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[Abstract] Objective
nal insufficiency after heart surgery and its influence on serological indicators. Methods

To analyze the clinical effect of peritoneal dialysis for treating children with acute re-
Forty-eight children re-
ceived surgery for congenital heart disease and appeared acute renal insufficiency after surgery in our hospital from
December 2011 to December 2014 were collected as research subjects. The patients were divided into observation
group (treated with peritoneal dialysis) and control group (treated with conventional therapy) according to random
number table, with 24 cases in each group. Then renal function indexes, blood electrolyte levels, inflammatory fac-
(1) Creatinine (Cr), blood urea nitrogen (BUN), 8,~microglobu-
lin (8:MG), 24-hour urinary protein (PRO) levels of observation group after treatment were significantly lower than

tors levels of two groups were compared. Results

those of control group, and the differences were statistically significant (P<0.05). (2) K" level of observation group af-
ter treatment was significantly lower than that of control group, while Ca*", HCO; levels were significantly higher
than control group. The differences had statistical significance (P<0.05). (3) High sensitivity C-reactive protein
(hs-CRP), tumor necrosis factor-a (TNF-a), interleukin—6 (IL-6) levels of observation group after treatment were sig-
nificantly lower than those of control group (P<0.05). Conclusion Peritoneal dialysis can improve the renal function
of children with acute renal dysfunction, optimize serum electrolyte and inflammatory factors level.
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1 (hs-CRP)., il 58 £ 46 [ F - (TNF-a)., 14 £ -6
(IL-6)5F R F7KF-.
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HCO, /K227 TG 11247 XL (P>0.05); 1797 A , W&
ZH R FH B K KR TR IEZH , Ca> \HCO, KK T4
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hs-CRP \ TNF-a , IL-6 /KK FIGIT AT, 27 A 4
Th 2% B X (P<0.05); 76 97 A M 21 & & 1) hs-CRP,
TNF-a IL-6 /K- H 522 5 L Ge 125 B L (P>0.05);
BIT IS, WLEE4H B 11 hs-CRP . TNF-ar . IL-6 7K A%
FXIRAL, 22 538 it 5 L (P<0.05), L3 3.

F1 AARILEZAREGRT GRS NEEIEIRILR (L)

5 Cr (umol/L) BUN (mmol/L) B:MG (mg/L) PRO (g/24 h)
IBITHT BITIE TRITHT BITIE JRITHT BITIE VRITHT AT A
k=Ll 2142843533 72.13+8.28° 21.02+3.29 7.2341.02° 0.97+0.12 0.43+0.07° 0.34+0.06 0.12+0.02°
it R 224.17+34.29 132.18+14.24° 21.34+4.05 142742.63  0.95+0.13 0.78+0.11° 0.32+0.07 0.24+0.06
ofl 0.183 6.293 0218 8.384 0213 7.552 0.209 6.937°
P1Y >0.05 <0.05 >0.05 <0.05 >0.05 <0.05 >0.05 <0.05

W IRIT RIS IRYT G AL, P<0.05,

R2 WEBRERZREGSTAIER M ABEEKF LB (exs)

51 K' (mmol/L) Ca® (mmol/L) HCO; (mmol/L)
TRYTHI BT TRYTHT BIT IR IRITHI BIT IR
WAL 5.92+0.53 3.92+0.41° 2.01+0.11 2.48+0.17° 12.01+2.14 20.13+3.74°
X R 5.89+0.61 5.13+0.58" 2.02+0.13 2.17+0.15° 12.26+2.31 15.21£2.76"
g 0.313 6.395 0.204 6.913 0.188 6.385
P >0.05 <0.05 >0.05 <0.05 >0.05 <0.05
AT RS IRYT IR AL, P<0.05,
#3 WAHRIILEZIAREETAIEHRERFKFILE (Fs)

2151 hs-CRP (mg/L) TNF-a (ng/L) IL-6 (ng/L)

IBITHI BIT R TBITHT BIT IR IRITHT BITIE
ML 18.38+3.07 9.13+1.67° 40.23+7.53 13.03+1.63" 38.51+6.16 15.4242.67°
X R 18.66+3.15 13.81+2.59° 40.72+7.63 35.22+5.81° 38.57+6.27 31.33+4.23"
o 0.183 6.483 0.214 7.293 0.114 8.284
PAE >0.05 <0.05 >0.05 <0.05 >0.05 <0.05

I IR RIS IRYT S LA, P<0.05.
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