZF R gL 35 )
(63.6%) Few WY HPV16 B4 3 HoAth 50 5] (4 J& e 24 4]
AR 43. 6%, SCC 2 fl; = =&Y 17 £ (30. 9%0),
HPV16 1 & 3 H A 8 10 41 ; pU s @&y 3 41 (5. 5%, # A I
HPV16 B YL, SCC 2 fi, 4 fi] SCC BRYL B FH A 3 fi) SCC
HREG T HPV16, JF HARG I HA & B g, W3 2.
x1 TCTHRE HPVREEEMXR

TCT 453 n HPV [ HPV BHE [ER R A@LD)
ASCUS 653 479 146 22.4
LSIL 187 126 61" 32.6
HSIL 180 98 82+ % 45.6
sce 5 1 4 80. 0
it 1025 732 293 28.6

.5 ASCUS 4 th#¢, * P<C0.05; % P<<0.01,

%2 SCCEHHPVI6HIXZHR

205 J& HPV16 J& iy A HPV16 j& At
4k SCC 229 60 289
Sce 1 3 4
At 230 63 293

54k SCC 4 ke, * P<<0. 05,

2.3 HPVERPEMAE TCT 45 by tE ol W3k 3. 293
Bi] TCT &5 5 of % /6 28 HPV £ ASCUS o g Hb il B & - M
18.6%, HERA G it L (P<<0. 01), @ fEA HPV 18
ASCUS 4 %, 7 34. 9%, H 22 F A G il 2% L (P<<0. 01),
SCC ¥ 52 & B Y v He Bl B i » 35 100, 0% 2 R A G %=
X (P<<0.05),

F3 2936 TCT R HPV R RLRE R [n(%)]

TCT &% ik  Kam i 5 T HER
ASCUS 146 71(48.6) 51(34.9) 24(16.4)
LSIL 61 14(23.0) 7 33(54. D # 14(22.9) "
HSIL 82 11(13.4) 7 58(70.7) 7 13(15.8) *
SCC 4 000.0)7 000.0) 4(100. 0)
& 293 96(32.8) 142(48.5) 55(18.8)

1 : 5 ASCUS b4, # . P<C0.01;45 SCC F#¢, * P<<0. 05,
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MY R E SRR AR, X 5 H Al Sk i HPV R 2
Y S0 S 0 R PR AR I 3R B AR — 5

7E HPV W RUR Y o ARG R L HPVI R i £ . mfa i
ML HPVI6 Fi i 2, B G B HPVI6 Yt £, A b
SXEH, 4 26 A HPV16 s — 3% W fig b W) /E H S5 3¢
OGN E R . AP BEY, HPV16 7E SCC iy &
PR BT E . H2ZERA S5 E L (P<<0. 05, /i 5 SCC
FRAR R DA 6,

R S & R L R ER S E SR ILE T &
fa® HPV 76 ASCUS s e i) L Bil o &, 22 A it B X
(P<<0.01) . fH7E LSIL,HSIL fil SCC =% Z [ 2% 7 L5 it
FSL(P>>0.05) UL R G HPV (8 G /6 8 HPV
YT RETE A5 515 A E R W AR . [ A A AL e o SCC
W) R R A d i 22 5 A R L (P<T0. 05) , il B2 A
HPV & & 8 E7 4 1 i 8 208 11 0 8 52 Ak Fdm o) 3 4 5
P53 fl Rb A9 36 P & T HoAt A, LA K 5142 3 24 AR 4 it
K AASE— RN A KW

25 LR . = T HPV R Y A5 5 B 9 A8 bl 31 2 4E
ML HPVI6 B2 E T CEEMAEM . BT LIx T 5 #i
S 1Y 8 R I 34T HPV DNA 43 BUR A 8 22 3 3
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