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High—flux dialysis on inflammatory mediators in diabetic patients with renal

failure, insulin resistance and blood lipid
ZHANG Lei

(Department of Nephrology Wuzhou Workers Hospital of Guangxi Wuzhou)

[ Abstract ] Objective:To analyze the high—flux hemodialysis in diabetic renal failure patients with inflammatory mediators, insulin
resistance and blood lipids, etc.,and to explore its clinical application. Methods ;40 cases of diabetic renal failure patients,20 cases
of high—flux hemodialysis, 20 cases of conventional low—flux hemodialysis,6 months after treatment were compared indicators of in-
flammatory mediators , insulin resistance index and serum lipid level changes. Results: After treatment,serum creatinine levels were
significantly decreased (P<0.01);high—flux dialysis group afier treatment, levels of inflammatory mediators,insulin resistance index
and serum lipid levels decreased significantly compared with before treatment(P<0.05,P<0.01),In addition to the conventional dialy-
sis group total cholesterol ,apolipoprotein B and some other blood lipid levels than before treatment(P<0.05) ,the remaining indica—
tors did not change significantly (P>0.05). Conclusion :applied to high—flux hemodialysis in patients with diabetic kidney failure,
which can effectively remove the large molecules of inflammatory mediators,reduce the micro—inflammatory state,insulin resistance
and to correct abnormal lipid metabolism, thus controlling the development of diabetic nephropathy and reduce cardiovascular compli-
cations occurred ,to improve the prognosis,is worthy of clinical application.
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Risk factors analysis of secondary pulmonary fungal infections related to

ventilator associated pneumonia
HUANG Yu—hui ,TAN Hui ,ZHU Da-qing,LI Zhi—-guan ,HE Bing—wen
(Department of Respiratory Internal Medicine ,the First People’s Hospital of Chenzhou in Hunan Province)
[ Abstract]Objective: To explore the risk factors for secondary pulmonary fungal infections related to ventilator associated pneumonia
(VAP) in order to provide the reference for clinical diagnosis and treatment. Methods:The clinical data of 126 patients with pul-
monary fungal infections related to VAP from June 2005 to June 2010 were retrospectively collected. The patients were divided into
fungal infection group(56 patients) and non—fungal infection group (70 patients). The risk factors including gender, age , complicated
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