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Analysis on the death risks for patients concomitant with acute kidney injury following heart
valve replacement

GUI Yingjing ZHANG Dafa
Department of Cardiothoracic Surgery The First Affiliated Hospital of Wannan Medical College Wuhu 241001 China

[ Abstract ]Objective: To investigate the death risks including the clinical and laboratory indicators for patients concomitant with acute kidney injury fol-
lowing heat valve replacement for predicting the mortalilty in those patients. Methods: The clinical information and laboratory findings before peritoneal
dialysis were reviewed in 42 of 630 patients undergone dialysis due to acute kidney injury following heart valve replacement in our hospital between Sep—
tember 2011 and March 2017 and the risks for early death were analyzed. Results: Death occurred in 14 of the 42 patients( 33.33%) and 28 survived.
The difference was significant between the deaths and survivors regarding the levels of cardiac troponin I( ¢Tnl) measured in 24 h after operation as well
as arterial blood lactate level arterial-venous oxygen saturation difference( ASO,) and inotropic scores( InS) before dialysis. Logistic regression analysis
indicated that postoperative death caused by acute kidney injury for patients following heart valve replacement were associated with ¢Tnl level in 24 h after
operation and arterial blood lactate level before dialysis( P<0.05) . Conclusion: Levels of ¢Tnl in 24 h after surgery and arterial blood lactate before dialy—
sis may be valuable factors to estimate the risks of death in patients concomitant with acute kidney injury following heart valve replacement.
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Differences between asthma with allergic rhinitis and simple asthma in allergic history and
predisposing factors

WANG Yan ZHEN Lihua WANG Yajuan SHE Miaohua MA Xin HOU Songping TAN Ping
Department of Respiratory Medicine Tang County People’s Hospital Tangxian 072350 China

[Abstract 1Objective: To analyze the differences between bronchial asthma concomitant with allergic rhinitis and simple bronchial asthma in the allergic
history and predisposing factors for theoretical evidences for clinicians to improve diagnosis of this allergic condition. Methods: One hundred patients with
bronchial asthma were randomly recruited and allocated to the group of bronchial asthma concomitant with allergic rhinitis( n=49) and simple bronchial
asthma( n=51) for comparison of the differences between allergic history and predisposing factors. Results: Patients of bronchial asthma concomitant with
allergic rhinitis were involved in more different response to allergic drugs and allergens as well as severer allergic condition and the predisposing factor
were more associated with inhaling of cold air and irritating gas. Conclusion: Patients of bronchial asthma concomitant with allergic rhinitis are different
from those with simple bronchial asthma in allergic history and predisposing factor.
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