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Influences of Low — osmolar versus Iso — osmolar Contrast Media on Renal Function in Patients with Diabetic Nephropathy Liu Huadong,
Dong Shaohong, Luo Linjie, Jiang Xin. Department of Cardiology, Shenzhen People's Hospital, Guangdong 518020, China

Abstract Objective To compare the effects of the non — ionic, iso — osmolar agent, versus the non —ionic, low — osmolar agent,
on renal function in patients with diabetic nephropathy( DN). Methods 164 subjects with DN undergoing diagnostic and/or therapeutic
coronary angiographic procedures were divided into two groups, with 96 in low — osmolar group and 68 in iso — osmolar group. The end
points were the peak increase in serum creatinine (SCr) , Cystatin C (CysC) and the incidence of contrast — induced nephropathy
(CIN). Results The average levels of Scr and CysC increased in two groups,with Ser increasing 8. 3 wmol/L, CysC increasing 0. 08 mg/L
in average in low — osmolar group, and Scr increasing 7. 7pumol/L, CysC increasing 0. 07mg/L in average in iso — osmolar group. The inci-
dence of CIN was 10.4% in low — osmolar group and 8.8% in iso — osmolar group(P >0.05). Conclusion In the present study, the o-

verall rate of CIN in DN patients undergoing coronary angiographic procedures was 9.8% . There was no significant difference between low

— osmolar and iso — osmolar contrast media in either peak increase in SCr and CysC, or in risk of CIN in DN patients.

Key words Contrast medium; Contrast — induced nephropathy; Diabetic nephropathy; Coronary intervention
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Analysis of Clinical Features of Auditory Neuropathy. Huang Xiaoduan, Yan Xing, Xu Xuehai. Department of Otorhinolaryngology,
Lanzhou General Hospital of PLA, Gansu 730050, China
Abstract Objective To explore the clinical features of auditory neuropathy. Methods General state of health, hearing findings

and electrophysiologic results were analyzed in 18 cases of auditory neuropathy. Results The patients were predominantly youngster with
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