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Study on the relationship of interdialytic weight gain rate with hemodialysis adequacy ZHAO Jie, ZHAO
Zhan-yun. Weifang Medical University, Shandong 261042, China

[ Abstract] Objective To study the effect of interdialytic weight gain rate (IDWG% ) , dry weight( DW) ,
body mass index( BMI) , ultrafiltration volume( UF) and intradialytic weight loss rate on hemodialysis adequacy ( sp-
Ki/V).Methods A retrospective analysis was performed on the records of 58 patients who received maintenance he-
modialysis (MHD) for at last 6 months at Weifang People’ s Hospital. The data were used to calculate IDWG% , DW,
BMI, Intradialytic weight loss rate. And then, the correlation of spKt/V with BMI, UF, IDWG, IDWG% ,DW, in-
tradialytic weight loss rate were analyzed. Results DW ,BMI were negatively related to spKt/V(P <0.01). UF, ID-
WG was irrelevant to spKt/V(P >0.05). IDWG% , intradialytic weigh loss had a positive relationship with spKt/'V
(P <0.05). Conclusion In order to improve quality of life, MHD patients should keep their BMI within the normal
range and different patients should have different rules to control weight gain during MHD period.
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The expression of Bmi-1 in non-small cell lung carcinoma and its relationship with the expression of p16
ZHAO Jun-sheng, CHEN Xiao-yan. Department of Pathology, the People’ s Hospital of Jiaonan City, Shandong

266400, China

[ Abstract] Objective To investigate the expression and significance of Bmi-1 in non-small cell lung carci-

noma( NSCLC) tissue, and evaluate its relationship with the expression of pl6. Methods The quantities of Bmi-1

and pl6 protein expression were detected by immunohistochemical assay in NSCLC and normal lung tissues. Results





