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Efficacy of Ginkgo-Leaf Capsule combined with tripterygium glycoside in treating diabetic
nephropathy and its influence on CysC,Hcy and VEGF
Wang Yanjun , Huang Jingrong
(Department o f Nephrology ,A f filiated Hospital of Qinghai University , Xining ,Qinghai 810001 ,China)
[ Abstract |
ment of diabetic nephropathy(DN) and its influence on CysC, Hcy and VEGF. Methods

Objective To investigate the efficacy of Ginkgo-Leaf Capsule combined with tripterygium glycoside in the treat-
Eighty patients with DN treated in our
hospital from January 2013 to April 2015 were selected as research subjects and equally divided into the control group and the ob-
servation group according to the random number table, 40 cases in each group. Besides the conventional Western medicine treat-
ment, the control group was given tripterygium glycoside, while the observation group was given Kinkgo-Leaf Capsule combined
with tripterygium glycoside. The treatment course was 3 months. Then, the curative efficacy,indices of renal function,levels of Cy-
sC,Hcy and vascular endothelial growth factor(VEGF) ,and occurrence situation of adverse reactions were compared between the
two groups. Results The total therapeutic efficacy rate in the observation group and the control group was 92. 50% and 80. 00%
respectively without statistically significant difference (P>>0. 05). In the comparison with the control group after treatment, the re-
nal function indices of serum creatinine, urea nitrogen,24 h urinary protein,level of serum CysC, Hecy and VEGF in the observation
group were statistically decreased (P <C0. 05). During the treatment process, no severe adverse reactions occurred in the two
groups. The incidence rate of adverse reactions in the observation group and the control group was 17.5% and 12. 5% respectively
without statistical difference (P>>0. 05). Conclusion Ginkgo-Leaf Capsule combined with tripterygium glycoside is effective and
reliable for treating DN, which can significantly improve the renal function,reduces the level of serum CysC, Hcy and VEGF.

[Key words] ginkgo-leaf capsule; tripterygium glycoside; diabetic nephropathy; renal function;cystatin C; homocysteine; vas-
cular endothelial growth factor
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Diagnostic value of serum neuron-specific enolase in neonatal hypoxic-ischemic encephalopathy
Qian Qingyan , Tong Renzxiang sWang Ju sRen Minghui

(Department o f Neonatology ,Af filiated Chaohu Hospital of Anhui Medical University ,Chaohu,Anhui 238000, China)

[Abstract] Objective
chemic encephalopathy(HIE). Methods

January 2013 to June 2014 were selected as the observation group and contemporaneous 30 full term neonates without perinatal as-

To investigate the early diagnostic value of serum neuron-specific enolase(NSE) in neonaal hypoxic-is-

Eighty full term neonates with HIE in the neonatology department of our hospital from

phyxia as the control group. Serum NSE was detected within 24 h after birth and after 2-week comprehensive treatment(mainly in-
cluding 10 d ganglioside therapy). The neonatal patients were divided into the mild HIE in 18 cases,moderate HIE in 48 cases and
severe HIE 14 cases according to the HIE severity. The control group was performed the serum NSE detection within postnatal 24
h. Results

group(P<C0. 05). The re-detected results of serum NSE after 2-week comprehensive treatment in the mild, moderate and severe

The serum NSE level in the mild, moderate and severe HIE groups was significantly higher than that in the control

HIE groups were significantly decreased when compared with those at admission,the differences were statistically significant( P<C
0. 05). Conclusion Serum NSE is a sensitive biochemical indicator for early diagnosing neonatal HIE, and also reflect the severity of
neonatal HIE,

[Key words] neuron-specific enolase; hypoxia-ischemia, brain;early diagnosis;newborn
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1 BEREHE
L1 — R AR A LA 2013 4E 1 3 % 2014 4F 6
A3t 2 A HIE B IL 85 41, 5 R4 380 A= JL A H i 5 4]
3 80 B WLER AL . 80 LI 5 2005 A h AR 2 o2 LY
SOy A LB AT BB A L HIE 32 W br ™, M3 I IR 3%
PILE A Sk MRI K #5480 4] HIE L4 A% HIE 41
18 fol . A JiF HIE 20 48 5 (¥ HIE 41 14 f, % B[R A A
AT T 7 A S S 0 R T B Az L 30 9 4R S x B A L 2 TE

26 RGP I S TR IR oo A L 5 15 @i R A= LB R 45
AAE 8 B B Az L b W GE e 5 6 B AR L I RE 2 . R
2R LTEE B IR L A R T A — M R A, 2 SRS
228 Y (P>0.05),

1.2 Jrvk WAL FHA)E 24 h N L85 I697 2 8
CEBEMEM 2SI IT 10 d) Bl B ki 2 mL K ) i 5%
NSE, % B2 Tt 4 J5 24 h Py 3l O Bk i 2 mL A6 I 1f 785
NSE, [fil i NSE 7K - i 5% F Ak 2 & o S s o3 A i - i
Cobase601 £ [# & [T 12 Wi 1 & . R 18 [ 2 [ Ak 2 kot oy
MEASCSE ARG I, 2 H B A2 LR R IE W 5 25 (8 S TSR i, I
SRS NIRRT 2 AN

1.3 Sl ab3  SRA SPSS19. 0 &8 k4 it 47 20 #r i i
PR T s Fon L ALIE LR ¢ M2 56. LL P<<0.05 N ERA
Gt S,

2 % 7

2.1 #AHABILESS 24 h fiyE NSE K . o EEF
HIE 414 J5 24 h P Il iE NSE 7K 5 43 51 S (40, 18 £ 10. 05)
(66.23411. 62), (124. 13 4 16. 78) ng/mL, ¥ & F %I I& 41
(22.18%5.76)ng/mL, 2 R H S il ¥ & X (P<0.01),

2.2 FABRILAITHTEIME NSE K i B HIE 4
LLAIRYT 2 G I NSE K F- 5 X B 41 (22, 18 5. 76) ng/

VEF B /v - BRTE (1968 —) » il AR BRI AL o 322 S LR B A2 L%l Jr TS
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mL 3, Z S TG E L (P>0.05), i F BF HIE 4144
WAIT 2 LTS NSE K ES5 XA B EZRAERITH#E X
(P<<0.05), % .t EF HIE 44497 2 B G s NSE Kk
T TFIBITAT, Z R A FAT %8 L (P<<0.05), L& 1,

*1 £AEILEFEJFIME NSE 7k FE % (£ s,ng/mL)

A5 n T A HIT e p

B HIE4L 18 40.18%10.05 25.36+5. 64 <0. 05
HijE HIEZH 48 66.23F11.62 42.25+4. 65 <0. 05
HEHIE4 14 124.13+16.78 64.48+9.68 <0.05

3 3 %

P22 451 R B AR 47 b A 97 R T Bk AR 5 B0 B A L
45 W 0 R AR I % NSE K.

AL HIE 2 5 B8ORS 4 RG0S 8AE Y 8w,
HEWBILHHAHS. BN R— N ZHEN NS5
TEAR L S IR SR I a8 A R v L 4N P R R L%
PR IR P 2B R KR A Bl B 2 E M L 3
fof A 28 SO AR A% B A0 LU T, B B BEAS TR R EE 2 4R . I R O
WESZ, HIE (R B2 W 53697 st H R I3 E 6 i 2, ey
ERJLH A 24 h N, BSR4, A5 48 h, & 0 &
— BN AL U AT

NSE $5 5 P A7 78 T4 28 I L 40t 5 N 43 6 400 it A 20 58 18 I
IR P 2 0 X dle A Sl i, i A B . e B R BB a5 B 4N
fig AR BURE RS, NSE & /8 S 43 0 38 B K 38 in » £ 41
IREE 3 IF % K, B &l NSE /K P il T1 85, e & Bk i By
SEMNMALZI — B STEZHGE 6 h WK B 1 A4 &k,
12~24 h iK% 2 > W A 2 450 475 e G B ) BE  stb bof S8 JL T 58
fEE HE B RRAL, TR AR AR R & RN, i X B 4
TG IR BE B il 26 AR A 00 9 Fg o A0 B 55 AP 1 NSE 3 A I A5 0 A
I8 R A5 B A 9N 000 R % NSE 3% 5 Bl K NSE., il
FE A 8L NSE ZK S, 7T 65 A4z L HIE #6417 #E 5 12 B, 9] 26
PG BB R, P L, M0 NSE W 8] 482 50 W7 22 50 48 45 e
FERAS TR . A WF S UESL . I 3 NSE /KF 5 HIE gL
B 975 175 7 i R BEAE G L B Sk HIE g LW 15 19 3F 8 B YT B
G I, AT VR S B2 W HIE Fs 15 & R B & MIshsT . A
W55 0% o 0 HR 437 A2 LB I 35 NSE 7K F 5 T filt JE A & %
H.Tae S5 R A LB =M EAJE 2 2 WE . I 2 RS D
AR S - R ) S BN, O 5 K RE AR IR S
M—8E %", HIE LA S5 24 h NI H NSE 5 F X 1]
4, ERH B2 X (P<<0.05), HIE I PR 4> 3 % &5 11 3
NSE 7K -3 57 » 5 58 )L 16 ™ SR & 2 0] WA G,

o2 7 A AR R B MR VTR 1) R R B R FE AT & R K L A b ad
PP RAEEMEM. M H IR TSP R 1 &
BTk AR B Gl AR D8 0 4R B el B B T A 0 A LA T
TR 2 5T Y A K M A2 0 32 45T A 48 T 25 4 R T B 1 K
W ORBRgT R HIE LM & W IR6I7 10 d /il
W NSE KV TR, SEITM LR Z A Rit¥E L (P<
0.05) .5 & HIE # JLIAI7 )5 M3 NSE /K5 %t 8 4 Ho s, 22
SRGAT S L (P>0. 05) ;1 H  EE B HIE LG YT )5 L7
NSE /K 5% AL A 25 55 F G i 2% 3 L (P<<0. 05) , 743
Ui 2 B HIE fB L WUS &, i o L 5 B HIE [BOL AT B3 88 47
2 R G L AE T T L BRGA T, AR AR AN & R ST i E
o o

g Lk . NSE J& #1128 R G032 30 10 45 5 40 - o7 R T 4 i
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PAEREEE RS W A )L HIE W 461 457 72 B A it vl & 119
FEAR I o BB 28 4l LR 42 (46 I » 1M v NSE AKCE A5 5y 7
PR AE ELEA H R R TN . g A IR IR T B A L
HIE £ JLAE W R AR M 75 NSE K- E AT FR . IR
AR IMIE NSE K- 15 8 4 )L HIE & L #2400 45 72 B 7 40
G BT AN TS A 11 AT A 928 E AR AR
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EATRERBESTRERBERT T2DM BT b3

g xRt
(1.EEATEHRAKER A A 40132052 TREHKRFWES —ER A >4 400010)

[(WE] B RiITTAHMMREEEZNRE MBS X EHRE 2 AHRAB(TZDME 57 ¥ o165k 77 kb, Fik
W b de ) RAER) T2DM B F 48414 2 1 kI A T ML Z A (UK E . =32 F M MR ZH(FRA.n=

16), EREA AT 1 RELATHMEZTERHGABE AN MNLAAEFHT 1L REAB MG ET XA MRS Z 25,675 A
16 B, wEHmEEFE LT G LLE G (HbAle) . E M 2% (FPG) 5 2 h o iE (2hPG) TAL K P, 5Fif4& R R F 4,
BR MM RRATR, L P 28 4, TR 16 4, &5 16 AJE, A EHF HbAle,FPG 4= 2hPG K 35 8 2 KAk (P<<
0.05) , YLK 28 fo 3 BE 240 HbAlc F F 4@ B 4 %1 4 (1. 55+1.50) % . (1. 06+ 1. 30) % ,FPG F F&#& & % %] 4 (2. 07+5.01) , (1. 09+
3.18)mmol/L.2hPG TF M & B 4 % 4 (3. 2845, 71) .(3. 60+5. 89)mmol/L., »A HbAlc 4 £ Z#F M 3547.0.40 HE K RME. T
MM S EESRE S A T B S F R 4% (P<<0.05), A HbAlc<<6. 50% 89k 47 % A 14. 29% . HbAlc<<7. 00% #
EARE A 28.57% ;25 BB 28 HbALc<<6.50 % 49 h 47 % 4 18.75% . HbALe<<7.00% 4§ ik 4= % A 43.75% . % 40 % # £ HbAlc & A4
KPFXFFEREFALTFEL(P>0.05), Fif FTAHMMREEEHREST T2DM EF A KT GIES X THHER S
FiEatik, B A A AR 6 Rk,

[X@RA] #BAB.2A; TEBMMEE B FER R0

[FESZES] R589.1 [xkfRiRag] A [XxEEHS] 1671-8348(2016)18-2518-04

A comparison of effects between recombinant insulin lispro and insulin lispro in treating type 2 diabetes mellitus
Qiao Xuxia' s Xu Cheng®
(1. Department of Endocrinology s Ba'nan District People’s Hospital ,Chongging 401320, China;
2. Department of Endocrinology .Second Af filiated Hospital of Chongqing Medical University ,Chongging 400010 ,China)

[Abstract] Objective To compare the efficacy and safety of recombinant insulin lispro and insulin lispro in the treatment of
type 2 diabetes mellitus(T2DM). Methods Forty-eight T2DM patients with poor blood glucose control were randomly assigned to
the recombinant insulin lispro group (observation group.n=32) and insulin lispro group (control group,n=16) according to the
ratio of 2 # 1. On the basis of injection of the recombinant insulin glargine once daily before sleep,the two groups were given the re-
combinant insulin lispro injection or insulin lispro injection once before each meal. The period of treatment was 16 weeks. The levels
of HbAlc,2 h postprandial blood glucose(2hPG) and fasting plasma glucose(FPG) before and after treatment were measured and
compared between the two groups. The adverse events were evaluated at the end of treatment. Results Forty-four cases finished
the study, 28 cases in the observation group and 16 cases in the control group. The levels of HbAlc,FPG and 2hPG after 16-week
treatment in the two groups were decreased significantly(P<C0. 05). The decrease amplitudes of HbAlc in the observation group
and the control group were (1. 554 1. 50) % and(1. 06 £1. 30) % respectively, which of FPG were (2. 07+ 5. 01) mmol/L and
(1. 09+£3. 18)mmol/L respectively,and which of 2hPG declined (3. 28 ==5. 71) mmol/L and (3. 60 &= 5. 89) mmol/L respectively.
With HbAlc as the main evaluation index and 0. 40 as the non-inferiority critical value, non- inferiority was found in the recombi-
nant insulin lispro injection as compared with the insulin lispro injection(P<C0. 05). The standard-reaching rate of HbAlc less than
6.50% in observation group was 14. 29 % ,and which of HbAlc less than 7. 00% was 28. 57 % ;in control group,these two stand-
ard-reaching rates were 18. 75% and 43. 75% respectively,and there were no statistically significant differences between two groups
(P>>0.05). Conclusion The recombinant insulin lispro injection has non-inferiority effects in the aspect of effectiveness compared
with the lispro insulin injection, moreover they have the same safety.

[Key words| diabetes mellitus, type 2;recombinant insulin lispro;treatment outcome;safety

Rl & b 2 T R R ANATTAE TS 7 sCRT R B 0, A 1 2 14.9%0) 5 300 1 — IR B AT A5 0 98 % B0« 3 ok A 1R 3 1 1 B AR
A2 22, 2 TR PR (type 2 diabetes mellitus, T2DM) (4 5 %5 Al v AR N AP R B PR R R SR A 11, 600 (B Y
RARAE EFF, Yang S0 058 2 b WSRO B R 45 R R 12. 1% &M% 1106 o 1t Ml PR i 0 7806 28 i ik 50. 126 (5B 4k
7 B PR 7 8 HE S S8 R PR IO 24 Ik 9. T (Y 2952, 1%, 4Pk 48. 1Y), B R 75 Hh [ 3 3 S AR N B i
10.6% . 4 PE2 8. 8%) Ml 15. 5% (B P2 16. 1%, @ 4 AT 47 B2 T2DM e b 2 W, AR RS B h i 9520 ) I,

VEF B A W 1975 —) Bl AR BRI ARL o 322 A oA 23 3 % o DR D 1) BF 5
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PG, T2DM B Ak H [ 2 2 2 M {5 ] i 2 —

JiFe 15 3R AR SRy ML AR M — il A AV It 194 95 3%, % ) R O i
PERF 5 (UKPDS) I 52 6 % i 72 4 J|& . T2DM /8 35 B & 8 41 i
14 R A 2R 43 00 T R 8 T AR L B0 IR A 24 W A e T il
IRAR L G IR IS 2 3 WO R B R T2DM Y 32 280 21 AR B AL
5, W RE S T2DM B2 B 25 06 15 1 & 8, fie R LAl
B RIRYT . G RBUYIE IR~ R BHE
A TR T AR 0 U I XU S A RS R R A
7 RN B — B A B B 3% 43 I A O 4 R S M 5 A G e T
TG AR ROE KON B R T R T A L 2 T S A
TN Mo 5 22 i Lilly 23 &) F 1996 4R & i — Fhojs & 2 250
V0 A5 B NI 5 3 00 W6 1 R A W 9T s R R el
Wi 5 25 ) 1] B & )R 0 45 310, [ P 22 R 20 1 O BB 2K 7 IR
RN AT WA ATl 28 WK SRy T OB DR RR 3 SR AT £ A0
BEBINA YT T2 . ASBIESE R A4S I 580 30006 ) 2 106 5 MR i) 66 Al s
5 W B WE 7 58 6 R W0 B R R S A HORE B S A SRk
e LT T A 2 AR e R A X R SR VL IR T R A ) A
7 I E L 1 ) R S OIR YT T2DM 7 RO Ak
1 BRE5HE
L1 —fBgerl 2B 2014 4F 1~10 7 3K EERHK 2 MR 56
TEERE TS AU B B IR ) T2DM HR A 48 i 5 26 fl. %
22 ), AIEFRUE: (DFFH 1999 48 WHO B R % 12 i br o 2
T S RS 5 i 005 B A R 06 1 4 TR 1 S AR R O O 4
HE R A5 R 18~75 2 MR, (2) IR i & 45 5L
(BMD i 18~35 kg/m’. (DL BRI 6 AL L. (D%
W 5 52 Ay W R R Rl L b TR A 2 R S R A T R R OR AR
3 AN H UL B s A 4 AN 4 DB AR il 21 3 A (glycosylated hemo-
globin, HbA1c) 7. 5% ~13.0%) 1, (5) Al % I Ji & ) F it B X
47 55 18 1L ¥E (fasting plasma glucose, FPG) . & Ji5 2 h Ifi #¥
(postprandial 2 hours blood gloucose,2hPG) ¥ . FE B b1 1 -
(D BRI 5 o 5 (O 4k R PR IR 5 (3D = IR
MR Sk &5 (406 A H A R RS 2 Mk I RIE 6 455 W DR T
AE IR PR AR B E R B 1 S 2K SF 5 (5) ILET (Cr) > 177 pmol/L
s (O NFNETh e F . N AR AR B M (AL SR ] &
B R (AST) R W EH LB 3 5 LA 15 (D IR IR (FE 55 —
TR U5 AL B 3 2o PR IR a8 447 2 ) SOV L 5 () A 25 i il sk
ST 5 (O B 5 R bR 5 (10D 43257 & 1 25 B R 26 L R
00 00 B 40 B0 7 P 25 iR T L LR R 3 A N L
ZEAY 2 UL (1D HoAh &R 5™ F A S5 R R
B0 IMERG MAERGE IECR G (12) 2 108 & (i 21 2
H/hF100.0 g/L)sADFHEFBESERFHEFT IR A
H R AE 60 TU RL E 3 (1) B S I HoAth 193856 5 (15) 4k M
2% RREHE FRER U B B IE I . AT I AR B R T H
AN 25 W lfe P18 36 TR 45 LTS (GCP) 45 T JFUU L 345 B AR B% e
PR 25 4R I8 B B 25 A At o L BT A B9 S RAEN A Z BT 3 78
SYHEIEEE T AN A A .

1.2 Jik

L2.1 WRIFTHE ARBEFAT RN 18 A AT A
W14 TR R, 12 R B VA T WD L O Ak S A A O HE AR o
MR G T AL & BB sha HL, W 7E 2 JA S A
PRFEFIRYT 2 QIR 25 s 5 ZO A4S . % 2 J8 5 04
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B AEIRUE7. 526 <<HbALc<13. 000) By Z X % 44 B BE L4
T ML (n=28) FIXH IR L (n=16), WL 4L TN X B 4 8 & 75
R T 25 1 2 H WG R 5 3 I T ) B B il B = Bl
o B BEAT 1 U T A A I 2R S SR R e B B
555 o [ I 452 T JECAT W WIS 97 O 8 - HE N D 300 4 JR) A T 5 350 &
PR 12 A AR E 1097 11 067 393 18D PR 35 B 4 ) Az Ba
PR
1.2.2 GEPHE ZUH T TSRS R R PR S
PATR 3 A 00 - (1) Bl 01 IR 24 86 A e 1 IR 24 MK 5 4 5K S5 Tk
BFENT 3 WHZIRE AL 0.4 TU « kg « d A I 45 Tl
R AR TSR AT BN . Heh, AR 3R A O
400 e A TR AR B 0 Ak o IR B R A 1/3 He ) A% S BE F =
Brb . (ORREH PSR THET 3 WK BRI 40
TU PATF #3230 - A0 0] O B 0] 28 o Jl 5 3R ok Oy 4
il B 5 3R o8 A R LAY 4006 Z2 A7 L AR B R o A T B R R
¥ 1/3 & AmE =R, OBREHBELEKXTF 3 K.
HAXRF G 40~60 TU 1218 K& AP 4 24 B R
40 TU . Ji &5 3 43k O R Al I 5 3R 5 A KR ik 1 4000 6 5.
AR ik AT B R 1/3 B R E =&
1.2.3 ##% ik FPG WAL . FPG HER{E N 4. 4~6. 1
mmol/L; 2hPG Yy 8 % 7 % . 2hPG H FrfH A 8. 0~ 10. 0
mmol/ L, I B+ R 5 250 4k 9 48 5 1k s e iy R A Ty
LT,

*x1 FPG X 2hPG BfrfEHEHF X

FPG(mmol/L) B RFBEAU) (2hPG(mmol/L) By i qU)
1.4~<6.1 NGRS 8.0~<C10.0 NS
<4.4 W 2 <8.0 Wb 2
6.1~<C8.0 a2 10, 0~<C12.0 a2
8.0~10.0 e 4 12.0~15.0 Hm 2~4
>10.0 e 6 >15.0 Hhn 4~6

1,204 FERLRE R BE S 2N R S 0 TR
(D) S PR H SR 5 R ARG 2L 3 K FPG & 1Y 55 A1 B I
JB 5 2 Ll FPG 45300 H AR M 45 3 W I b 75 ok 3~5 K
VAR 1 YR, (22 I B B 3 e T I — WO I — AR 1 DU
R YR — B ARAE % 2% 3 Uk 2hPG I 52 114 35 6 (1 18 9 i 1 22,
£ 3~5 KiHHEE 1K,

1.2.5 BRI SEN (DRI . L AEIT 16 )5
B Xt B E AT B R R R MR O R AR A, BT A R
YR —48 8 N ST & AR B S —. RE RS
g 8~ 12 h K EERE. 1 8.00 JF 4 R 4 =5 I & Ik 1 . ) &
FPG.HbALc, [P & ZHUIR 1 AE 1 PR BR S5 M KRR . SRS 45 T
S8 AR T O 167 4% CRRE DR 21 Be - A IR 76 . Z5ilif) .2 h Sl
BB AT I 2hPG. (2) 97 PP 46 A - 3 897 3038 45 0 iR 9T
i J5 HbAlc B RIAY7 I HbAle B LA T R 1 46 %) 8 .
REST RS IR VA ITHT WG FPGL2hPG 17484k s 1697 J5 M 4
B HbAL1e<{7.0% .<<6. 5% KU E 4>l VA IT Al Ja W 41 /R
TR NS AR A B . (3D 22 A Pk AR 8 b 2 96 9T R L S 1A R
b ORI R 2B R R R 4 A Ak 5 I B AR A
RNRFMMEEE,
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1.3 SEibseabm B4R SAS9. 3 B HEAT S i 4 B 3
YR T s FoR L T — 25 WA IT AT LS 4N B AR T RE R
58 A ol 2 T 55 A SR R AR A B AR 4 A 3T L
T2l by B AR AR G T ST HbALe | 35 4R {H N KR A9 45 X
. AR E A B 0. 4, 3B LU E 43 %78 41 1A FL R
o B, LA P<<0.05 2 S G2 L.
2 &% R
2.1 IR EAE I ARTFIT AL 48 Bl b ik
30 R S W B30 L B BR 1B (IR Ak 22) . I 22k 44 B
56 BURFF 5 o S 4 58 i 28 ], ) B2 56 B 16 441
2.2 WHALBEIRITIIOA SR bR b s WAL VR Y7 m bl .
A% BMIL K 4 B (SBP) | F 3k F (DBP) | .0 3% M fig 4 He
(FAT) .HbAlc.FBG.2hPG, DL K i 55 2 1 1A | IR R %5 35 4 Lb
B ERY TG IR L (P>0.05) L& 2.

£2 TFABHZARTIHNSTIERLR

BiH ML (n=28) XA (n=16) P

Ry (T, %) 59.57+7.60 54.00414.26  0.16
e G /n s 9 /4 15/13 9/7 0.86
BMI(z=+s,kg/m?) 24.15+3. 36 25.75+1.99  0.10
SBP(z =+ s,mmHg) 130.14415.14  127.50+12.01 0.55
DBP(z+s,mmHg) 70.4249.58 76.25+7.52  0.08
LFEETEs, ]/ 50 80. 14410. 04 79.254+12.89 0.80
FAT(Z+s, %) 28.56+8. 31 29.9147.03  0.59
HbAlc(Tts, %) 9.254+1.11 8.57+1.27  0.07
FPG(Z=+s,mmol/L) 10.92+3.10 9.79+3.03 0. 25
2hPG (7= s, mmol/L) 20.02+4. 55 17.96+5.28  0.18
TC(Z+ s, mmol/L) 4.78+1. 40 5.0440.78  0.43
TG(x=+s,mmol/L) 1.9242.23 1.8641.43  0.93
HDL-C(Z=+ s.mmol/L) 1.20+0. 30 1.16+0.22  0.66
LDL-C(Zz %+ s,mmol/L) 2.8040.15 3.0240.69 0. 46
JiE & E Pk (T £s, Y0 2.48=+1. 25 1.80+1.05  0.07
JRER(Z=£ s, pmol/L) 309.16+70.16  306.63+109.68 0.93
SR (T L5, ) 10.41+8. 68 7.5544.27  0.30

2.3 BRI

2.3.1 W4 HFH HbALc . FPG.2HPG KV i Z6J7 16
JAJG Mg 4]l HbAlc S (7. 7041, 13) %, 3 F R (1. 55+
1.50) % ;X M40 HbAle J(7.5141.77) %, F-3 F (1. 06 &
1.300 %, WMEAIBITIE HbAlc KT B B HE 4 3 T % 18
413EY7 )5 HbAlc AP T REiEEE  dE 45 s FHE R 2 R 0. 40 (1=
1.98,P=10.03), WMEH. X B H FPG T % 1§ B 4> 51 N
(2.0745.01) (1. 09+ 3. 18) mmol/L, W4l & FEIRIFH. )5
FPG A HA B b8 22 R TSt # 8 L (P=0.42), WA
YT G FPG R {E 3 25 RA it 5 3 L (P<C0. 05),
ML AL BRAL 2hPG T B 13 43 9 by (3. 2825, 71) (3. 60 &
5.89) mmol/L. P4 EHIRITHT G 2HPG AL 41 8] Lo 5 2%
STG I FE L (P=0.30), WEH LM BABITFAT.GE
2HPG AU L #5255 H Ge it % 2 L (P<<0. 05), L3R 3.
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2.3.2 PHAEHE HbAle A E MK B EBRHE
HbA1e<7. 00% 5 AR R WML 2 8 B (28. 57%) . X B4 7 i
(43.75%) W41 f % HbALc<{7. 0% kbR 3 L. 2 B B4 i
HRE (P =1.04,P=0.3D, A7 )5 B & HbA1c<6.50% ik
PREREEAL 4 B (14.29%) , % BR4L 3 #1(18. 75%0) , i 4l /B &
HbALc<C6. 50 %6 35 A %6 b 48 25 5 TE 5 i 2 3 3L (3 = 0. 00,
P=1.00),
3 M 4E B ERFE G FPG.2HPG K F
Eb 8F (x5, mmol/L)

FPG 2HPG
215

WELH (n=28) XTRAL(n=16) ML (=28 XML (n=16)
SBIFRT 10,923, 10 9.79+3.03 20.1644.64  17.96+5.28
WIS 8.84423.02 8.7043. 42 16.874.40  14.3675.49
t 2.19 1.37 3.04 2.45
P 0.04 0.19 0.01 0.03

2.4 MABEIRTIRARFALANI LR WEAILA
517, 86%) K AR KRN -1 B (3. 57 %) WUR 42 8 /K i &
HCAITERIR A4 B (14, 29 Y0 2 B A% 1l A CGIE )5 28 i) s X R
A 6 B (37.50 %) KAEA RN, ¥4k % B AR W Gl 61 )5 2%
iR o T 20 AT I W O A A bE R 22 S TR A A 2R R L (5 = 0,00,
P=0.79). WAL H 3T AR M B A0 ™ AR b & AR . 3

L EARFFLLE,
3 3 it

T2DM Jg& dy T 9 5 22 HE 40 R0 19 5 32 A0 X 43 0 AN 2 g — il
MPE R E 2 BRI ZE AL . 2 B A Mo I 1 R B
ARV ED R S Z I a, bz LT e kRN
T2DMUT 9 33 28 3L R TR A A 5 W0 B oG 2 7 5 9 R ik
B (DCCT)# UKPDS 45 5 £ W], ) 47 A 1 Bl 4 il 5e W) 5. 4E 2%
DR 18 M I S CRE I i A 6 A ) e A 5 R RN, R
5y B AR R R TT B O B UM B AR IR R IR T ST R A R
R 1R T B PR 9% 1936 97 7K 7 BB R T 5 2R T 3k B R Y
[

e [ WE PR 9T 9 3R S M PR AR G R YT R A A K
BERIAL L1 ok T AP ST L B 2 Aol R AR R
KW E 25T . B 2T RN Es o | 2 K 2
T8 A 7 W 26 M BRI 2  FEIT AR R A AR S LR
PR 9 B A AT ARG A SIS R R A IRIT A . R RAE
Il PR 17 I o B I 2R 97 T2DM (B AL e 9T i i s — 45
U TE U A E O FA 9T R O IR 2 W3R 9T S IR AT 4R S 4
ZIE M, PAEAREE H A . 3% DR DR B 2 CADA) /R
i DR AG BIF 5T B 2 (CEASD) 2 BORE I8 5 2 18 Sy 45 il 1 — 22 24
WA A Z " 5 I FAR L R A 5 2 R bR Rk
P T BRI B BURAR HbALc, 35 i 48 J i B
AL RALR BT 16 Ji 5 Mg 4L Xt B4l HbAlc 4351
ANHIRT Y (9. 2541, 11),(8. 57 1. 27) % F & Jy (7. 70
1.13) . (7.51£1.77) % . Wi 41 F R i B 43 51 R (1. 55 £ 1. 50
(1.0641.30) %, AR IE 45 4 T 3 A (P<C0. 05), M ERHA
Fx BR 4] FPG T B BE 43 51 4 (2. 07 £ 5. 01) . (1. 09 £ 3. 18)
mmol/L, WL 2% 26 F1 % B8 44 2hPG T [ W& BE 43 %y (3. 28+
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5.71).(3.60E£5.89) mmol/L, 41 [0 tb 48 2 R ¥ LG i # 7 X
(P>0.05), M4 HbAle<<6. 5% ik br & H 14. 29%,
HbA1c<<7.0%3ik¥5% K 28.57% 4 B4 HbA1c<C6. 5% ik bR
R N18.75%  HbALe<<7. 0% kAR 3N 43. 750 , i 41 i & 78
HbAlc i/~ K ik b5 28 L 85 22 R TR G0 2% 3 L (P>0. 05) ,
WFE 45 AR 78 MBS P A 9 T2DM 2B 35 vf, 31 20 H A e
B F e WA YT VR AR 25 80T MU S 2K R I b 2 R
B RIAIT R AR B 2 — 38 B0 A 3¢ A 48 241 Al
FRORR B 22 RE R hy 32 R A I 25 A AE T R B R T B R BT
Jo BEEA IO IR . 22 BOME IR R PR AR R A IR i =
A 2 B R 5 AT . X TN R B RS RIBIT M RS 2
— T 3R R 1 2 AR Bl ) 2 L 2 AR R R e 1
N 20 FLAIG I 2 A IR 6 A1, 0 JHE 2 7 o I B R
WG I AE ) AR Y R BAAE 16 JE AR YT M, W gR 4l 3k &k
% B M AT 4 ) (14, 29 %) , % BE4H Kk 2k 6 9] 5 B 1K i 4
FF37.50%) ALK I B & A R R 22 B G i E L
(P>>0.05), PIALHE 3 Hh 3 5% R A 5 )UK I % A0 ™ o5 A 1l B
PF. AT S5 R AR R AR WE & A RIS BE A Y — 8. &
AN T AL B RE Ty B 4 T R BRI Il s & AR I B AL
U R NN Frida s e RN K TE SR D I (31 - (B o e
BRONTE o DRI R R A 3R S A SR L I Y A R
Zz—.

MEELH L B 1) XU B4R BE K il s J8 3 BEAE TE T JBOK i
TS IR IGO0 LA R G T AR 2R G0 B WA IR R s e IR R fi
T B 0 2L ) A A OBUT B K I T R R el TR R KR YT
Gl . K 2K MR B B 5 A WA R RSB T RE TR
o ) AW IR A R K R G AR R B A RS IR S K A
BA T 516 7K P 5 1 A1, 7K fib A, 7T R 5 1 3R A B A
HERIWCH 6. ABFF B 1 HF B BRI SR AT
& UER AT JE K MR o AT S AETE IR JE 2Z AL S F 5 5 T
S5 AT IE P RR AR /IS S 30 T B G0 A R R A 0K B0 F 5
BEEEER T PR Gl

g5 I R I B 2R AE D B — A B R 2R TE I R S
B AT PR, FOT RO O A A AR B 3R 1 A 43 A
2 W T, FH 2 R 0E A T et f8 A T I A R R
AP I RE B 4 45 4 S KO 5 T B R A I T A2 1 R
B2 A AR AR & AR 3R L S A PR AR 2 A W Y AR
Z— o EFEE USRS 25 0 R 2 AR R AR
il T2DM #3516 . A% 8% 19 & A2 28 40 L 97 R0R 22 4 M A
2 E ARG R L — 25 1 )RR

& % Lk
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Hemodialysis combined with hemoperfusion versus hemodialysis combined with hemodiafiltration
in treating uremic pruritus:a meta analysis”
Tang Qian , Jiang Xianshu ,Li Zhiyong*
(Department of Endocrinology A f filiated Yongchuan Hospital of Chongqing Medical University ,Chongqing 402160 ,China)
[Abstract] Objective
HD combined with hemodiafiltration(HDF) in treating uremic pruritus. Methods The randomized controlled trials(RCTs) on HD

To investigate the clinical efficacy of hemodialysis(HD) combined with hemoperfusion( HP) versus

combined HP versus HDF in treating uremic pruritus were retrieved from the electronic databases of Cochrane library, PubMed,
Science, CNKI, Chinese Biological Medicine, Wanfang and CNKI by computer. The domestic medical journals, monographs, meeting
documents and academic dissertations were manually retrieved. The retrieval time limit was from their establishment to October
2015. Meanwhile the obtained reference literature indexes were consulted. The two researchers independently screened the collected
literatures according to the formulated inclusion and exclusion standards. The visual analogue scale (VAS),skin itchy effect judg-
ment criteria, Dirk R Kuypers score,PTH,Ca?" and P°~ were adopted as the evaluation standards. The Review Manager 5. 3 soft-
ware was used to conduct the meta-analysis. Results Nine RCTs were finally included,involving 405 patients. The meta analysis
showed that HD+ HP had better effect than HD+ HDF in treating uremic pruritus and clearing blood BUN, HD+ HDF had better
effect than HD-+ HP for maintaining Scr and P*~ clearing effect, while no statistically significant difference was found in terms of
PTH decrease and Ca*" influence (P>>0. 05). Conclusion The dialysis mode of HD-+HP is more effective in treating uremic pruri-
tus.

[Key words| renal dialysis;hemoperfusion;pruritus; hemodiafiltration; meta analysis

PR T3 E & R AE (uremic pruritus, UP) & 88 2V A W& K B
W Joc R LIT R AE 22— R SCHRARGE 08 R R
1500 ~49% 4 K¢ Bk 98 #% 76 4E B¢ 2 1l % H7 Chemodialysis
HD) 834 il 40 20 85 4 KRR FED) . %EF UP AL
ANIHG A GBI S S 7S 4k R IR 55 TR ) 8 0 8 R0 AR 6 1 A
BRI R AL S EUR T R I WO D . BT, UP S8 YT ik
RZ AP R Ak, A SCHR R IE 8 1 7843 HD J5 UP K 9 %
FIREAG 3545, i, k& HD 3R Y7 UP gl HD st
FPET HSE T HD B4 it 707 JE Chemoperfusion, HP) 5 il i
&M UE 1 Chemodiafiltration, HDF) 38 ¥7 JR 75 9 BB # 5z Tk 5% F¢
HIIT RAFAE A UL it — SPGB HD X IR 2 5 5 52 IR
PEIIF R AT R ] Cochrane Meta 73 #7177 4 . 4 2015 4

*  BEETIBE . H KT AR EABFTRIH (2011-2-286,2012-2-155)

Tt 5 1 R AE ST . #IR{EE . E-mail:lzy 333529@sohu. com,

10 A LIAT % T HD+ HP 5 HD+ HDF 557 IR # 4 8 % 5 ik
S FE Y BE AL B B (RCT) BEAT K6 R AN PEAN . 1 SR REAR I8 A
BRI 5 BB 015535 97 PR3 AE A 5 B SRR » P F 38 A O =X D
SEAI S gl PR 52 R 4t doe AR IR AR

1 #REFE

1.1 SCHERS AFRHE (DT X T HD+HP 5 HD+ HDF 34
JPIRFAE R & IR FER RCT, it BB R A EH &, XA A
PR IO BR 5 (2) 35 75 5 '8 JIE % 1315 B2 & 95 B ( Kidney Dis-
ease Outcomes Quality Initiative, K/DOQD) 2 Wr IR 73 5iE 3 £ 5%
P10 SR 2 R A H A 5 TR 5 | AR 11 B R R O A R AN R L 2 4
Fitk HD #5340 %15k fl HD-+HP 5 HD+ HDF 497 JR %
i SR R R . BT MR TR T 8 .

PE& T A« BEAE (1991 —) BRI B3 WF 50 A= o 32 8 A S i 4
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L2 JPRdERE (D EZAR bR B 7 ik (VAS) | B Jik
PEIT RCH 78 H5 1 Dirk R Kuypers ¥¥4) AR 55 ¢ % (PTH) |
Ca®" \P* . (2)WEFEHR : MLET (Ser) | ML R R A (BUND .

1.3 CHE R B YLK R Cochrane library, PubMed, Sci-
ence ,CNKT,J7 J5 Fl 25 35 B4 B o b SR 28 1A) 60 466 * L 003 A
DB I | LR U LB AT L B JBRJRORE L PR B AL R PR AE L BE AL 1
S A UL K R 1R AL FE “hemodialysis, hemodiafiltration
uremic pruritus,hemoperfusion, pruritus,randomised controlled
trail .;randomised” % , A ZHFFR b @& E 2015 4F 10 H., N
TR A W AH O SCHR I S % SO AT IB A

L4 FUdiPf PA BA NEL R ST I X R R o
B Y SCHREAT M 57 0 B8 e Sk [ 3 SR Y o A 47 A 4 SO
FE G BRI B9 SO 38 SO0 38 B 23 500 98 A ol b B
MESK S5 3 AL AF 98 & M R WL . 2R ] “Cochrane W4 I 1 fh faf 1
M U R X AN SCHR AT B 1T AN

L5 BoEfe e ALV O 2 b S o g A O 5 9 AT BTk
B 9 22 SURZ R i R WSCAR BRI — Btk L AR BRI 42 L S AT RE
5 3CHR 0038 TRAE I R A .

1.6 Ziit2eab# R Review Mannager5. 3 483184 47
GIHT. ESEM o BB HEAT R TR AT I (K B K i P=0. 10D,
# P=0.10, I"<<50% , & B g0 A BF 58 BAG T) 1, R 1D 11
BN AL ST 4 IR et 54 P<<0.10, P =50% , R BI 4 A BF
FEA S B SR BE A S B R L AR A A BT AR B
A 5 B R BEML RO BRI G I et . X e
BB M G (RR) e H 95 % CIfE A& HGEiHE. W T &
SRRt 208 [ — T A i A N ) 0 Tk A 5E 4 A IR
i YE B IAL 3§ 22 (MD 8% WMD) J H: 95 % CI fE Jg & 3t 4
T AR [ I e PR b e A 28 B0 (SMD) B H: 95 %5 CT AR B 4%
G R L P<<0.05 AZERASEITFE L.

2 & ES

2.1 K RER  JLR R SUHR 642 G5, B E S 8 1 B 23
B0 B O 30 A SCHR L3 s D 3 A SO 9 R B
HLAS BEBIE Y . 2k 365 ] UP i . B SR i 28 O 72 S 45 1 L
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Bl 1. A SCHREE A TR L3R 1,

2.2  Meta 43 Hr 45 5

2.2.1 AWK REREZMBIERERY WHANIIR A 8
T C SR T B IR R R R AR G AL 3L 357 Bl . Xt 8
AR AT R A I R R I BN AR B R
(P=0.01,I"=60%) , K FHBEHLAN B R AT BE i1 i 5 9.
LB ZESA G5 L (P<0.05), HD+ HP 3 &K R
88.14 % , 1 HD+HP 3% J 70. 56 % , HD+HP 41% HD+
HDF 4H 2% fi# F W = (RR: 1. 23,95CI:1. 03~ 1.48,P=0.02),
W 2,

2,22 WHBFEP KFPLE BHANHREDAE 4
FC VRS T g PYOARfk, 2k 198 Bl E . X 4 f BF g
TEHEUBEAIF. RREEREE RAAFREEEF R (P=
0.007,I" =75%) . 5 FH B AL &K 7 A A0 JF 47 B i ik & 9F . W4l
BEHBERA SR %8 X (MD: — 0. 38, 95% CI:
—0.56~—0.21,P<<0.01), W& 3,

1 NHFERERER

2 HD+HP @5 HD-+HDF @i&afr UP ST ML A TBIE EF R E

x1 MANFREREZR

ELPN TS Hx Witk a IR (T, %) EHTE (15, 4F) B /% (n/n) Fili 15 %]
A 4L 2015 | RCT 48 57.68+5.16 18.4+8.75 26/22 12 4 &
Z 82015 1 [ RCT 82 53. 4546, 3¢ 13.7+5.25 56/36 8 J& FN
HEmELE0) 2013 o E RCT 36 44+14 36+16.8 — 16 J& R
Z2E 20100 2012 [ RCT 40 48.5 — — 12 & &
2 k42010 [ RCT 49 49+415.2 46+19.12 21/5 16 J& &
BT ] 220212014 [ RCT 30 54.2+14.5 12—56 22/8 12 & =
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gx1 MANFRERZE R
AR HE &iFRE g EW (T, ) B (TEs A4 B/ L3/ b 175 KVj
B 27 2501312009 EX RCT 38 53.62+10. 22 52.0437.07 20/18 12 J4 75
s A 2E01412015 o ] RCT 48 35.74£5.2 53427 25/23 12 J4 x5
% E 41912014 [ RCT 34 36+9 — 22/12 12 J# %
& 3 HD+HP 5 HD+HDF A3 P WML BRWEEESHEHE
4 HD+HP 485 HD+ HDF 48 X AL &F &9 %2 i b 85 BB I &= = 7 oK &
2.2.3 WABEH Sr KFEHE BHHAAWMHTRPAS

RO R T o LR R S Sk 232 . X 5 R BFgT Uk
Y| A IF 5 A 5 s g A B9 B R R (P =
0.51, 1" =0%) , % i [ 52 %% 0L A RS A7 G & & 9. W4l 22
SH Gt L (MD: —63.86,95%CI. —115. 58 ~—12. 14,
P=0.02), LK 4,
3 i e

UP J& Z A B 8 O B 7 0L B 9 K, B AR U™ &
A ) A ORa SR Tl i a1 a0 O S S 2 U= 9 1 = N Y A
JeH A Y AR BN RENB S 5B E 3 FWER
REBEME., WAV A ERET HD B& 1 HAibfam
HZEZ )5 . = E 1) UP [RDBE PRI A% G 8 5K R R A 2
PRAGAE B ML ST fE R IR & T,

UP BT B — B 4% 59 B A B 7 LA A9 & 9 AL 3Rl
i A B AT BRI R R BIE N R S EIR BN R . KRB
i PR A R AR = S R = KR AR R AR B AR AL
Ak kMR RS IR T RE T 5 FE R B E B R B TR
AT LA I LA IR B T SR ARAE MR A N BT 25 o fRR
EWHLE . UP BRIF kIR Z H il FAAE M A YRIT . R’
g BN B3 . HD JRIT e ORI — 2 7 5k . (BT
FE & B HD 3R 97 B WO PR 28 i R AL 21. 1%, HP
AL AW B A FH S BR AR X 43 F B it oK T 300 B934 . A 5
HD 5 AT 8 25 4 1w 0 Pk 90 30 00 07 R 288 AL o AT 98 4% R i i Sk
FEREIR . HDF D& 58 izt 8 5 A [] i 2 460 3k 35 R IR 53 4E AR
HIRP TR Z YR, 36 RE IR A I H o | A A R 40 e R i 4L i 1
Z RS TP OR B R . H AT B A S F X PR AL A
BT RRITEBEMAR Z R WGEI A £, WA R % #H T

X AL A B AT 7 2IE U7 R T RS R RS . AR5
T AT FR G b A B R E A 3K I PRI T IR T R R K
.

A% Meta 43 H i #7 )7 % — . HD+ HP: 5 #3617 2 1k
## HD,1 ¥k HD+HP,¥B#F 4 h. HD+ HDF. 4 J& # 17 2
W HL HD, 1 % HDF, 3% H1 4 h, A& Meta 43199 A 9 55 Bl
HUA IR S5, 2 405 4] JR B AE B RO FE IR . WIRIT R FR YT
. VAS P4y &%t PTH,Ca®™ . P*~ | Scr. BUN 1Y 5% i ix JL A4
75 1 X E PR T R A T 5 X

A Meta 43 7 0F 58 & B F K 35 4 & FE 7 4% - HD+ HP B
X S5 HEIT A R —8 " . HD+HP A4 %R 488.14% ,
i HD+HDF A 8% Jy 70. 56 % ., FRA#F5E & B HD+ HP
RN 86. 7%, 4 AR LT B gx &k B HD+ HP S it % h
89. 47 %6, 3k 5 AW 5¥ #Y 43 Mr 45 SR A L. R FT & 0 g8 & B
HD-+HDF 28 ff %k 80% , X SA W58 A — & 215, 7T fig J& th
FHAEALITE,

ik[8,10,12-141WF 5% & B, HD-+ HP ¥ RS %4t PTH,
TSR A, —HZR TR EEL(P>0.05, #
FHEIHFSE & Bl HD+ HDF 8 88 4% [ ik PTH, A< #F 5% 3@
b 3 KREA &0 A7 R WAL S B A O S PTH (1 52 i 22
FEGIFEX(P=0.59),

CHkl8,12,14-15 W %8 % ¥, HD+ HP 5 HD+ HDF it
BUN By 50 2% S 581123 & X (P>>0. 05) , 3% 574 Meta 23 #7
SRR A B 5% W 2o 3 KR AR i & I HD+ HP % 3 B
& BUN.P* 14 7 B sl R 0 4, SCmk [12-13 47 55 &k #1, HD +
HP BRI RAL P’ 5AHFSE Meta 43 BT 25 3 — 5L,

AWFGE Meta S AT 25 SR Bow , ZF X TR VAS ¥4 LU
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K Ca*" IR 22 R G2 B L (P>0.05) , X 5 %7 1
WFFRARAT 0 5 28 0 38 400 WO B 58 A M4 % R B A Meta 43
it Bdm e b B — A B RREAR BN LA BT . AT 45
BRI, HD-+ HDF 28 b HD -+ HP 41 %) 4 37 ¥ il 3% 35 A 58 %
B Ser PP W R SUR . A E Y BES5EIA N HD+ HDF
AR M T B 45 P R BEAE B 2 L 340 TR I R N B R A
J A B HIRIT )G Ser /K EBIEIT AT B AL, Z R A 4T
R L (P<C0.05) , X 5 AW LR — 3

SR U 3 T R 2 A TR 9 05 T B SR A TR EL Y
T 8al HD JAY7 . SR H Al 22 502 & 35 1E BF 93 1 W 1k 3R
IPIRFFAE R HA A BN LA AR £ . % Meta 43 #r
FIRR AR SATE AN 08 K AT) 7 KAEAS RAIE S 38 7E3R Y7 UP LI IX
o PN H R 3AT 5 F3X 7 B Meta 43 1, S g 564 Xt
LA T

A B FEAETE N Joy BRA%E « (1) 45 BF 5838 AT 19 HLAR B AR LB T
AR TR R B MR A PR RN SE A A TR . (2) A5 DAY STk R
A A BSCRR AR B AIL o T R A SR EUIE b B AL i S T
W AR SR H BRI R . (3) H THB 4% SCHk BT 48 b7 A 1% 4
ThT 345 T LLA 3R 40 A /9 8088 R R b, te i VAS 143, (4)
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Clinical application of independently designed subcutaneous tunnel in endoscopic thyroid operation
Miao Jianhang ,Shi Tianxiong , Xie Xiaozhang , Zhong Linkun
(Second Department of Surgery s Zhongshan Municipal People’s Hospital s Zhongshan ,Guangdong 528403 ,China)
[Abstract] Objective
scopic thyroid operation. Methods

To investigate the clinical application effect of independently designed subcutaneous tunnel in endo-
A total of 480 cases of endoscopic thyroid operation were completed in our department from
February 2005 to December 2014, in which 315 cases adopted the independently designed subcutaneous tunnel for separating the
subcutaneous tissues in anterior thoracic region and the other 165 cases used the puncture stick for separating and constructing the
subcutaneous tunnel. Results Using independently designed subcutaneous tunnel for constructing the subcutaneous tunnel in the
anterior thoracic region had statistical difference in the operative time and intraoperative bleeding amount compared with the punc-
ture stick(P<C0. 05) ,and the difference of postoperative complications between the two groups was statistically signifficant(P<C
0. 05). Conclusion Adopting the independently designed subcutaneous tunnel for constructing subcutaneous tunnel has the advan-

tages of short time consuming,less bleeding and fewer complications. The level and size of the constructed subcutaneous tunnel are

easy to grasp,so which is more convenient for endoscopic thyroid operation.

[Key words |
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Analysis on main death causes and potential life lost among residents in
Chongqing Wansheng Economic Development Zone during 2014
Yang Qin,Liu Yi

(Wansheng Economic Development Zone Center for Disease Prevention and Control ,Chongqing 400800 ,China)

[ Abstract |

velopment Zone to provide the basis for comprehensive prevention and control. Methods

Objective To understand the death level and main death causes among residents in the Wansheng Economic De-
According to the ICD-10 international
classification of diseases,the death causes were classified and coded for statistically analyzing the crude mortality rate, standardized
mortality rate and the death causes constituents in this surveyed population. Results The crude mortality rate of residents in Wan-
sheng Economic Development Zone during 2014 was 650. 57/100 000 and the standardized mortality rate was 413. 35/100 000. The
sequence of death causes was circulatory system disease, respiratory system disease, tumor,injury and poisoning and digestive sys-
tem diseases. The death number for these 5 kinds of death causes accounted for 93. 21% of the total death number. The top five of
potential life loss years were injury and poisoning, tumor, circulatory system disease, respiratory system disease and digestive system
diseases. The rates of potential years of life loss were 13. 76%y, 10. 19%0, 8. 35%0, 4. 84%, and 2. 69%, respectively. Conclusion

Chronic noncommunicable diseases.injury and poisoning become the main causes of death in the Wansheng Economic Development

Zone and disease burden.

[Key words] mortality;sequence of death;years of potential life lost
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[XEHS] 1671-8348(2016)18-2532-03
Analysis on prevalence situation of hypertension among residents aged 15 years old or more in Hubei Province "
Pan Qi' ,Guo Lixin' ,Liu Wei* , Xiao Chenchang® ,Chen Gong® ,Yan Hong* ,Li Shiyue®”
(1. Department o f Endocrinology ,Beijing Hospital ,Beijing 100730 ,China ;2. School of Public
Health .Wuhan University s Wuhan , Hubei 430071 ,China)
[Abstract] Objective To understand the hypertension prevalence situation and its associated factors among residents in Hu-
bei Province to provide a reference basis for preventing and controlling residents’ hypertension. Methods The residents aged 15
years old or more were sampled from 20 counties (cities and districts) by adopting the multi-staged stratified cluster sampling. The
unified questionnaire was adopted to conduct the face to face interview by entering home. The multivariate Logistic regression was
used to analyze the influencing factors of hypertension. Results A total of 28 555 respondents were investigated,4 135 respondents
reported hypertension and the hypertension prevalence rate was 14. 48 %. The hypertension prevalence rate in urban residents was
18. 41 % ,which was higher than 11. 71% in rural residents(P<C0. 01). The prevalence rates in males and females were 14. 10% and
14. 83 % respectively,showing no statistically significant difference between males and females(P>>0. 05). The multivariate Logistic
regression results revealed that the risk of hypertension was increased with age;compared with job-hololers, the retired(OR=1. 44,
95%CI:1.25—1. 65)and the unemployed(OR=1.29,95%CI:1. 15— 1. 46)had more possibility to suffer from hypertension; higher
income earners had lower risk of hypertension;obese people (OR= 3. 09,95% CI:2. 63~ 3. 63)and diabetes(OR=3. 87,95%CI:
3.30—4.52)were more likely to suffer from hypertension. Conclusion The prevalence rate of hypertension among residents aged
15 years old or more in Hubei Province presents the increasing trend, which needs the corresponding departments and institutions to
adopt the measures to actively prevent and control hypertension.

[Key words| hypertension;prevalence rate;influencing factors
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