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Clinical Stady of Effect of Different Kinds of o Keto Acid on Nutrition Status in Maintenance Hemodialysis Patients. Pan Min, Jin Ling-
wet, Ye Bairu, Ye Hanyang, Shi Zhen, Li Zhanyuan, Gu He, Xu Wumin. Blood Purification Center, The 2nd Affiliated Hospital of
Wenzhou Medical College, Zhejiang 325088, China

Abstract Objective To observe the clinical effect of different kinds of a keto acid( KT and KLD) on nutritional status in mainte-
nance hemodialysis patients. Methods Totally 48 maintenance hemodialysis patients were divided into three group randomly: KLD group
with KLD 0.12 ¢/ (kg « d), KT group with KT 0.12 g/ (kg + d) and CG group( conventional treatment group) with no o keto acid. SGA
(subjective global assessment) , human body measurement ( BMI, TSF, MAC, MAMC, GST) , serum albumin (ALB), ¢ - reactive pro-
tein (CRP), cholesterol (TCH) , triglyceride (TG), blood calcium (Ca), blood phosphorus (P), parathyroid hormone ( PTH) , IgG,
C3concentration were detected respectively in the 0,3rd,6th month. Data were analyzed among differnrt time and groups. Results In
KLD and KT groups, SGA, human body measurement, ALB, IgG, C3 increased significantly( P <0.05) and P, CRP level declined sig-
nificantly (P <0.05) after treatment. Compared with CG group, SGA, human body measurement, ALB, IgG, C3, P, CRP level abvious-
ly improved in KL and KLD groups while PTH, Kt/V, TCH, TG, Ca had no statistical difference (P >0.05). There was no adverse
effect in all groups. Conclusion KLD and KT can effectively improve the nutrition status in maintenance hemodialysis patients with no
obvious side effects.

Key words KLD ;KT ;Maintenance hemodialysis; Nutritional status
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HiH  KLD#l(n=16) KT4(n=16) CCH(n=16) P

AERY (4E)  53.00 £17.16  54.44 +19.68 57.50 +15.91 0.764
BHTES (4F) 4.67+2.28 3.23 £2.99 3.62+1.81  0.277
P (HB/4) 9/7 9/7 8/8 0.564

ACEI/ARB 13 14 14 1.000

fEa R 15 15 16 1.000
2 8 9 9 0.779
itk PR 5 11 10 13 0.091
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BBl 20136105 H42% B0 - 1E =
£3 IGKRIERMLEE (v £s)
5 Ll By iE (A7) p
0 3 6 (41m)
SGA KLD 41 21.06 +2.67 22.62 +2.30 24.43 +2.89 0.007
e KT 41 19.93 +2.76 22.68 +1.45 24.50 +1.46 <0.001
I f CG 4 21.93 +3.37 21.94+1.76 22.68 +1.77 0.232
P(4li08]) 0.170
BMI(kg/m?) KLD 41 20.53 +1.54 20.62 £1.57 20.76 +1.56 <0.001
T 4 K KT 41 19.83 +2.35 19.87 +2.34 20.13 £2.23 <0.001
CG 4 19.97 +2.15 19.79 £2.28 19.87 +2.21 0.308
P(4i1a) 0.595
TSF(mm) KLD 41 8.62 +3.83 9.18 £3.72 10.01 +3.07 <0.001
= 3 L KT 41 8.21 £3.69 8.43 £3.65 9.39 £3.34 <0.001
g CG 4 8.17 £3.19 8.25 +3.19 8.42 +2.88 0.227
P(4l0E) 0.911
MAC (cem) KLD 41 23.14 £2.58 23.45 +2.43 24.11 £2.21 <0.001
R KT 41 24.16 +3.44 24.43 +3.40 24.95 +3.21 <0.001
(ofeR| 23.32 +2.64 23.24 +2.59 23.23 +2.62 0.759
P(4l1a) 0.574
MAMC (em) KLD 41 20.43 +1.85 20.56 +1.71 20.96 +1.71 0.003
L KT 41 21.19 +2.82 21.78 +2.76 22.34 +2.64 0.043
CG 4 21.16 +2.39 20.52 +2.51 20.56 +2.51 0.115
P41 0.890
GST(kg) KLD 41 36.41 £2.94 37.98 £4.17 40.17 +3.82 <0.001
12t KT 41 34.44 +3.69 37.38 £4.23 39.73 +3.92 <0.001
CG 4 36.24 +4.49 35.3 £3.32 36.38 +3.87 0.365
P () 0.270
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F4 ZTREVTMER(vzs)

5 Ll By iE (A7) P
0 3 6 (41mM)
ALB KLD 4 31.59 £1.72 32.33+£3.62 34.66 +3.32 0.016
LT EE KT 41 31.1122.12 33.29 £1.46 34.43 +2.08 <0.001
(/L) CG 4 32.66 £2.38 31.65 £2.33 32.03 +1.87 0.216
P(4H 1)) 0.112
CRP KLD 41 5.18 +3.12 3.93 +2.00 3.25+1.58 <0.001
C R R KT 241 5.66 +2.57 4.83 £2.55 3.54 £1.42 0.006
(mg/L) CG 4 5.61 £2.24 5.42 +2.01 5.32 +1.60 0.706
P(4i1a) 0.855
TeG (/1) KLD 941.7 +190.00 970.8 +204.92 1005.1 £219.78 <0.001
KT 41 872.0 +137.46 903.6 +149.25 979.8 +169.39 <0.001
CG 4 871.0 +158.22 863.6 +146.35 859.3 +149.84 0.714
P(41H]) 0.415
Ik C3(g/L) KLD 1 100.9 +14.11 107.2 +16.68 114.7 £19.92 <0.001
KT 41 103.6 = 16. 60 113.6 +18.95 127.8 £17.13 <0.001
CG 4 100.4 +12.31 98.6 £11.21 98.0 +11.13 0.119
P(4l0E) 0.796
TG I F KLD 1 1.86 +0.44 1.72 £0.64 1.88 £0.74 0.686
(mmol/L) KT 41 2.05+1.04 1.94 £0.87 1.95£0.58 0.931
CG 4 2.08 +0. 81 2.21 +1.05 2.05 0. 60 0.851
P(4L)) 0.703
TCH H i =g KLD 21 4.56 +1.07 4.44 £1.00 4.13£1.10 0.229
(mmol/L) KT 41 4.07 £0.70 4.09 £0.73 3.88 £0.90 0. 663
CG 4 4.35£0.79 4.27 £0.73 4.38 £0.90 0.910
P(ZHH]) 0.290
Ca IML4E KLD 41 2.19 0. 16 2.14 +0.25 2.22 +£0.23 0.329
(mmol/L) KT 41 2.24 +0.20 2.25£0.23 2.34 £0.21 0.320
CG 4 2.10 20.15 2.09 £0.19 2.09 0. 14 0. 894
P(41H)) 0.076
P il KLD 41 1.63 +0.57 1.55 +0.35 1.46 £0.28 0.028
(mmol/L) KT 241 1.78 £0.40 1.69 £0.47 1.42 £0.47 0.022
CG 4 1.59 £0.38 1.64 +0.49 1.73 +0.38 0.423
P(#]) 0.458
iPTH KLD 41 430.3 £244.76 415.7 £237.22 407.6 +220.59 0.370
AR 35 i 22 KT 241 483.6 +361.86 393.0 +260. 84 399.0 +280.12 0.103
(pe/L) CG 4 440.7 +263.00 443.8 +265.87 469.3 +254.35 0.005
P(4ifE) 0.863
Kt/V KLD 21 1.49 +0.19 1.51£0.19 1.51£0.19 0.748
22 5 B 4 KT 41 1.45+0.18 1.46 £0.25 1.56 +0.15 0.138
CG 4 1.49 +0.18 1.47 £0.15 1.50 £0.22 0.877
P(4L) 0.790
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Survival Analysis on Health Status of Civil Aviation Pilots. Chen Zhe,
Wang Mei, Shen Qian. Qigihar Medical University, Heilongjiang 161006, China
Abstract Objective

ministration of China (CAAC) ,

Cong Mingyu, Xie Zhiping, Lou Fengge, Liv Zhaoqt, Xu Lin,
By arranging the medical examination information of pilots from the North China Bureau of Civil Aviation Ad-

to describe the major body system diseases, and learn about the health status, common diseases and fre-

quently occurring illnesses of the pilots, aim to provide the reference for aviation health protection work. Methods Pilot applicants’ qual-
ified medical examination data of I level in 2011 year from the Civil Aviation Personnel Physical Examination Certificate Management Sys-
tem were collected and picked up. Data were analyzed by Excel2007, SPSS13. 0 statistical software. Results The analysis results showed
12.95% for
18.62% for poor eyesight, 13.18% for old sight,

3.66% for obesity. Preva-

that the major disease prevalence rate of pilots’ diseases was respectively 4.96% for hypertension, 25.46% for dyslipidemia,
fatty liver, 4.40% for gallbladder polyp, 1.87% for liver cyst, 1.87% for renal cyst,
6.00% for high - frequency hearing loss, 4.02% for high — frequency hearing fall, 6.71% for overweight,
lence of the diseases increased with increasing age. Conclusion All systems of pilots body havd the occurrence of illness, and there was
an increasing trend with increase of age in prevalence disease.

Key words Pilot; Healthy; Prevalence
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