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Comparison of the effect of on-line paired hemodiafiltration and high-flux hemodialysis in the
treatment of elderly patients with end-stage renal disease effectiveness and safety of mainte-

nance hemodialysis patients

TAN Ping-chan', DENG Wei', YU Zong-chao’, OU Jing-yun'" (1.Department of Internal Medicine, Kaiping Central
Hospital, Jiangmen 529300, China; 2. Department of Nephrology, the First Affiliated Hospital of Jinan University,
Guangzhou 510000, China)

Abstract: Objective To compare the effect of on-line paired hemodiafiltration (PHF) and high-flux hemodialysis
(HFHD) in the treatment of elderly patients with end-stage renal disease (ESKD). Methods A total of 381 ESKD patients
were selected for the study and divided into the PHF Group (»=190) and HFHD Group (n=191) according to the therapies.
Adverse events related to dialysis, all-cause hospitalization and death were recorded during the entire dialysis period.
Results Compared with the HFHD Group, the PHF group had at least 1 adverse event, asymptomatic hypotension, less
muscle spasm, and more cases of arrhythmias (P<0.01 or 0.05). There were 309 all-cause hospitalizations in the PHF Group
and 346 all-cause hospitalizations in the HFHD Group, and the PHF Group had the proportion of admissions due to vascular
access dysfunction significantly lower than that of the HFHD Group (11.7% vs 19.4%, P<0.01). Kaplan Meier survival
analysis showed that there was no statistical difference in all-cause mortality between the HFHD Group and PHF Group (P>
0.05). Conclusion PHF has better tolerance and lower proportion of admissions due to vascular access dysfunction
compared with the HFHD. It is more suitable for the elderly ESKD patients.
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Clinical observation of compound polymyxin B ointment in congenital preauricular fistula
infection

LI Xiang-dong', LIU Tao*, ZHOU Pei-yu', ZHOU Yuan-zhen' (1. Department of Otolaryngology, Head and Neck
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Abstract: Objective To observe the clinical efficacy and safety of compound polymyxin B (CPB) ointment in

congenital preauricular fistula infection (CPFI). Methods A total of 153 patients with CPFI and abscess underwent
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