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Effect of potassium sodium hydrogen citrate therapy on stone recurrences and residual stones after percuta-
neous nephrolithotomy for renal calculi AN Zhi-xiang, WANG Wei, CAI Bin, et al. Department of Urology, the
People's Hospital of Guangxi Zhuang Autonomous Region, Nanning 530021, China

[ Abstract]

moval and prevention of stone recuirence after percutaneous nephrolithotomy (PCNL) for renal calculi. Methods

Objective To evaluate the efficacy of potassium sodium hydrogen citrate on residual stone re-

One hundred and fifty-four patients with residual stones or without residual stones after PCNL were enrolled in this
study. Patients without residual stones(n =84 ) or with residual stones(n =70) were randomly divided into the treat-
ment group and the control group respectively. The treatment group was given orally potassium sodium hydrogen cit-
rate granules 10 g per day, and the control group was not treated with any medication. The stone recurrence was com-
pared between the two groups after a follow-up of 12 months. Results For patients without residual stones, the stone
recurrence rate in the treatment group was significantly lower than that in the control group(8.33% vs 38.46% , P <
0.05). For patients with residual stones group, the stone growth rate in the treatment group was also significantly

lower than that in the control group(10.71% vs 59.37% , P <0.05). Conclusion Potassium sodium hydrogen cit-

rate therapy can not only reduce the stone recurrence, but also inhibit the residual stone growth after PCNL.
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The relationship between cognitive function and plasma homocysteine level in vascular dementia patients
LIU Shi-mei, WU Xiao-hui, CAI Si-min, et al. Department of Geriatrics, the Wu Zhong-pei Memorial Hospital, Shun-
de, Guangdong 528333, China

[Abstract] Objective To study the relationship between cognitive function and plasma homocysteine( Hey)
level in vascular dementia (VaD) patients. Methods  Forty-six hospitalized VaD patients were collected as VaD
group and other 50 patients with non-demented cerebral infarction were collected as cerebral infarction group from
June 2013 to February 2015. 40 healthy elderly patients were taken as the control group. The severity of cognition im-

pairment of VaD patients was classified by MMSE's scores. The levels of plasma Hey, folic acid and vitamin B,, were



