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BMP combined with PTH to evaluate hemodialysis for the efficacy of patients with renal bone
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[Abstract] Objective To investigate the efficacy of bone morphogenetic protein (BMP) combined with
parathyroid hormone (PTH) in evaluating the efficacy of hemodialysis combined with hemoperfusion in
patients with renal osteopathy. Methods From January 2019 to June 2022, 160 patients with renal bone disease
treated in our hospital were selected as the research objects. All patients received hemodialysis combined with
hemoperfusion treatment. They were divided into effective group (n=129) and ineffective group (n=31)
according to the clinical treatment eftect. Collect and compare the general clinical data of the two groups of
patients; Serum urea nitrogen (BUN), serum creatinine (Scr), B2—microglobulin (B2—MG) and uric acid (UA)
were measured. The expression level of BMP and PTH in serum. Correlation analysis and multivariate Logistic
regression analysis were carried out to identify the risk factors associated with ineffective treatment in patients
with renal bone disease. Results The mean levels of BUN, Scr, B2—MG and UA in the ineffective group were
significantly higher than those in the effective group (P<0.05). The average levels of BMP2, BMP3, BMP7,
BMP9 in the ineffective group were significantly lower than those in the effective group before treatment, and
the serum PTH level was significantly higher than that in the effective group (P<0.05). Pearson correlation
analysis showed that Scr was negatively correlated with BMP—7 and positively correlated with PTH (P<0.05).
Spearman correlation analysis showed that BMP—2, BMP—3, BMP—7 and BMP—9 were negatively correlated

with ineffective treatment, and PTH was positively correlated with ineffective treatment (P<0.05). Multivariate
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Logistic regression analysis results showed that the decreased levels of BMP3 and BMP7 and the increased level

of PTH were risk factors for ineffective treatment for hemodialysis patients with renal bone disease (P<0.05).

Conclusion

BMP and PTH are the factors influencing the inefficacy of hemodialysis combined with

hemoperfusion in patients with renal osteopathy, and can be used as important biomarkers to monitor the

disease progression and evaluate the therapeutic effect of patients in the future.
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