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Treatment Strategy for Acute Kidney Injury in Elder Patients. Peng Jiaqing ,Zhang Min. The Center Hospital of Jingzhou Affiliated to
Tongji Medical College, Huazhong University of Science & Technology, Hubei 434020, China

Abstract Objective To investigate the treatment strategy for acute kidney injury ( AKI) in elder patients and provide the basis for
early prevention. Methods The clinical data of the 185 patients with AKI were retrospectively analyzed. Results The main risk factors
was severe infection in 105 cases(56.76% ) ,medicine in 56 cases(30.27% ) ,obstruction of urinary tract in 15 cases(8.11% ) ,operation
complication in 5 cases(2.70% ), and acute pancreatitis in 4 cases(2.16% ). 165 cases(89.19% ) were cured and improved. Nine cases
(4.86% )needed to take permanent blood hemodialysis. Five cases (2. 70% ) was discharged because of illness worsening. Six cases
(3.24% ) were died. Renal replacement therapy was still the most effective treatment. Conclusion It is the key point to prevent AKI
that pay more attention to control and intervene the risk factors of elder AKI patients. The early diagnosis and treatment of AKI can improve
recovery and survival rate. Renal replacement therapy was a key factor influencing prognosis.
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Impact of Health Education on Body Mass. Ping Zhao ,Zhao Runshuan,Guo Yebing,Shi Jingyu,Ou Yingwei,Feng Lin. Beijing Xiao-
tangshan Hospital, Betjing 102211, China

Abstract Objective To evaluate the impact of health education on body mass. Methods Totally 220 cases of clients who partici-
pated in the annual health examination got the health risk assessment and healthy lifestyle education. The two — year lifestyle and physical
fitness test results were compared, and statistical inference was done. The lifestyle quantitatively from the aspects of the dietary pattern,
the intake of various types of food, physical exercise, smoking status was eraluated. The impact of the adjustment of lifestyle on physical
fitness was analyzed. Results By healthy lifestyle education, the intakes of rice, livestock and poultry meat, fresh fruit and vegetables
and average daily exercise time of 220 persons changed significantly( P <0.05). While in the intake of the whole grains, fish, milk,oil,
salt and smoking prevalence and smoking amount, there was no significant change (P >0.05). Lung capacity, flexibility and speed of re-
sponse changed significantly( P <0.05). Morphological index, grip strength, balance showed no significant change (P >0.05) Conclu-
sion Health education promotes the people’s lifestyle to be scientific and healthy. It is easier to get the improvement of the intake of
meat, fruits,vegetables and physical exercise, while it is more difficult to do consciously for tobacco control, limiting oil, salt restriction,
increasing the intake of coarse grains and milk. Healthy lifestyle can enhance physical fitness, But a part of physical indicators needs targe-
ted professional training to be improved.
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