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Application of color Doppler ultrasonography in the middle-aged patients with high-low
density lipoprotein

ZENG Ji-xian, ZHENG Cai-hong, YE Guang-ning (Department of Internal Medicine, Yangjiang People’s Hospital,
Yangjiang 529500, China)

Abstract: Objective To investigate the changes of intima-media thickness (IMT) of carotid artery of the middle-aged
patients with high and low density lipopreteinemia (LDL-C) with color Doppler ultrasonography. Methods 60 middle-aged
patients with LDL-C were selected as Experimental Group while another 60 middle-aged patients with normal serum lipid
level were selected as Control Group. All the patients received neck color Doppler ultrasonography. The thickness of IMT of
carotid artery of the two groups was recorded to investigate whether there is the formation of artery atherosclerotic plaque.
Results The LDL-C level, IMT positive rate and plaque incidence in the Experimental Group were significantly higher than
those in the Control Group, and the Experimental Group showed the IMT more significantly thicker than the Control Group,
and the differences were statistically significant (P<0.05 or 0.01). Conclusion Carrying out neck color Doppler ultrasono-
graphy periodically has certain effect on monitoring the occurrence of LDL-C in the middle-aged patients.
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Effect of continuous renal replacement therapy on urinary level of kidney injury molecule -1
in patients with sepsis-induced renal injury

OU Jing-yun', ZHANG Hai-hong', HU Guo-giang’, TAN Xiao-jun' (1. Department of Nephrology, Kaiping Central
Hospital, Kaiping 529300, China; 2. Department of Nephrology, Jiangmen Central Hospital, Jiangmen 529000, China)

Abstract: Objective To study the effect of continuous renal replacement therapy (CRRT) on urinary expression of
kidney injury molecule -1 (KIM-1) in patients with sepsis-indued acute renal injury (AKI). Methods Eighty-eight patients
with sepsis-indued AKI were treated with conventional therapy (routine group) and CRRT (CRRT group), and 44 healthy
volunteers were chosen as control group. Serum levels of procalcitonin (PCT), hypersensitivity C reactive protein (hsCRP),
creatinine (SCr) and urinary content of KIM-1 were detected, and APACHEII score and 30-day mortality were compared
between 2 groups. Results SCr, hsCRP, PCT, and KIM-1 levels were lower in CRRT group than in routine group at 12, 24, and
48 h post-therapy (P<0.01). APACHEII score was significantly decreased in CRRT group (P<0.01) but not in routine group
(P>0.05) at 48 h post-therapy. The 30-day mortality was lower in CRRT group compared with routine group (20.45% vs
52.27%, P<0.01). Conclusion Early CRRT can reduce the urinary KIM-1 level and improve the AKI progression of patients
with sepsis.
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