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Abstract: Objective To explore the difference of the effect of dialysate with different calcium concentrations in
the treatment of elderly patients with MHD and ROD. Methods A total of 96 elderly patients of MHD with dys—
functional ROD admitted to our hospital from February 2017 to December 2019 were selected and divided into
group A ( containing 1. 25 mmol/L calcium dialysate) and group B ( including Calcium 1. 50mmol/L
dialysate) with 48 cases each. Both groups of patients were continuously on dialysis treatment for 12 months.
Results After treatment the blood calcium and blood phosphorus in group A were lower than those in group B
(P <0.05) and the T values of iPTH and BMD were higher than those in group B ( P <0.05) . After treat—
ment IMT RI IVRT of group A patients were lower than those in group B ( P <0.05) while E/A was high—
er than group B ( P <0.05) . Conclusion The dialysate containing 1.25 mmol/L calcium has a positive effect
on the regulation of blood calcium blood phosphorus metabolism parathyroid hormone carotid atherosclero—
sis and bone metabolism etc. in the treatment of elderly patients of MHD with dysmotility ROD.
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