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Effects of L-Carnitine Combined with Erythropoietin on Anemia in Maintenance Hemodialysis 20
Patients: A Systematic Review DING Yan-ping SHI Hong-bin. ( Depariment of Nephrology Nanning First . .
People’s Hospital Nanning 530022 China) ( randomized controlled trials
Abstract: Objective To demonstrate the efficacy and safety of L-Carnitine( LC) treatment on anemia | RCT) LC EPO
in maintenance hemodialysis patients under erythropoietin( EPO) therapy by systematic review. Methods
Randomized controlled trials( RCTs) of LC therapy on hemodialysis patients treated with EPO were searched
in the database of Cochrane Library PubMed Web of Science CBM CNKI VIP and Wanfang until Septem— o
ber 30th 2013. The qualified studies were done by quality evaluation and Meta analysis. Results  Twenty 1
RCTs studiescovering 1150 patients at home and abroad were included. According to the baseline hemoglobin
they were divided into three subgroups: (DBaseline Hb 6075 ¢/L (2Baseline Hb 7690 g/L. (3Baseline Hb | 1.1
91420 g/L. For the group (Dand group @ meta-analysis showed that compared with the control group LC 1.1.1 IC EPO
combined with EPO group had a higher level of Hb( MD =17.19 g/L and 8.69 g/L P <0.01 respectively) o
and Het( MD =5.19 and 3.36 P <0.01) which decreased the dose of EPO ( SMD = -0.78 P <0.01)
and had fewer side effects(0.4% ) . Because of high heterogeneity( I >70%) for patients whose baseline RCT.
Hb >90 g/L. Meta-analysis was not done. Conclusion The current limited evidence suggests that for
patients whose baseline Hb <90 g/L. compared with EPO therapy LC and EPO combined treatment on ane— °
mia in maintenance hemodialysis is more effective and safe with less adverse reactions. 1.1.2 >18
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The Influence of Hydroxyethyl Starch on Brain Tissue Water Content Intracranial Pressure Expres—
sion of Aquaporin 4 and N-methyl-D-aspartate Receptor 1 of Epilepsy Patients ZHU Shu-ying'
ZHANG Hong-wei' SU Xian®. (1. Department of Anesthesia Sichuan Provincial Tumor Hospital Chengdu
610041 China; 2. Department of Respiratory Diseases Chengdu Third People” s Hospital Chengdu
610000 China)

Abstract: Objective To investigate the influence of hypertonic sodium chloride hydroxyethyl starch on
brain tissue water content intracranial pressure expression of aquaporin4 and N-methyl-D-aspartate receptor
1 of epilepsy patients undergoing brain surgery. Methods A total of 48 epilepsy patients undergoing epilep—
tic foci resection in Sichuan Provincial Tumor Hospital from Jan. 2013 to Apr. 2014 were included in the
study in were randomly divided into four groups according to random-number table method to receive differ—
ent colloids during operation( 6% hydroxyethyl starch molecules 6% dextran molecules) and crystal-glue
ratio( 0:1 1:1) : group A( 6% medium molecule hydroxyethyl starch the crystal glue ratio 0:1) group B
(6% medium molecule dextran crystal glue ratio 0:1) group C ( 6% medium molecule hydroxyethyl starch
crystal glue ratio 1:1) group D ( 6% medium molecule dextran crystal glue ratio 1:1) . The intracranial
pressure cerebral water content expression of aquaporin4 and N-methyl-D-aspartate receptord in brain tis—
sue of the four groups were compared. Results The difference on each index was statistically significant
among the four groups( intracranial pressure brain water content aquaporin 4 absorbance value N-methyl-D-
aspartate receptor-1 absorbance value) ( P <0.05) among which the indexes of group B were higher than the
other three groups followed by the group A and then group D. Conclusion In perioperative fluid applica—
tion during epileptic resection the liquid which contains 6% medium molecule hydroxyethyl starch with the
crystal glue ratio of 1:1 has the highest clinical applicative value.

Key words: Epilepsy; Hydroxyethyl starch; Brain tissue water content; Intracranial pressure; Aqua—
porin4; N-methyl-D-aspartate receptord
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