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Abstract: Objective To investigate the effects of low flux and high flux dialysis membranes on the micro-
inflammation status and erythropoietin (EPO) low reactivity in hemodialysis patients with chronic kidney dis-
case. Methods The clinical data in 82 patients with chronic kidney disease diagnosed and treated in Xi'an In-
ternational Medical Center Hospital from March 2020 to May 2022 were retrospectively analyzed. The patients
were randomly divided into the study group and control group according to the random number table method,
41 cases in each group. The control group was given the low flux dialysis treatment and the study group was
treated with the high flux dialysis. The renal function indexes, EPO dosage,hematocrit (Hct) ,erythropoietin
resistance index (ERD) and inflammatory factors levels were compared between the two groups.and the ad-
verse reactions in the two groups were observed. Results After intervention, the levels of parathyroid hor-
mone (PTH) ,serum creatinine (Scr) and urea itrogen (BUN) in the two groups were significantly reduced
compared with those before intervention (P<C0. 05) , moreover the levels of PTH,Scr and BUN in the study
group were significantly lower than those in the control group (P<<0. 05). After intervention,the EPO dosage

and ERI in the study group were significantly decreased compared with those in the control group,and the Hct
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was significantly increased compared with the control group (P <C0. 05). After intervention, the C-reactive
protein (CRP) ,tumor necrosis factor-a (TNF-a) ,interleukin-6 (IL-6) levels in the study group were signifi-
cantly decreased compared with those in the control group,and the differences were statistically significant
(P<C0. 05). The Pearson correlation analysis results showed that ERI in hemodialysis patients with chronic
kidney disease had significantly positive correlation with PTH, Scr, BUN, CRP, TNF-a and 1L.-6 levels (=
0.713,0.418,0. 375,0. 361,0.393,0.479, P<0. 05). The incidence rate of adverse reactions in the study
group was 19. 51% , which was significantly lower than 43. 90% in the control group (P<C0. 05). Conclusion High
flux dialysis membrane can significantly increase the renal function in hemodialysis patients with chronic kidney dis-

ease,improve the microinflammatory state in the patients,reduce the amount of EPO,effectively improve the low

reactivity of EPO and has high safety,which is worthy of clinical promotion and application.
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