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Effects of hemodiafiltration on improving sleep quality of patients in maintenance
hemodialysis

SHU Changdong ,TENG Ling
Department of Nephrology, People’s Hospital of Xuancheng City, Xuancheng 242000 , China

[ Abstract 1Objective: To observe the effects of hemodiafiltration ( HDF) on improving the sleep and life quality of patients undergoing maintenance hemo-
dialysis( MHD) . Methods: One hundred and twenty-seven patients undergoing MHD in our hospital were divided into insomnia group ( n =68) and control
group (n =59) according to the diagnostic criteria specified in the Guidelines to Diagnosis and Treatment of Insomnia in Chinese Adults. Then the general
information was compared between groups to determine the risk factors associated with the sleep disorders in MHD patients. Patients in the insomnia group
were given regular HDF in specific intervals during MHD for 3 months, and evaluated with Pittsburgh Sleep Quality Index( PSQI) and Short Form Health
Survey Questionnaire( SF-36) for comparison of the improvement in sleep and life quality before and after treatment. Results: Serum phosphorus ( P) and
intact parathyroid hormone ( iPTH) levels were risk factors for insomnia in MHD patients ( OR =15. 669, P <0.001; OR =1. 005, P <0. 001, respective—
ly) . PSQI scoring was reduced from 9. 13 +3. 08 to 5. 50 = 1. 47 ,and SF-36 scoring was increased from 51. 03 6. 04 to 58. 09 +3. 73 in patients in the
insomnia group following HDF treatment( P <0. 001) . Conclusion: HDF can significantly improve the sleep and life quality of MHD patients with insomni—
a.
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Clinical study on the treatment of basal ganglia hemorrhage by modified puncture approach
in 78 cases

LI Laixi ,ZHU Zongya,LIU Yong
Department of Neurology, Guangde County People’s Hospital , Guangde 242200 , China

[ Abstract 10bjective: To evaluate the clinical value of modified puncture approach for the treatment of basal ganglia hemorrhage. Methods: Seventy-eight
cases of basal ganglia hemorrhage treated in our hospital between January of 2012 and 2017 were randomized into group A and B. Patients in group A re—
ceived minimally invasive surgery using oblique puncture,whereas those in group B were treated with conventional minimally invasive procedure( vertical
puncture) . The two groups were compared concerning the postoperative volume of residual hematoma, the intra — operative and postoperative incidence of
rebleeding , mortality 3 months after surgery, scoring on the neurological deficits and Barthel Index of Activities of Daily Living( ADL) in survivors. Results:

The difference was significant between groups regarding the postoperative mean volume of residual hematoma [group A( 8.9 +6.12) mL; group B( 15. 8 +

6.43) mL) |, rebleeding rate [group A 6% ( 1/38) ,group B 17.5% (7/40) ], neurologic impairment scores and ADL scores( all P <0. 05) . Conclusion:

Compared with conventional vertical puncture,oblique puncture can significantly reduce the incidence of postoperative residual hematoma and rebleeding
as well as improve the prognosis of patients with basal ganglia hemorrhage.

[Key words Jbasal ganglia; cerebral hemorrhage; modified puncture approach; oblique puncture
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