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[ E)8 . WERESER(EHS ) xHgdE BN 18 5% 47 ( Continuous ambulatory peritoneal dialysis, CAPD) HFEFHRE
8558 S BB A ESBOR R R, b FoREBGE B RIGIT F R BRI . 5k BB TEMLE S >2.12
mmol/L £ ELFRFFIRE (Intact parathyroid hormone ,iPTH )<150 pg/ml #UEMEFE/ 9 CAPD 853 31 4, BARYESS BT O R
BRIR45(2.56 + 0.51) g/d BCH FIRAS B WL (42 PD4, Ca 1.25 mmol/L, oA LA HEIR) ) C ARERBRAS 3g/d . 8 FIRAS B AR 7]
BIEE 0.4.8.12 JA S HIRIN I 3 R0 FFZh F Dha 4k fpg .C RV E A (I iPTH 5L =365 . R A S5 0B E RS R 6288
AN E T sh ik g R 7% (Artery systaltic diameter, ASD ) , = 5 Fk&F 7K AR A 4% (Artery diastolic diameter, ADD) , 5 & Bk &
FBT AFRITE B ESBKIR 58X Arterial compliance index, ACI) . % COLIN VP-1000 i Zh kA ALAG I 43 BRI 2235 540
_ AR 1) Bk g 1% -3 B (Brachial-ankle pulse wave velocity , baPWV ) FIBVE 5% ( Ankle—brachial index, ABI ), £ % : 7ESUF
PEEVTREE VTR, N SSIELESE 4 R BA B B TR (P<0.05)  (BANFEALRTEIE B KT, MBHETES 12 FN A HHE T
(P<0.05), P5BE3RAEE 4 i )G BVE 91 B T (P<0.05) . iPTH fHZESE 4 FAGH M B AR (P<0.05), Z R EARE , B —4F 5.
T ILE B E DRPERERAES 49 50 LBF R R & G .C R EH SR ER LI EE L, % 8 A ACI 1 baPWV M7E{L
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The study on the effect of low calcium dialysate on arterial compliance in CAPD

patients
HU Ting—hai,et ol
(Department of Nephrology ,the Second Affiliated Hospital , Chongqing Medical University)
[ Abstract JObjective: To investigate the effect of low calcium dialysate on calcium and phosphorus metabolism and arterial compliance in
continuous ambulatory peritoneal dialysis (CAPD) patients with high or normal serum calcium,and provide a optimal treatment for those
patients. Methods: Thirty—one CAPD patients(standard cacium dialysate, calcium carbonate intake (2.56 + 0.51 )g/d with high or normal
serum calcium ( corrective serum calcium >2.12 mmol/L.iPTH<150 pg/ml) were selected in this study.Standard calcium dialysate solution
(1.75 mmol/L.) was changed to lower calcium dialysate ( Baxter PD4 with calcium concentration 1.25 mmol/L).Calcium carbonate (3 g/d)
was used at the meantime.The serum levels of calcium, phosphorus , albumin , alkaline phosphatease , natrium, creatinine (Ser) ,blood urea
nitrogen (BUN ), hemachrome, TC, TG, LDL, C-Reactive protein (CRP) ,intact parathyroid hormone (iPTH) were detected periodically at
0,4 th, 8 th, 12 th week.The arterial compliance were echocardiographically examined at the same time.baPWV and ABI were measured by
the VP-1000 automatic ateriosclerosis measurement system.Results : After changing to PD4, serum calcium, phosphorus concentration and
calcium phosphorus product decreased , serum iPTH increased significantly but maintained an acceptable level afterwards.The changes in
ACI and baPWV were statistically significant after 8th week. The changes in serum calcium (8 th,12 th week ) was a variable correlating
with the simultaneous changes of ACI (r=-0.44,r=-0.38; P<0.05) and baPWV(;=0.48,r=0.43; P<0.05) The changes in serum calcium
phosphorus product (12th week ) and serum phosphorus (12 th
EENR:HLH5(1974- ), B, 305, LB L, week) were also variables correlating with the simultaneous

BRI o) R o changes of ACI (r=—047,P<0.05; r=—0.52, P<0.05).Conclusion :
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There were favorable changes in serum calcium, phosphorus and caleium phosphorus product in CAPD patients with high or normal serum

cacium after treatment with low calcium dialysate and adequate calcium carbonate intake. As a result,the arterial compliance were

improved in those patients.
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1.1 HEAE

FLERPERE T i B AR HESS AT AL 7 (Na* 132 mmol/L,
Cl- 96 mmol/L, Ca® 1.75 mmol/L, Mg* 0.25 mmol/L, ZLERZ£L 40
mmol/L)3 ™A LAk, BIEA I &5 >2.12 mmol/L.iPTH
(Intact parathyroid hormone , £ B FURZZ IR E ) <150 pg/ml HIIE
BRA 31 BI(FHFER(53.4 £ 13.6)% ). BN A Mieaek
EMNRBE ST Continuous ambulatory peritoneal dialysis, CAPD ),
FHEENTRS (32 £ 26.57) 7, FIENT R E (7.1 £ 1.3)1d. F
¥ O IRERARES (2.56 £ 0.51) g/d, RN E/NRE % 12 61,
BRI IR 11 6, 5 U B 6 1, FERH M E % 2 B, Ak
BEP PEEARREEER, KA MAERE , R H
REBRME FREFAR, T B HBRB &R, L3 MAE
BT MLBGERT
1.2 #F#%k

MR E S PDA BB (45 1.25 mmol/L, A BAMER),
O IRBRERES 3 g/do HA D IR ERRRALE, FHM
LR HBER, RE,
1.2.1 MRS RRESENTREIR A5 0.
4.8.12 AR B85 B R H MBS a0 L
B JREA MAED.C KREM M iPTH LR EZE T C
RGE ARG, i iPTH 8% ELISA A&
(FREAT]). Haferriail ki B shEeiX . 8 zhms s
%o
122 MEESRR AR5 AR5 0.4.8.12
AR A 32 HPS500 #6235 S A5 4, i 3 Bo 7 A4 IR
ZRFERNERTARET T LR A EEBA RN, 2

A BUMEMSL , B3R 4728 3.5 MHz, R #BF R 508K
Fim M BEAEAERC S, Bk TS B, B aEsKS
KT, 7e00 5 1 shfikom O am 2 B4 L4 1E M RIS
OB B L TR D R A R T K T & s b 533
%2 F B Bk EF 3 K 2 M 12 (Arterg diastolic diameter, ADD ) Hl
FE KA AR N 12 (Arterg systalic diameter, ASD ). FF5
ERER 3 OB B EE, RS KA, LIRSS 1
TFRWSEIE, SLIRSE 5 T RSP IRIE R R SR AL LR 3T
W 3 WA BESHBKEM U, 4 RIAIRE >1 min, 3 IR HYEY
B0 R IR T REBERETRLE, &k
Z(PP)E N AR TTE ) 35 Bk R 55X (Arterical compli~
mance index,ACI),

ACI= (ASD- ADD )/PP(mmHg)
123 R S e) Bk /% 503 B ( Brachial-ankle pulse wave
velocity, baPWV ) FIEE 15 % ( Ankle-brachial index, ABI) B
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2.1 SRARKIBIRAAR LR

TERURIRAS BTV AR, 55 4 AR mASEIE T
Mt , ST Rm R E A L AR E 2R, (P<0.05),
25 8 ARG 12 A5 T AR E A E R EKR
ot 58 4 BB 8 A 12 AN S EM E 2 B 4%
ZR(P>005), 5B 4 BSEA B FF(P<005).,
MBEZESE 12 FNA G HE TH#(P<0.05). iPTH {ETESE 4
BRESEREFE(P<0.05), 2 FEARE, X—5 TR,
A 4 8 5 8 M 12 FMR A S LR (0 &R
RIRRLEAM A G E R (P<0.05)., B4 4 F .55 8 AR
5512 JH# iPTH EM L 2 B XS E R (K 1),

7Bk FRRAS B g BV BATR) , i AL SRER .
SALBRES A h E AR A R M40 [ Mg .C
28 % HAR IR ] 25 S G T L (P>0.05) (5 2,
#3)
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22 MF AR AR A EAL

ERRRGETT AT, A — 8 PR E g
B BERIFEMES 1.66 mmol/L, 44 T ¥ IR UESS M IR BT
WIEMBEAME S, EWREKR 2 AREERKIE 45 2.05
mmol/L, B HEBR i SEI0H . HARFTE BH KRB RIF M 32 1%
Y, R RME SR AL &5 BT RS
BT TR R A, K R BER RE RSN
KA EREHIR ML LS T 2ZER(P>0.05),
23 HEHBEMERRARDLER

TEREVIAE, 55 8 A 12 K ACHE 5 LR FFiart
WEREMRLEARE, AASEIT¥E L (P0.05),HE S R
% 12 AW ACHEME Z ML B EHER(P>0.05), (%4,

B 1),
2.4 baPWV #= ABI #5404 R

TEREIA], 55 8 JAIANEE 12 JEAY baPWV {H 5L 14
B P FE R (B EL A MR, A 3% 8 L(P<0.05) ,{B55 8
RIS 12 W baPWV EME Z R T EZEWZ R (P>0.05),
(F5,82),
2.4 Pearson XM LER

() B i) R AR (56 812 R 45384k 5 ACI L E fi
K (r=-0.44, =-0.38,P<0.05), 5 baPWV AL IEH %
(r=0.48,r=0.43;P<0.05) .55 12 J& ,A5BETRAS ACI 2R 2
A (r = -0.47, P<0.05) ; T M BEHAEfLth 5 ACT WAE{LE
AR (r = -0.52,P<0.05) , HARME IR . SC 50 R0 5 45 (9 28

®1 ERESEESHEENHAEN Ca.PuPTH TR (x+s)

Ca(mmol/L) P(mmol/L) Ca x P(mmol%/L?) iPTH(pg/ml)
0 & 2.51+0.20 2.03+046 5.17+1.16 98.04 + 57.38
4 2.26 + 0.19* 1.89 +0.43 4.33 +1.03* 231.73 + 134.12%
8 A 2.13+0.17* 1.92 +0.38 4.27 + 0.93* 197.85 + 79.44%
124 2.15 £0.22* 1.76 + 0.37* 3.95 £ 0.98* 205.38 + 85.01*
. P<0.05, 5 0 b -
F 2 (EFARSHE A E A i E ST (1) (r 2 s)
Na(mmol/L) Ser(umol/L) BUN({mmol/L) CO,CP(mmol/L) Hb(g/L)
0/ 139.35 £ 3.67 778.65 +235.44 25.30+6.27 2257+523 86.87 + 14.54
4 139.12 + 3.41 812.61 + 185.83 25.35+5.41 23.18 +5.98 84.09 + 13.70
8 1 140.07 £2.97 767.98 +221.89 26.29 £ 6.88 2339+ 6.64 8330+ 11.69
12 8 14045 +3.34 751.69 +247.96 24.21 + 6.08 2291+547 85.72+14.31
F3 ERRSEERMHREENEBDFREFRELE) (x2s)
ALB(g/L) ALP(U/L) TG(mmol/L) TC(mmol/L) LDL(mmol/L) CRP(mg/L)
0 3223 +4.06 102.63 +36.25 1.59 £ 0.35 497 +0.76 262+047 3871224
4 | 33.12 £ 7.66 110.21 +41.18 1.66 +0.32 4.83 +0.80 2.65+£0.59 423+207
8 A 32.06 +4.52 105.72+27.28 1.56 +0.29 5.12+0.87 2.83£0.62 4.36 + 1.88
128 32.56 +5.48 109.33 + 37.41 1.53+0.28 4.88 +0.79 2.69 +0.70 4.09 £ 1.96
F4 ERESHEERRHHEDOOEFRSEOHABIRNEL(x£s)
ASD(mm) ADD(mm) PP(mmHg) ACI{mm/mmHg)
03 28.65 +3.91 23.94 +4.22 55.31+13.39 0.085 + 0.022
48 2871442 23.24+3.83 59.17 +15.25 0.092 £ 0.027
8 J 29.38 +4.13 22.98 +3.54 61.33+13.78 0.104 + 0.026*
127 29.82+3.78 23.65+3.94 58.16 + 14.32 0.106 + 0.024*

E:°P<0.05, 5 0 R

£5 FARARSBEERETABEEL baPWV # ABI T/ (x £5s)

baPWV (cm/s) ABI(mm/mmHg)
0f 1568.41 + 284.49 122034
47 1419.08 + 226.11 1.14 037
8 F 1363.66 + 209.74" 1.20+0.23
12/ 1335.82 £ 231.57" 1.13£0.26

¥ :°P<0.05, 5 0 B L
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ROGktRN, L IMEH ERERBMARPEEREK
BEFMBREERE. 5L, B IE WRR BRI %
M EFAR & RS R R MAE A SN R RO I
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AR BIENT BE O M8 I R KR 38 AR
By 10~ 20 f5 LA b B, MBI SR miES
ST RO SRR N ER H R, EfREmN
OB — BAAAE, AT R4 E SR, K45k
TS LIEAE 24%9E L7, ¥E43 78 400 2L 1 R0 i B
BB ERTER , TEATE 1000 40014 F 3 XEMKHE, H
FBIBKORARERE LA TR R, B R AR B e AR T LA 6 3h ik
Ak, XFMBCENT R , AR R Y5k, Block®Hg BT
B Ca Y-S FETEEHN 9.2 ~ 9.6 mg/d],P 2.5 ~ 5.5 mg/dl, CaxP
BIARRT 55 mghdl’ , bk HRT 22 FIIARHE 70 mgdP® B BB/ o
SR ERAN LB BTSSR SSRGS TiEtk
vith s M S MFENEE, 558N 1.0 ~ 1.25 mmol/L,
HEX G FfE B AR EZ T (<1 mmol/L), Yoo SJ 49
7E 2004 X MR BT R E AT AR . BRER, LT
10 REHTE , RSB HRAE (F5HE R 1.25 mmol/L) 5 H 45
B (F5YREER 1.75 mmol/L) L8, 3 3h kIR 17 ¥ 7 i
&, FREKER TR, 5 E R T, PTH A HEH S,
SRR E DT T2 3h BRI 0 B0 1 L AT RE 5 e (R
SRR R P A Ko Kyriazis ] FORB 0 A BL L 2 7
MAENIG , SEEITRA SRS 1.75 mmol/L) 5455
Bl (B E A 1.25 mmol/L) HUA , 1 1% 25 F-45 Fn sh ik Ag 4k

A BT . SRR RS BT AT Rl PR M 45,
WS KEEL TR BT R O S S A AL (B ER
IR RS 1 LS AR

0 BROURE 1 Fy A 00 B i o A% A B A 75 A A1, PWV
R HRRRZ —. BTk R AR, R e S ik
REMEFEESMER, FHHEES KRN EE K T,
HETLA . FE A EmAR ZATHNHE. ARy
PWV S0 R0 1 B 254 A9 2 7 S B B K0, Blacher ] %38 &
AR T EEENERRSH PWY MESR . 1 ABL
M2 M AP R FEAR , R T S BRR AR . AR
SRHI A Bai)o 3t By g, A o R R R T S R A AT
TAGHR B & O IRBRERAGIE NN 3 g/d 24N, BV E S
RAGYERHBIRTT RS 5 R BN, 58 8 RIS 12
B ACT {55250 FF 4R e RO R REE AR L A BB B 755, baPWV
185 SCE0 FF 4R BT A SEREIE AH HL A BB B AR X8R F 3Bk
N7 P AE S 56 IR0 BA R B, T AR R ST ABERY ABI fH7ERA
ViR AR R E BT E (0.9 ~ 1.3)9, BRTER L X%
TS B g5 AR AL % A1 ] i B 28 5 e M AR 1R Bk
AR, X EHFR SRS EME IR E T PR AR
& (BTEREHE R ER XA SEN A RARFR(ES
R ) KT B AR AR R R S £ RE X, B
AAFE e LB R E R M EE  ERE S
F1 g .C RMEH LR P EIKE R E SR RS
ERSEFHREEM, BT UASAT] DR X 56 F £ 1381k
X S BK AN B RE 0 o ARSI S | RS I 45 | B 5
BERBIK iPTH &AM BAKEB EW. 7EARLR T, M55
B4 B B R, A2 i B 145 45 8 e BRI B A A
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FAHFTFRI PTH 783X — 0 [ R ARX & 4 02,
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Clinical value of monitoring facial electromyographic responses during

microvascular decompression for hemifacial spasm
ZHAN Yan, et al
(Department of Neurosurgery, the First A ffiliated Hospital, Chongqing Medical University)

[ Abstract] Objective: To study the clinical value of monitoring facial electromyographic (EMG) responses during microvascular decom—

pression for hemifacial spasm (HFS). Methods : Facial EMG responses were monitored pre—operatively and post—operatively and during

EENE: A 20978- ), 5, 26 B, i+,
R BEAT 9B RS e AY 5
BIREE: 544, F , 81408, E-mail: shqh69@yahoo.com.cn,

microvascular decompression of 68 patients with HFS. The stimu—
lating electrodes were inserted over the mentalis muscle, while e—

voked facial EMG responses were monitored in orbicularis oculi.
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