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Correlation of serum adiponectin with inflammation and vascular calcification in peritoneal
dialysis patients

HU Guo-qiang, ZHONG Xue-ying, JIANG Song-qing, SHI Xiao-feng, SU Ming (Department of Nephrology,
Jiangmen Central Hospital, Jiangmen 529000, China)

Abstract: Objective To investigate the correlation of serum adiponectin (ADPN) with inflammation and vascular
calcification in the patients with continuous ambulatory peritoneal dialysis (CAPD). Methods 130 CAPD patients were
divided into Calcification Group and Non-Calcification Group based on whether there is vascular calcification. The clinical
data, glucolipid metabolism, inflammatory factor and ADPN of the two groups were compared. Results 62.3% of CAPD
patients had vascular calcification. The Calcification Group had their age and dialysis age greater than Non-Calcification
Group, and the difference was statistically significant (P<0.05 or 0.01); The Calcification Group had the triglyceride (TG), C
reactive protein (CRP), interleukin-6 (IL-6) and tumor necrosis factor-a (TNF-a) level higher than Non-Calcification Group
and the albumin (Alb), high-density lipoprotein (HDL) and ADPN level lower than Non-Calcification Group, and the
difference was statistically significant (P<0.05). In Calcification Group, the serum ADPN was positively correlated to HDL
(r=0.317, P<0.05), but negatively correlated to CRP, IL-6 and TNF-a (»=-0.391, -0.236 and -0.554, P<0.05 or 0.01). There
were no correlation of ADPN with the age, dialysis age, BMI, Alb, Glu, TC, TG and LDL (P>0.05). Conclusion ADPN may
inhibit inflammatory reaction in CAPD patients, improve lipid metabolism, and thus inhibit vascular calcification.
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Near and medium-term effect of Balmedic® annuloplasty ring in the treatment of functional
tricuspid regurgitation

CAI Xiao-bi'?, LI Ming-liang', CHEN Xue—song3, MO Gui-xi*, CHENG Ke-luo!" (1.Department of Thoracic and
Cardiovascular Surgery of Affiliated Hospital of Guangdong Medical University; 2. Graduate College of Guangdong Medical
University; 3. Ultrasonic Department of Affiliated Hospital of Guangdong Medical University; 4. Department of Anesthesiology
of Affiliated Hospital of Guangdong Medical University, Zhanjiang 524001, China)

Abstract: Objective To evaluate the effect of Balmedic® annuloplasty ring in the treatment of functional tricuspid
regurgitation (FTR). Methods A total of 135 cases of heart disease with FTR were treated by using the "C" - shaped
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