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Abstract:  Objective To investigate the effect of leptin absorptive devices on serum leptin of

chronic hemodialysis patients. Methods sixty patients were randomly devided into two groups (resin

absorption group and hemodialysis group). Patients in resin absorption group were treated with leptin

absorptive devices and hemodialysis, while patients in hemodialysis group received only hemodialysis.

Blood routine examination, serum albumin, globulin, blood urea nitrogen, creatinine, and leptin

were measured before and after these treatments; vital signs and side effects were recorded during

hemodialysis. Results Serum leptin in resin absorption group decreased from (15. 6 +13.3) ng/mL

to (9.7 £10. 1) ng/mL, which showed statistically different P < 0.05 ; the single clearance rate

was 39. 9% ; while serum leptin in hemodialysis group decreased from (16.1+12.1) ng/mL to (

15.6 £11.2) ng/mL, which showed no statistically different P > 0.05 ; the single clearance rate

was 0.3%.  Conclusions Leptin absorptive devices can safely and effectively clear leptin, while

hemodialysis can not lower serum leptin.
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Table 1 Basic index of two groups
Index Before therapy B After therapy Hemodialysis group
Age (years) 53.2+14.7 - 59.1+3.3
Duration (months) 31.6 £40.2 - 23.2+3.3
BMI kg/m? 20.3£3.4 " - 20.2+3.2 1
Fat(% ) 0.18 +0.09 - 0.19 +0. 06
GFR (ml/min) 8.7+8.3 - 7 4449
Hb(g/L) 88+ 19 95 +24 85 +23
RBC(10"/1.) 3.2+0.6 3.5+0.7 3.120.9
WBC(10°/L) 5.7+2.0 6.3+2.8 6.1+1.8
PlLt(10" /L) 1.59+0.3 1.6+0.4 1.8540.9
Alb(g/L) 34.2+3.8 36.1+6. 1 35.443.4
Glb(g/L) 25.3+4.8 28.1+5.7 28.2 +6.2
BUN (mmol /L) 25.2+9.87? 8.74+3.4° 23.0+7.6
Ser(pmol /L) 861 +285 % 362119 % 857 +310
CRP (mmol /L) 2.3+2.3 - 5.5+14.7
Lepin(ng/mlL) 15.6+13.3 % 9.7+10.1% 16.1+12. 1

RBC : red blood cell Hb : hemoglobin; WBC: white blood cell Plt: platelet; Alb : albumin GLb : globumin BUN : blood urea nitrogen Ser:

serum creatinine; CRP: C reaction protein

1) Comparison between absorption and hemodialysis groups, P <0.05; 2) comparison between the beginning and the end in absorption group, P <

0.05
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