BAMEFRKERE 20094 B18% B5H J Regional Anat & Operative Surg, 2009, Vol. 18, No.5 . 357 .

PHAB B R IEX & & 2 1A I B B & FE R #0

B OR,TEE (RS 107 RO EBEMEAFRE, IR HE 264002)

[ =E) BN HIEHPRAtEREsNEFRAEERNERBETEHEWR. HF HHFTREEENEE
o 1l B A 320 B, SRER R HR Y B DI RERERE 0T , 15 BB Bl o SRR B R 7 1 T A 18 A4 11 o 1 S AR 320 B AT TR,

AFREBESHBTIREERNRER SEBERFLTR, R WHHSMEE BN R4 R BEE T BA; i 5%
HWITRARRBER T EA ACREFRTHRA, Fit ReE I MUE SRR | 5 iR REF0 705 09 501 B0 1 8 5 J8

ARG ESETREEMEWES, RPE A B R R AR BTG,
[X@iR) HERNER; 2EETEES,SaEER
[hEHZS] R743.3 [ XHERIEGB] A [ XTHE] 1672-5042(2009)05-0321-02

The effect of preventing acute renal failure in early stage for the prognosis of the aged patients

with high risk of acute cerebrovascular diseases
JU Bo, YU Jian-min (Department of Neurology , The 107th Hospital of PLA , Yantai Shandong 264002, China)

Abstract: Objective To evaluate the curative effect of preventing acute renal failure in early stage for the aged patients with acute ce-
rebrovascular diseases in high risk. Methods Three handred and twenty aged acute cerebrovascular diseases patients with various risk fac-
tors were treated and protected their renal function in early stage. The control group was set up from reviewing 320 cases of cerebrovascular
diseases which were not treated with protecting renal function. The two groups were compared and analyzed on items of incidence rate of acute
renal failure, general effective rate and mortality. Results The incidence rate and mortality were obviously lower in the treatment group
than in the control group. The general effective rate was higher in the former group than in the later one. Conclusion It is apt to occur a-
cute renal failure and affect prognosis that the aged patients with acute cerebrovascular diseases following hypertension, diabete, hyperlipemia
and coronary heart disease. Preventing acute renal failure in early stage can improve the prognosis for the patients with acute cerebrovascular

diseases.
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