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[ Abstract] Objective To investigate the impact of early hemodialysis on cardio-cerebral vascular events,the
quality of life in the patients with diabetic nephropathy. Methods Sixty-eight patients with diabetic nephropathy trea-
ted in the center of blood purification of Guangxi in the period of March 2005 to March 2009, with edema, blood
pressure and blood glucose under good control, creatinine clearance rate (Cer ) with a range of 15ml/min to 30ml/
min) , were randomly divided into 2 groups, thirty-three patients of the observation group were treated immediately by
hemodialysis for 4. 5 hours each time, three times a week, maintained for 2 years; thirty-five patients of the control
group treated with conservative treatment begin to enter hemodialysis until the Cer decline to below 15ml/min. Hemo-
dialysis were performed for 4. 5 hours each time, three times a week, maintained for 2 years. The cardiovascular and
cerebrovascular events of two groups were observed from beginning of entering group to the end of 2 years of hemodial-
ysis, included the occurrence and development of heart failure, angina, myocardial infarction, sudden cardiac death,
malignant arrhythmia, cerebral vascular disease and hypertension. Results The cardio-cerebral vascular events and
the occurrence of hypertension in the observation group were significantly lower than those in the control group (P <
0.01). There were a significant difference in the incidence of more than two kinds of cardio-cerebral vascular events

and accumulated more than 4 times in the same patient of the two groups( P <0. 05) ; Heart failure is the major cardi-
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ovascular events, followed by ischemic heart disease; There was no significant difference in mortality in the two

groups (P >0.05) ;There were a significant difference in renal function and serum albumin (ALB) in the two groups

before and after treatment ( P <0.01), but blood glucose had no significant difference (P >0.05). While in the

control group, the ALB at the beginning of entering into hemodialysis was significantly lower than both of at the time

that patients entaned into the group and 2 years after hemodialysis (P <0.01) ; There were no significant difference

in renal function, ALB and blood glucose in the two groups at the end of the study (P >0.05). Conclusion For the

diabetic nephropathy patients with edema complication, as soon as Cer <30 ml/min, they should be intervened in

advance by the maintenance of hemodialysis which can effectively reduce the incidence of cardio-cerebral vascular e-

vents and improve quality of life of diabetic nephropathy patients; Although early hemodialysis could not delay the

progress of renal damage, but it can significantly improve the situation of hypoproteinemia.
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