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Prospective control study on long-term taking medicine in the treatment of long-standing mycobacterium tu-
berculosis-carrying silicosis patients complicated with tuberculosis HUANG Gui-ping,QIU Li. Department of In-
ternal Medicine , Dajishan Region Hospital ,Ganzhou Jiangxi 341801, China

[ Abstract] Objective To prospectively probe into the clinical effect of long-term anti-tuberculosis drugs in
the treatment of long-term mycobacterium tuberculosis-carrying silicosis patients complicated with tuberculosis. Meth-
ods Twenty-four cases of long-standing mycobacterium tuberculosis silicosis complicated with tuberculosis were ran-
domly divided into two groups: observation group and control group. The former included 11 cases with taking anti-tu-
berculosis drugs in a long term;the latter included 13 cases with clinical follow up but without taking anti-tuberculosis
drugs in a long term. Results Survival time with mycobacterium tuberculosis;5 ~ 18 living years in the observation
group, average 12. 72 years,3 ~ 6 years in the control group, average 3. 85 years, the comparison between the two
groups had a very significant difference (P <0, 01). Infectious case of tuberculosis :6 cases in the observation group,
52 cases in the control group, the comparison between the two groups had a very significant difference (P <0.01);
Survival life time:the observation group was 63 ~ 82 years old, average 73. 19 years old, the control group was 59 ~74
years old,average 63. 92 years old, the comparison between the two groups had a significant difference (P <0.05).
Conclusion Long term taking the anti-tuberculosis medicines is one of the effective ways in the treatment of long-
term mycobacterium tuberculosis-carrying silicosis patients complicated with pulmonary tuberculosis, It may lengthen
the patient’ s survival time with mycobacterium tuberculosis and survival life effectively, and reduce tuberculosis in-
fectious case to occur, It should be used as one of the effective prevention and control measures to long-standing my-
cobacterium tuberculosis silicosis complicated with tuberculosis. ) :
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The clinical epidemiology analysis of 611 patients with acute renal failure HUANG Li,XU Jin,LIAO Yun-hua.
Department of Nephrology, First Affiliated Hospital ,Guangxi Medical University, Nanning 530021, China

[ Abstract] Objective To investigate the etiology, prognosis, risks factors of death among acute renal failure
(ARF) patients,and provide a theory basis for the prevention and treatment of ARF. Methods ARF patients admit-
ted in First Affiliated Hospital , Guangxi Medical University from January 1st 2002 to December 31st 2006 were ana-
lyzed retrospectively,, according to the etiology, clinical features, prognesis. Results There were 193 038 admissions
during the study period and 611 met the diagnostic criteria of ARF, The overall incidence of ARF was 0.32%. The
ratio of male:female of ARF was 1. 87: 1. 00 with median age 40 years old. Among 611 patients,118(19.31% ) were
pre-renal ARF, the first cause of pre-renal ARF was low cardiac output(35 cases, 29. 66% ). Three hundred and sev-
enty-two(60. 88% ) patients were renal parenchymal ARF, the main cause of parenchymal ARF was tubulointerstitial
injures (236 cases) ;of them 95 cases were caused by drugs. One hundred and twenty-one (19.80% ) patients were
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