2020 2 65 i

453000 2.
453003
o 2018 3
2020 3 64
32 . ° °
CD3*.CD4*.CD4*/CD8* CD8*.SIL-2R .hs—CRP.TNF-« P<0.05 .
P<0.05 .
R459.5 R692 A 2096-1413(2021)05-0059-03

Improvement effect of levocarnitine combined with hemodialysis treatment
on immune function indexes of patients with end—stage renal disease
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ABSTRACT: Objective To investigate the improvement effect of levocarnitine combined with hemodialysis treatment on
immune function indexes of patients with end—stage renal disease. Methods A total of 64 patients with end—stage renal
disease treated in our hospital from March 2018 to March 2020 were selected as the research objects. According to the
principle of voluntary distribution, the patients were divided into control group and study group, with 32 cases in each
group. The control group received hemodialysis treatment, and the study group received levocarnitine combined with
hemodialysis treatment. The therapeutic effects of the two groups were compared. Results After treatment, the CD3*, CD4",
CD4*/CD8* increased in both groups, and CD8" and the levels of sIL.-2R, hs—CRP and TNF-a decreased in both groups,
and those in the study group were better than the control group (P<0.05). The total incidence of adverse reactions in the
study group was lower than that in the control group (P<0.05). Conclusion On the basis of hemodialysis treatment,
combined with levocarnitine in the treatment of end—stage renal disease, can improve the immune function indexes, and
reduce the inflammatory reaction of patients, which has significant treatment effect.
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