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Correlative factors affecting survival time in hemodialysis patients with end stage diabetic nephropathy
ZENG Chun, ZENG Xi, ZHANG Wen-xin, et al. Department of Nephropathy, the People’ s Hospital of Guangxi
Zhuang A Region, Nanning 530021, China

[ Abstract] Objective To explore factors which influence survival time in hemodialysis patients suffering
from diabetic nephropathy. Methods Death cases over the period from 1999 to 2008 in Guangxi Hemopurification
Centre were retrospectively analyzed, which were divided into group A ( <3 months ), B (between 3 months and 3
years ) and C ( >3 years) respectively according to the treatment duration. Results Hydropneumonia and uremia
symptoms normally were dialysis indicators among a total of 73 death patients. Cardiovascular disease and cerebrovas-
cular disease turned out to be primary cause of death, Parameters including serum albumin, hemoglobin, parathyroid
hormone and creatinine clearance showed significant difference in 3 groups (P <0.05). Conclusion Advanced age,
low serum albumin, anemia are factors affecting survival time in hemodialysis patients with diabetic nephropathy. Ef-
fective pre-dialysis supervision and amelioration of nutritional condition and anemia will benefit the elongation of life

span and improvement of quality of life.
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Fast-track surgery in radical resection for coloretal cancer YU Jun-ying, FENG Ze-rong, HUANG Shun-rong,
et al. Department of Gastrointestinal Surgery ,the People’ s Hospital of Guangxi Zhuang A Region, Nanning

530021, China

[Abstract] Objective To evaluate the value of fast-track surgery in radical resection for coloretal cancer.
Methods One hundred and thirty-six patients with colorectal cancer were involved in the non-randomized, prospec-

tive controlled study,and were divided into three groups,group 1 containing 50 consecutive patients underwent fast-

track colorectal surgery,group 2 ( 21 patients) laparoscopic surgery,and group 3 (65 patients) conventional care.
Then their postoperative rehabilitation were observed and compared. Results Median hospital stay of three groups
were 7.0 d,8.5 d, 12.5 d respectively(P <0.05). There was no significant difference in perioperative complications
amog three groups(10.0% ,14. 3%, 15.2%, P>0.05). Conclusion Fast-track surgery is able to accelerate the
rehabilitation of the patients with radical resection for coloretal cancer,compared to laparoscopic surgery and conven-

tional care.
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