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Efficacy of end —stage diabetic nephropathy with application peritoneal
dialysis
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[Abstract] Objective To explore the cliical effects peritoneal dialysis for end — stage clinical efficacy in diabetic
nephropathy. Methods 42 cases from January 2009 to April 2013 in Renal Department of Internal Medicine of the
Second Affiliated Hospital of Third Military Medical University Xingiao Hospital were selected as study objects. All
patients were given the treatment of peritoneal dialysis, the blood biochemistry indicators and blood pressure in 1 year
after treatment were observed, and the anthropometric indicators and MQSGA score were recorded in 6 months after
treatment. Results Compared with the pre—dialysis, the blood glucose, serum calcium, phosphorus, SBP, DBP in 6
months after dialysis [(8.6+3.4) mmol/L, (2.1+0.3) mmol/L, (1.8+0.2) mmol/L, (153.5+17.4) mm Hg, (86.6+16.3) mm Hg]
were improved, but no statistically significant differences (P > 0.05), and the TP, Hb, Scr, BUN, 24 h-UAE indexes in
6 months after dialysis [(55.4+5.3) /L, (114.2+10.7) g/L., (612.6£198.5) pwmol/L, (16.2+3.6) mmol/L, (437.5+73.2)mg]|
were significantly better than those of the pre—dialysis (P < 0.05). After dialysis, whole blood viscosity, whole blood
viscosity, plasma viscosity, erythrocyte aggregation index [(11.4+5.1) mpa-s, (6.4+1.6) mpa-s, (1.8+£0.2) mPA -s, (9.3+
2.5)] were significantly improved than those before (P < 0.05); the BMI, ALB, CHOL, MAMC, TSF, MQGSA scores
[(22.4+3.2)%, (45.3+6.7) g/L, (5.1+1.2) mmol/L, (23.5+4.2) cm, (1.5+0.2) cm, (16.3£2.5) points| were significantly better
than those of the pre-dialysis (P < 0.05). Conclusion Peritoneal dialysis is an effective treatment for end-stage diabet-
ic nephropathy, which can effectively protect residual renal function, improve nutritional status of patients, improve the
quality of life, it is worthy of clinical application.
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