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Association of serum 1 25-dihydroxyvitamin D3 levels with complications of CKD and kidney

damage in children with chronic kidney disease

ZHANG Shuilin HUANG Zhuozhen ZHONG Liufang
Community Health Service Division Affiliated Baoan District Centre Hospital Guangdong Medical Colloge Shenzhen 518000 China

[ Abstract JObjective: To investigate the associations of 1 25-dihydroxyvitamin D3 1 25 ( OH) ,D3 levels with renal damage and complications of chro—
nic kidney disease( CKD) in CKD children for clinical evidence in vitamin D therapy of this entity. Methods: 352 CKD cases were allocated to group of
CKD [ (n=56) CKD Il (n=132) CKD [M(n=79) CKD IV(n=43) and CKD V(n=42) by the disease stage and another 45 healthy children
were recruited as controls.Serum 1 25( OH) ,D3 levels and biochemical indicators were determined and compared among groups.Then CKD children were
subgrouped into normal level group( n=167) and level deficiency group( n=185) by the measured 1 25( OH) , D3 levels for compassion of the complica—
tion prevalence.Results: The levels of serum creatinine( Scr) hemoglobin( Hb) albumin( Alb) serum phosphorus( P) and 1 25( OH) ,D3 were statisti—
cally different in children at CKD stage V from the controls and those at CKD stage I( P<0.05) .1 25 ( OH) ,D3 levels were negative correlated with Scr
levels yet positively with Hb and Alb levels in CKD children.The difference was significant( P<0.05) .CKD children with 1 25 ( OH) ,D3 deficiency had
higher incidences of anemia short stature hypertension CKD-mineral and bone disorder as well as hyperphosphatemia than the control group( P<0.05) .
Conclusion: Rational supplementation of vitamin D3 in children with CKD may effectively reduce the kidney damage and complications associated with
CKD.
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Clinical analysis on combined allogeneic hematopoietic stem cell transplantation with

unrelated cord blood for acute myeloid leukemia

WEI Zhongling DAI Yan HUANG Laiquan JIANG Yizhi HUANG Dongping

Department of Hematology The First Affiliated Hospital of Wannan Medical College Wuhu 241001 China

[ Abstract 10bjective: To investigate the efficacy and safety of combined allogeneic hematopoietic stem cell transplantation( allo-HSCT) with unrelated um—

bilical cord blood in the treatment of acute myeloid leukemia. Methods: The clinical data were retrospectively analyzed in 4 patients with acute myeloid leu—

kemia undegone allo-HSCT with umbilical cord blood in our department between May 2014 and November 2015 and related literatures wer reviewed.

Results: The hematopoietic function was restored in the 4 patients. The median time of neutrophil engraftment was 13 days and platelet engraftment 15

days.PCR analysis of the short tandem repeat( STR) 14 days after transplantation indicated that peripheral blood chimerism was 100% of donor’s.Acute
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