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Effect of beraprost on peritoneal ultrafiltration function in patients with diabetic

nephropathy undergoing peritoneal dialysis

HU Guo-qiang, ZHONG Xue-ying, SHI Xiao-feng, XUAN Hui-jie, QIU Chuang-ye, ZHANG Yan-xia (Department
of Nephrology, Jiangmen Central Hospital, Jiangmen 529000, China)

Abstract: Objective To observe the effect of beraprost on peritoneal ultrafiltration function in patients with diabetic
nephropathy (DN) undergoing peritoneal dialysis (PD). Methods Sixty DN cases undergoing PD were treated with
Shenxiong injection (control group) or beraprost (experiment group) for 1 month. Biochemical indices, PD-related parameters,
and cancer antigen 125 (CA125) level were compared between two groups. Results Ultrafiltration volume and dianeal
CA125 level were increased posttreatment compared with pretreatment (£<0.01), but they were insignificant between two
groups (P>0.05). Conclusion Beraprost can improve peritoneal ultrafiltration function in DN patients undergoing PD.
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Effect of Xuebijing injection on CRP and TNF-a in patients with paraquat poisoning and its

clinical significance

YAO Wei-xue, LI Zhi-wen, CHEN Yue-ming, SU Geng, HUANG Shu-wei (The Central people's Hospital of Zhanjiang,

Zhanjiang 524045, China)

Abstract: Objective To investigate the effect of Xuebijing injection on CRP and TNF-a in patients with acute paraquat

poisoning and its clinical significance. Methods A total of 92 patients with acute paraquat poisoning admitted to our hospital

were selected as subjects and randomly divided into the Control Group and Treatment Group, 46 patients in each group. The

Control Group was given routine treatment hemoperfusion, methylprednisolone and cyclophosphamide while the Treatment

Group was administered with Xuebijing injection on the basis of the treatment for the Control Group. The CRP, TNF-a level,
WBC, Sa02, PaO2/FiO2 and survival rate of the two groups were compared. Results The WBC, CRP and TNF-o in the
Treatment Group were lower than those in the Control Group on Day 3, 7 and 14 after the treatment (P<0.05), and the

improvement of SaO2 and PaO2/FiO:2 in the Treatment Group were all superior to the Control Group (P<0.05). The survival

rate of the Control Group was 50% (23/46) while that of the Treatment Group was 69.6% (32/46), and there was no significant
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