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Analysis on the death cause and relative dangerous factors for the patients with maintenance hemodialysis
YE Zheng-hua, XU Di. Department of Kidney Internal Medicine,Maoming Hospital of Traditional Chinese Medicine,
Guangdong 525000, China

[ Abstract]

Objective To probe into the death cause and relative dangerous factors for the patients with ma-

intenance hemodialysis (MH). Methods A retrospective analysis was made on the clinical and hemodialysis materi-

al for 122 patients with MH who had ever been treated in the hemopurification center of our hospital from January
2003 to December 2007. Results Of 122 patients, 56 patients died, accounting 45.9% , in which 31 cases died of
cardiovascular disease (55.38% ), 9 cases died of serious infection (16.07% ), 7 cases died of cerebrovascular dis-
ease (12.50% ), 3 cases died of whole-body failure (10.71% ) and 3 cases died of gastrointestinal hemorrhage
(5.36% ). The dangerous factors, such as anaemia, hypertension, diabetes mellitus, malnutrition, low blood pres-
sure and hyperkalemia etc, also had close relation with the death in hemodialysis. Conclusion The cardiovascular

disease and serious infection are the main factors caused the death of patients with MH. The thorough hemodialysis,

active control of relative dangerous factors and effective prevention for complications can drop the death rate and im-

prove the quality of life.
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The protective effect of tongxinluo on vascular endothelium of hypertensive rats GE Xiao-li. Tiexi District Cen-
tral Hospital, Shenyang Liaoning 110025 , China

[ Abstract]
hypertensive rats. Methods Two groups of twenty male spontaneously hypertensive rats were studied; ten with the

Objective To investigate the protective effect of tongxinluo therapy on vascular endothelium of

tongxinluo therapy (TXL group) and ten without any treatment ( SHR group). Another one group of ten male homoge-
neously healthy rats were introduced as the normal controls( WKY group). The concentration of NO,ET-1, VEGF in
aortic wall and gene expression were measured by reverse transcription-polymerase chain reaction( RT-PCR) . Results
The NO level in SHR group were lower than those in both TXL and WKY group, while ET-1 level in SHR and TXL



