2014 7 35 (7 ) Sichuan Medical Journal 2014 Vol. 35 No.7 * 847 -

( 615000)
[ )| o 2006 1
1 2010 12 31 =65 2012 6 31
Cox Kaplan-Meier o 225
26.2(15.1~41.0) 89(39.6%) 136(60.4%)

35.1% 24.4% -

\ \ ; ; . Kap-
lan-Meier 1.2.3.4 74% 64% 49% 37% . Cox (
1 OR 1.08 95%CI 1.02 ~1. 14 P=0.013) . (OR1.9895%CI 1.12 ~3.51 P=0.019) . (OR 1.90
95%CI 1.08 ~3.34 P=0.025) (OR 0.88 95% CI1 0.82 ~0.94 P<0.001)
[ !
[ 1 R 459.5 [ 1 B [ 1 1004-0501(2014) 07-0847-03
(CAPD) 1.4 : (wts)
CAPD () ! e
o N ; Cox Kaplan-Meier
CAPD P<0.05
CAPD . . P<0.05 . SPSS19. 0
CAPD . CAPD (IBM ) .
’ 2
1
2.1 : 225

1.1 : 2006 1 1 2010 12 26.2(15.1 ~41.0) 89
31 (39.6%) 136

=65 . (60.4%) ;18 (8.0%) 3(1.3%)
1.2 : 2(0.9%)  2(0.9%)

35.1% 24.4%.
. NN . 2.2

1.3 : 2012 6 30



- 848 »

2014 7 35 (7 ) Sichuan Medical Journal 2014 Vol.35 No.7
1
(n=225) (n=136) (n=89)
() 72.28+4.53 71.65+4. 45 73.26+4. 497
n( %) 110( 48.9) 64(47.1) 46(51.7)
n( %)
n( %) 111(49.3) 61(44.9) 50(56.2) ©
n( %) 101(45. 1) 49(36.3) 52(58.4) @
n( %) 177(78.7) 110( 80.9) 67(75.3)
n( %) 33(14.7) 15(11.0) 18(20.2) @
n( %)
n( %) 55(24. 4) 36(26. 5) 19(21.3)
n( %) 79(35.1) 43(31.6) 36(40.4) ¥
n( %) 91( 40.4) 57(41.9) 34(38.2)
(kg) 58.13%9. 56 58.04%9. 15 58.27+10. 30
( mmHg) 136.28+17. 92 136. 03%15. 95 136.71+13. 01
( mmHg) 74.22+9. 55 73.82+8. 63 74.90+14. 98
(mL/d) 495.39+415. 09 520. 17+429. 83 449.72+385. 25
( pmol /L) 393.7391. 42 398. 38+95. 40 386. 43+84. 84
(g/L) 35.27+4.39 36.25+3.67 33.73x4. 797
(g/L) 99. 66+16. 66 103. 02£16. 35 94.40+15. 867
(- mmol /L) 5.16%1.32 5.25+1.29 5.02+1.37
( mmol /L) 2.041.09 2.001. 08 2.09x1. 10
( mmol /1) 2. 880. 81 2.93+0. 68 2.80+0. 98
( mmol /L) 1. 100. 30 1.120.29 1. 060. 30
( mmol /L) 2.26+0. 20 2.28+0.21 2.23+0. 19
( pmol /L) 1. 54+0. 68 1.54%0. 35 1.53+1.01
41.13%13. 87 44.00+11. 09 35.85+16. 717
@ P<0.05
2.3 N N N N
89 33(37.1%) N N N N
20(22.5%) 12( 13.5%) o
24 (27.0%) - ( 1 OR1.08 95% CI 1.02 ~ 1.14 P =
Kaplan-Meier 1.2.3, 0.013) . (OR1.98 95%CI 1.12 ~3.51 P=
4 74% 64% 49% 37 % - 1. 0.019) . (OR 1.90 95% CI 1.08 ~3.34 P=
0. 025) (OR 0.88 95% CI 0.82 ~0.94
1.0 P<0.001) °
08 2,
g
g 0.6 2
&
£ 0.4
B OR ( ) P
0.2 ( 1) 1.08(1.02 ~1.14) 0.013
0.01_ . . . . . . 1.98(1.12 ~3.51) 0.019
0 12 24 36 48 60 72
B ] 1.90( 1. 08 ~3. 34) 0. 025
i ( 1g/1) 0. 88(0. 82 ~0.94) <0. 001

Cox



2014 7 35 (7 ) Sichuan Medical Journal 2014 Vol. 35 No.7

- 849 -

( 615000)

[ 1 .

2010 01 2012 12 71 . ©)
7~14 2.38 : 1, 1.56% 0.1% . 0.77%

0.29% (P<0.01), @
. PPD 5.6% 8.5%  36%. 85.9% .
94.4% . . .

. @71 90. 1% 50% 41.5% - 46.9% CT

6 o 60.8% (42/69) cT . 33 47.8% ( 33/

69) o (OJEEN . Ne)
. ® . @
. ® CT .
CT .
[ 1 ; ; ;
[ 1 R 520.3 ¢ 1 A [ 1 1004-0501(2014) 07-0849-04

A Clinical Features Analysis of Children with Tuberculous Meningitis in Sichuan Liangshan Yi Area. Li Qun. The

First Peoples Hospital in Liangshan Xichang Sichuan 615000 China

Abbasi M Chertow G Hall Y. End stage renal disease J . American
Family physician 2010 82( 12) : 1512-1514.

Zhang . Wang F Wang et al. Prevalence of chronickidney disease
in China: a cross—sectional survey J . The Lancet 2012 379

(9818) : 815-822.

J . 2012 11:600-605.
Stephen P McDonald Mark R et al. Polkinghorne Relationship
between Dialysis Modality and Mortality J . Journal of the American

Society of Nephrology 2009 20:155-163.

( :2013-42-10)



