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1 iPTH.Ca.P.AKP (x£s5)
iPTH(pg/ml) Ca(mmol /L) P (mmol /L) AKP(U/L) CaxP (mmol® /L?)
1(n=12)
446.58+71.99 2.23+0.06 1.48+0.22 132.58+14.48 3.48+0.67
1 423.26+58.75 2.28+0.07 1.52+0.25 127.87+13.58 3.52+0.52
2 335.27+57.76" 2.35+0.08 1.78+0.32 107.56+12.86* 4.12+1.51*
3 254.35+54.13" 2.26+0.06 1.54+0.26 65.46+8.26" 3.58+0.68
2(n=38)
687.25+53.19 2.24+0.07 1.38+0.15 141.25+27.42 3.36+0.72
1 626.48+43.58 2.29+0.08 1.58+0.17 135.36+24.75 3.49+0.69
2 445.64+32.27* 2.41+0.06 1.65+0.19 98.68+21.78* 3.98+1.05%
3 335.68+23.36"4 2.32+0.07 1.54+0.21 85.68+20.14% 3.55+0.64°
1(n=11)
449.09+73.98 2.19+0.08 1.52+0.16 148.09+20.79 3.46+0.67
1 438.54+49.48 2.25+0.07 1.57£0.18 138.76+19.54 3.61+0.84
2 375.65+32.75% 2.32+0.09 1.62+0.20 112.82+17.74* 3.68+0.92%
3 278.58+31.79" 2.35+1.01 1.68+0.21 78.56+16.56" 3.84£1.05
2(n=9)
666.33+44.59 2.20+0.06 1.53+0.11 154.67+16.19 3.42+0.63
1 635.58+39.64 2.28+0.09 1.59£0.13 146.35+15.52 3.58+0.71
2 567.56+36.25" 2.39£1.03 1.68+0.15 125.35+14.36" 3.89+0.99*
3 498.68+28.86" 2.47+1.12% 1.79+0.16 105.36+13.26"* 4.21+1.09*

:#P<0.05 #P<0.001; 2 2 14 P<0.05
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Comparative study on the treatment of hemodialysis
patients with secondary hyperparathyroidism by intravenous

or oral pulse administration of calcitriolin
Zhang Qu Su Chao Cui Li et al
(School of Clinic Maternal and Child Care Service Anhui Medical University
Hefei Maternal and Child Care Service Centre Hefei 230061)

Abstract To observe the efficacy of intravenous and oral pulse administration of calcitriolin treatment of hemodial—-
ysis patients with secondary hyperparathyroidism. 40 cases were divided into intravenous calcitriol group (the treat—
ment group) and oral calcitriol group (the control group). According to iPTH level each group was divided into 2
subgroups the treatment group 1 and the control group 1 (300 pg/ml<<iPTH <600 pg/ml) the treatment group 2
and the control groups (iPTH>600 pg/ml) and treated for 3 months. The levels of iPTH alkaline phosphatase
(AKP) serum calcium and phosphorus in the two groups were measured at 1 2 and 3 months after treatment. Af—
ter 3 months the levels of iPTH and AKP in the four groups were significantly lower than those before treatment (P
<0. 05). Compared with the control group 1 the levels of AKP and iPTH in the treatment group 1 were not statisti—
cally significant (P<0. 05). Compared with control group 2 the levels of iPTH and AKP in treatment group 2 were
significantly higher than those in control group 2 (P<0.05). Compared with oral calcitriol group intravenous cal-
citriol can effectively reduce the level of iPTH and less cause hypercalcemia.
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The value of fragmentation QRS wave in rat myocardial infarction model
Ye Ruirui' Zhang Ye’ Ma Lan'
(' Dept of Cardiology *Dept of Anesthesiology The
Second Affiliated Hospital of Anhui Medical University Hefei 230601)

Abstract To set up rat myocardial infarction model and to investigate significance of fragmented QRS wave in rat
myocardial infarction model. 40 rats were divided into sham-eperated group and myocardial infarction group these
two sets of rats received surgeries under the same conditions. Myocardial infarction models were induced by opening
chest and anterior descending branch of coronary artery deligation for rats. Rats in sham-operated group were only
threaded without deligation. Recorded the electrocardiogram (ECG) during 10 60 min and 4 weeks after the deliga—
tion(or threading) and analyzed the change rules of the fragmented QRS waves and Q waves. Tissue samples from
myocardial infarction area were collected for HE staining 4 weeks after the surgery. The frequency of fragmented
QRS wave in myocardial infarction group was significantly increased during 10 60 min and at 4 weeks after the op—
eration compared with sham-eperated group (P <0.01).Myocardial cells of some models in myocardial infarction
group arranged in disorder and showed vacuolation according to results of HE staining. By setting up rat myocardial
infarction model we can draw a conclusion that fragmented QRS wave can be used as a new indicator to diagnose
acute myocardial infarction and old myocardial infarction predict the severity of the disease.
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