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[Abstract] Objective To explore the value of procalcitonin (PCT) detection in the diagnosis of infection
complicated with heart failure. Methods A total of 185 patients with infection heart complicated with failure
from August 1, 2013 to July 31, 2014 in People's Hospital of Maoming City and Hospital of Traditional Chinese
Medicine of Maoming City were selected as study sujects. The patients were divided into complicated group (in-
fection complicated with heart failure, group A), pure infection group (group B), pure heart failure group (group
C). Besides, 200 healthy people were selected as control group. PCT and C reactive protein (CRP) were detected.
Results PCT level of group was significantly higher than that of the other three groups, and the levels were sig-
nificantly higher in group B, group C than the control group (P<0.01). CRP level of group A was significantly
higher than that of the other three groups, and the levels were significantly higher in group B, group C than the
control group (P<0.01), with no significant difference between group B and group C (P>0.05). CRP and PCT lev-
els in IV stage heart failure group were significantly higher than that of II stage heart failure group and Il stage
heart failure group, and the levels also showed statistically significant difference between Il stage heart failure
group and Il stage heart failure group (P<0.01). Detection sensitivity of PCT in complicated group was signifi-
cantly higher than that of pure infection group and pure heart failure group, and the detection sensitivity showed
an upward trend with growth of heart failure stage (P<0.05). PCT diagnosis is suitable for detecting patients with
infection complicated with heart failure, but the specificity and positive PCT test value showed a downward trend
with the degree of heart failure increasing (P<0.05). Conclusion Detecting procalcitonin can effectively diagnose
infectious disease. Infection complicated with heart failure may lead to high detection data. Therefore, for patients
with infection complicated with heart failure, heart function and PCT level should be in close observation.
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Effects of hemoperfusion combined with hemodialysis on the superoxide dismutase and malondial dehyde in
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[Abstract] Objective
(MDA) in serum of patients with paraquat poisoning when treated by hemoperfusion combined with hemodialysis.
Methods
2012 to December 2012 were selected, which were divided into group A and B randomly, with 49 patients in each

To explore the effects on superoxide dismutase (SOD) and malondial dehyde

Ninety-eight patients with paraquat poisoning in Department of Nephrology in our hospital from January

group. The patients in group A were given simple hemoperfusion treatment, while the patients in group B were given
hemoperfusion combined hemodialysis. MDA checkerboard and T-SOD checkerboard were applied to detect the lev-
els of MDA and SOD in serum before and after treatment in the two groups. Results The mortality of patients was
46.94% in group A and 42.86% in group B, with no statistically significant difference (P>0.05). The SOD levels of pa-
tients in group A and B after two treatments (the first treatment and the second treatment) were both higher than before
treatments (P<0.05), and the levels before the second treatment were lower than those after the first treatment (P<
0.05). The MDA levels of patients in group A and B after two treatments were both lower than before treatments (P<
0.05), and the levels before the second treatment were higher than those after the first treatment (P<0.05). After the
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