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The value of microalbuminuria in the prediction of coronary artery disease in diabetic patients ZHANG Xi-
yuan, LIANG Wei-dong, CHEN Ting et al. The First People’ s Hospital of Nanning City ,Guangxi 530022, China

[ Abstract]

Objective To analysis the value of microalbuminuria in the pridiction of the scope and extent of

coronary artery disease in diabetic patients. Methods Two hundred and forty-six patients (from January 2008 to June
2009 ) underwent coronary angiography were divided into diabetic group (163 cases) and non-diabetic group (83 ca-

ses) , Their quantitative 24-hour urinary albumin, fasting serum creatinine, blood lipids, blood glucose and other bio-

chemical parameters were detected and ambulatory blood pressure monitoring were performed. The differences of coro-

nary angiography results between two groups were compared, the correlation between microalbuminuria and coronary
artery disease were analysed. Results Compared with non-diabetic group, hypertension, microalbuminuria increased
significantly in diabetic group(P <0.01), and the positive rate of imaging, multivessel coronary artery disease were
significantly higher (P <0.01). Microalbuminuria in diabetic patients showed a positive correlation with the severity
of coronary artery disease. Conclusion Appearance of microalbuminuria in diabetic patients appears to increase the

severity of coronary artery disease.
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R PR 1 & A 7E S8R 1 2] 1 PR ( microalbuminuria,,
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Clinical Observation of phentolamine, dopamine and dexamethasone in treatment of 32 cases with pulmonary
heart failure LUO Yong-ping, REN Hui-ping ,SONG Li-giang. Department of Respiratory Medicine ,Changging Pe-
troleum General Hospital, Qingyang Gansu 745100, China

[Abstract] Objective To observe clinical efficacy of phentolamine, dopamine, and dexamethasone in treat-
ment of pulmonary heart failure. Methods Fifty-eight hospitalized heart failure patients with pulmonary heart disease
were randomly divided into treatment group (32 patients) and control group (26 patients). All patients were given
oxygen, infection control, antispasmodic, diuretic, treatment as cardiac timely conventional therapy. Based on the
normal treatment, treatment group was given phentolamine, dopamine and dexamethasone treatment. Results By
comparing the two groups , treatment group were better than the control group in the correct time and shortening the
course of disease (P <0.01). The total effective rate in treatment group was 93. 7% , while the control group was
76.9% , the difference was statistically significant (P <0.01). Conclusion The combination of phentolamine, do-
pamine and dexamethasone treatment has remarkable effect in treatment of pulmonary heart failure.
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