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globulin, Hb) . M3 1 #& [ (albumin, Alb) B H & H (pre albumin PAB) ik = kWL #5)E B (triceps
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[Abstract] Objective To observe the influence of empowerment education model on calcium- phos-
phate metabolism and nutritional status in maintenance hemodialysis (MHD) patients with abnormal mineral
and bone metabolism. Methods We established a team for empowerment education model. A total of 60
MHD patients treated in our blood purification center from June 2015 to June 2016 were enrolled in this
study. After the intervention with empowerment education model for 12 weeks, the values of serum calcium
and phosphorus, calcium-phosphorus product, iPTH, hemoglobin, plasma albumin, prealbumin, triceps skin-
fold thickness, and mid-arm muscle circumference were compared before and after the intervention. Results
After the intervention of empowerment education model, the levels of serum calcium and serum phosphorus,
calcium-phosphorus product, iPTH decreased (+=0.017, P=0.002), the levels of Hb (~=-1.267, P=0.039), albu-
min (+=-1.051, P=0.045) and triceps skinfold thickness (=-2.546, P= 0.009) increased, but the change of mid-
arm muscle circumference was statistically insignificant (+=-1.056, P=0.736). Conclusion Empowerment ed-
ucation model can improve calcium-phosphate metabolism and nutritional status in MHD patients with abnor-
mal mineral and bone metabolism.
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iPTH) ZK-F-Fh i, I, =iRTE 2, BB A &
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M (albumin, Alb) <30g/1, Ik H JE 3% Z g R &
sCE R AR B . Hodh S5 32 491, 2 %k 28 431,
U 16~T72(44.8£11.9) % o LB RE : AF
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I M R /N R 46 25 91, v ot AR 1, A
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B 18 1t 2 T 2 491
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Pk o AF Al JE B BE A S O £ 4E B OE BT AR
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G AEIZEAT R R B AR TS AT N AR ST s
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L iPTH. M 415 [ (hemoglobulin, Hb) « Ifil 3 14 [
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fold thickness, TSF) 1 | B b Bt i 42 (mid—arm
circumference, MAC) , T8 /& d BOULIAI I 42 (mid-
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£ ARHEHHE NG &I L (1760) (xts) W BB OB RS, R

AW A5 (mmol /L) MLE% (mmol/L) 45§ iPTH(ng/L) Hb (g/L) . N o
= N v iR N ﬁ
HERT 2.4940.10 2.35+0.34 70.14+10.9 445.0£230.5 103.4+10.3 ETR AN RI A NI EGE S U
YHE  2.36+£0.05  2.03+0.28 59.7+8.5 232+78.0 109.2+6.9 REEEnRE.
tf 0.017 0. 368 3. 089 4.216 -1. 267
PIH 0. 002 0. 005 <0.001 0. 004 0. 039
& % X wk

HEME Alb(g/L) PAB (g/L) TSF (imm) MAMC (cm)
#H 35.44%4.2 0.3240.07 8.34F¥1.73  16.99%1.98 [1]  Levin A,Bakris GL, Molitch M, et al.Preva-
HAE)E 37.54£3.5 0.35%0.05 8.71£1.55 17.46+1.54 lence of abnormal serum vitamin D, PTH,
tfd -1.051 -0.472 ~2.516 -1.056 calcium,and phosphorus in patients with
PIE 0. 045 0.037 0. 009 0.736

chronic kidney disease:Results of the
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