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Effects of citrate dialysate on Th1l7 in peripheral blood of

patients with chronic renal failure
Gao Jun' Hao Li' Ma Shengyin®
(' Dept of Nephrology The Second Affiliated Provincial Hospital of Anhui Medical University —Hefei 230601 ;
*Dept of Nephrology Wanbei Coal-Electricity Group General Hospital Suzhou 234000)

Abstract Objective To investigate effects of maintenance hemodialysis with citrate-bicarbonate dialysate on Th17
The CRF patients (n =57) with main—

tenance hemodialysis for more than three months as well as free-active infection were selected and divided into two

in peripheral blood of patients with chronic renal failure (CRF). Methods
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groups randomly which were treated by citrate-bicarbonate dialysate and ordinary carbonate dialysate for mainte—

nance dialysis in 12 month respectively. The levels of interleulind7 (IL47) and percentages of Th17 subgroup in

peripheral blood were detected by enzymedinked immunosorbent assay and flow cytometer respectively. Results

The levels of IL47 and percentages of Th17 subgroup in patients treated with citrate-bicarbonate dialysate for more

than six months were significantly lower than those treated with ordinary carbonate dialysate. Moreover incidences

of adverse reactions in group of citrate bicarbonate dialysate were lower than those of common carbonate dialysate

group. Conclusion The pro-inflammatory effects of maintenance hemodialysis with citrate-bicarbonate dialysate on

the patients are lower than those of ordinary carbonate dialysate. Citrate-bicarbonate dialysate causes the reduction

of inflammatory state and is worthy of being popularized in clinic.
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