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Aim To explore the clinical effects of hemoperfusion treatment on hyperlipidemia.

Fibrinogen

Methods

We collected 36 cases of hyperlipidemia patients, observed the cilincal indices change of total cholesterol (TC) , triglycer-

ide (TG) , high density lipoprotein cholesterol (HDLC) , low density lipoprotein cholesterol (LDLC) , fibrinogen and so on

before and after hemoperfusion.

cholesterol and fibrinogen all decreased significantly, the differences were statistically significant (P <0.05).

sions Hemoperfusion cartridge has a strong function to eliminate blood lipid.

treatment for hyperlipidemia.
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Results  After hemoperfusion, total cholesterol, triglyceride, low density lipoprotein

Conclu-

Hemoperfusion technique is effective in

It’ s one of the effective methods to treat hyperlipidemia.
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Table 1. The blood lipid indices change of 36 patients be-

fore and after hemoperfusion

TC TG HDLC LDLC

(mmol/L)  (mmol/L)  (mmol/L) (mmol/L)
HEVIAITET 6.86 +3.04 4.85+1.72 1.76 +0.42  3.46 +0. 85
HEVIBIYG 5.22+42.53 2.26+0.94 1.42+0.39 2.57 +0.74

o H
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P1H <0.05 <0.001 <0.05 <0.001
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