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Effect on residual renal function micro-inflammation state and nutritional status of
peritoneal dialysis patients treating with levocarnitine combined with Bailing capsule

LIU Xiao—-yun( Department of Internal Medicine Central Hospital of Xinwen Mining Group Shandong 271219 China)
Abstract Objective To investigate the effect on residual renal function micro-inflammation state and nutri—
tional status of peritoneal dialysis patients treating with levocarnitine combined with Bailing capsule. Methods 56 ca—
ses of chronic renal failure patients who were given peritoneal dialysis treatment in our department were randomly di—
vided into observation group and control group 28 cases in each group the control group was given routine peritoneal
dialysis and basic treatment at the same time was given levocarnitine treatment the observation group was given Bai—
ling capsule on the basis of control group. The related indicators of the two groups were observed and recorded. Results
After 6 months treatment the BUN Scr level of the two groups were lower than those before treatment the differ—
ences had no statistical significance( P >0. 05) . The Ccr level of the two groups was higher than that before treatment
the differences had no statistical significance( P >0.05) . The CRP IL-6 TNF level of the two groups were obviously
improved the difference had statistical significance( P <0.05 or P <0.01) and the observation group improved more
significantly( P <0.01) . The Alb PA TRF Hb level of the two groups were all higher than those befor treatment SGA
score reduced but the observation group improved more significantly( P <0. 05 or P <0. 01) . The incidence of adverse
reactions between the two groups had no statistical significance( P > 0. 05) . Conclusion Peritoneal dialysis patients
treating with levocarnitine combined with Bailing capsule can effectively improve the indicators and has good security
than drug using alone.
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1 ( %)
28 1(3.6) 2(7.1) 1(3.6) 2(7.1) 2(7.1) 1(3.6)
28 2(7.1) 3(10.7) 2(7.1) 4(14.3) 5(17.9) 3(10.7)
Xz 0. 000 0. 000 0. 000 0. 187 0. 653 0. 269
P 1. 000 1. 000 1. 000 0. 666 0.419 0. 604
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2.2 BUN.Scr (P>0.05) Cer
Cer (P>0.05) . (P
6 BUN. Scr >0. 05) 2,
2
BUN( mmol /L) Ser( pumol /L) Cer( L/ )
(n=28) 28.4 +5.7 26.3 £5.2(1 934.7 =113.4 916.8 +102.7(% 97.6 +34.2 108.7 +32.6(
(n=28) 28.2+£5.4 27.4+5.11 931.2 +108.9 923.3 £107. 409 99.4 +33.7 103.6 £33.2(9
t u 0.135 0.799 0.118 0.232 0.198 0. 580
P 0.893 0.428 0.907 0.818 0. 844 0.564

(1) t=1.440 P=0.156; (2) t=0.619 P=0.539; (3)t=1.243 P=0.219; (4)1=0.560 P =0.571;(5) (=

0.273 P=0.786;(6)t=0.470 P =0.640

2.3 CRP.IL- o (P<
6. TNF-« 0.05 P<0.01) (P<
(P>0.05) CRP.IL-6.TNF- 0.01) . 3,
3
CRP( mg/L) IL-6( ng/L) TNF-o( ng/L)
(n=28) 8.9+3.7 6.2 +2.30D 6.7+2.4 4.8+1.70% 11.6+6.2 7.3+3.109
(n=28) 8.6+3.3 6.8 +2.1(9 6.4+2.2 5.2+1.609 11.2+5.9 8.4+2 89
' u 0.320 1.019 0. 488 0.907 0.247 0.393
P 0.750 0.313 0.628 0. 369 0. 806 0.169

(1)u=3.279 P=0.001;(2)t=3.418 P=0.001;(3) u=3.283 P=0.001; (4) u=2.435 P=0.015;(5) =

2.334 P=0.023;(6) u=2.269 P=0.023

2.4 Alb. TRF.Hb SGA
PA.TRF.Hb SGA (P<0.05 P<0.01),
(P >0.05) , 6 Alb. PA. 4,
4
Alb( g/L) PA( mg/L) TRF( g/L)
(n=28) 37.8£3.6 41.9 +2.70 273.7 +21.4 292.8 £23.6(% 2.1+0.4 3.3+0.6%
(n=28) 38.2+3.4 41.2 +2.3(9 276.4 £22.3 288.2 £22.7(7 2.2+0.4 2.8+0.79
! u 0.427 1. 044 0. 462 0. 743 0.935 2.870
P 0.671 0. 301 0. 646 0. 461 0.354 0. 006
Hb( g/L) SGA
(n=28) 87.6+9.3 102.4 £8.3(% 16.2 £4.3 10.8 +3. 409
(n=28) 88.2+9.7 98.7 +9. 40" 15.8 +4.6 11.4 +3.7010
! u 0.236 1.561 0.336 0.632
P 0.814 0.124 0.738 0.530

P =0.000; (6) u =3. 867

2.5

1) u=4.821 P=0.000;(2) u=3.173 P=0.003; (3)(=8.806 P =0.000; (4) u=6.283 P =0.000; (5)¢=5.213

(
=0.000; (7)1 =1.962 P =0.055; (8) 1 =3.938 P =0.000; (9) u=4.113 P =0.000; (10):=3.944 P =0.000

N (P>0.05) . 5.
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(n=28) 2(7.1) 2(7.1) 1(3.6) 17.9(Y 2 2
(n=28) 2(7.1) 3(10.7) 1(3.6) 21.4
(1)x* =0.113 P=0.737
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Clinical effect of vinorelbine cisplatin combined with 5-fluorouracl and cisplatin
combined with 5-fluorouracl in the treatment of elderly advanced esophageal carci-

noma XIAO Liping SONG Wei-bing ( Second Department of Geriatrics Guangzhou General Hospital of Guang—
zhou Command Guangzhou 510010 China)

Abstract Objective To study the clinical effect of vinorelbine cisplatin combined with 5+luorouracl and
cisplatin combined with 54luorouracl in the treatment of elderly advanced esophageal carcinoma. Methods 68 cases of

patients with advanced esophageal carcinoma in our hospital from June 2010 to June 2013 were randomly divided into
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