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Relationship between the change trend of hemoglobin and the dose of
rHuEPO in hemodialysis patients with uremia
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To analyze the relationship between the change trend of hemoglobin and the dose of

A total of 73

uremia patients with regular hemodialysis in the outpatient department of the hospital from December 2021 to October

Abstract : Objective

recombinant human erythropoietin (rHuEPQO) in hemodialysis patients with uremia. Methods

2022 were selected as the research objects. Hemodialysis was performed 3 times a week,4 h each time (including 3 to
4 times of hemodiafiltration per month + 2 h of hemoperfusion per month) ,and the dose of rHUEPO was recorded.
According to the change trend of hemoglobin level after 2 months of treatment, the patients were divided into an as-
cending group (35 cases) and a descending group (38 cases). Results After 2 months of treatment,the hemoglo-
bin level in the ascending group was higher than that before treatment, and the hemoglobin level in the de-
scending group was lower than that before treatment,and the differences were statistically significant (P <<
0. 05). The dosage of rHuEPO in the ascending group was higher than that in the descending group.and the
difference was statistically significant (P<C0. 05). Receiver operating characteristic curve analysis showed that
the optimal cut-off value of rHuUEPO was 175. 82 IU/(kg * w) ,the area under the curve for the diagnosis of he-
moglobin level efficacy was 0. 684 ,the sensitivity was 82. 9% ,and the specificity was 47. 4%. Conclusion The increase
of hemoglobin level in uremic patients on regular hemodialysis is related to the dose of rHUEPO. Adequate rHuUEPO
dose can make hemoglobin level increase in most patients.
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