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Correlation study between the cardiovascular disease and the changes of cardiac electrophysiology in the patients
with maintenance hemodialysis. ZHU Shi-yan ', GAN Ping °, LI Dan-ni ', CHEN Jian—quan ', LUO Cheng—zhi '. 1.
Department of Nephrology, the Third Affiliated Hospital of Guangdong Medical University, Foshan 528318, Guangdong,
CHINA; 2. Department of Nephrology, the Affiliated Hospital of Guizhou Medical University, Guiyang 550001, Guizhou,
CHINA

[ Abstract] Objective To evaluate the correlation between the cardiovascular disease (CVD) and the changes
of cardiac electrophysiology in the patients with maintenance hemodialysis (MHD), by comparing the characteristics on
the changes of QT dispersion (QTd), heart rate turbulence (HRT) and ventricular late potential (VLP). Methods A total
of 32 patients with maintenance hemodialysis, who admitted into the Third Affiliated Hospital of Guangdong Medical
University during July 2009 to February 2017, were selected as the observation group. At the same time, 30 patients who
were diagnosed with chronic kidney disease in the stage of 2 to 4 were enrolled into the control group. The items of QTd,
HRT and VLP were measured during the first 3 days. The same techniques were used at different time (the first month, the
third month and the sixth month), taking the average value as a reference. The major adverse events of the cardiovascu-
lar disease within 1 year were tracked. The change of the parameters was analyzed by SPSS17.0. Results (1) The
value of QTd in the observation group was (46.54+25.75) ms, which was significantly longer than (30.58+16.62) ms of
the control group (P<0.01). The TO of the HRT was significantly elevated from (-1.38+1.59) in the control group to
(0.89+0.97) in the observation group (P<0.05), but the value of TS was reduced from (6.74+3.83) in the control group to
(4.75+3.32) in the observation group (P<0.05). The positive rate of VLP was 68.75% in the observation group versus
33.33% in the control group (P<0.01). (2) Within one-year of follow-up, the incidence of congestive heart failure in the
observation group was 62.5%, which was significantly higher than 20.0% in the control group (P<0.01). The incidence
of angina, myocardial infarction and sudden death the observation group were 40.6%, 28.1%, 25.0%, respectively,
which were significantly higher than corresponding 16.7%, 3.3%, 3.3% in the control group (P<0.05). (3) The multivari-
ate regression analysis demonstrated that QTd, HRT and VLP were positively correlated with CVD (r=0.258, 0.294,
0.312, P<0.05). Conclusion The changes of QTd, HRT and VLP were significant in the patients with maintenance he-
modialysis, which can cause all kinds of the cardiovascular disease. As a noninvasive and simple electrophysiological in-
dex, QTd, HRT and VLP should be used routinely for clinical detection in the patients with maintenance hemodialysis.

[Key words] Maintenance hemodialysis; QT dispersion; Heart rate turbulence (HRT); Ventricular late potential
(VLP); Cardiovascular disease (CVD)
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Effect of rhubarb by nasal feeding and rectal stimulation on intestinal function in critically ill patients. KANG
Fu—xin, LIU Run, ZHU Yi, WANG Xiao—zhi. Intensive Care Unit, the Second Affiliated Hospital of Hainan Medical
University, Hatkou 570311, Hainan, CHINA

[Abstract] Objective To study the effect of rhubarb by nasal feeding combined with rectal stimulation on in-
testinal function in critically ill patients. Methods In a prospective randomized controlled trial, 180 patients admitted
to the Second Affiliated Hospital of Hainan Medical University from January 2015 to December 2016 was selected and
divided into rhubarb group and rhubarb combined with rectal stimulation group (combined group), with 90 cases in each
group. The rhubarb group was given rhubarb by gastric tube infusion following water immersion, 2 times a day, and the
combined group received intestinal stimulation in addition to rhubarb, 2 times a day. Other treatments in the two groups
were the same. If the stool frequency was =4 times/d, the rhubarb and rectal stimulation treatment stopped. Indexes
were compared between the two groups during ICU stay, including the score of Acute Physiology and Chronic Health Evalua-
tion I (APACHE 1II'), C-reactive protein (CRP), length of ICU stay, daily nutritional costs, the incidence of abdominal dis-
tension, 48 h defecation rate, enteral nutrition interrupt rate, incidence of multiple organ dysfunction syndrome (MODS).
Results During ICU stay, APACHE I score, CRP, length of ICU stay, mean daily nutritional cost, the incidence of abdomi-
nal distension, enteral nutrition interrupt rate, incidence of MODS were 17 (10, 20), 45.6 (21.1, 76.8) mg/L, (8.2+2.7) d,
(649.3+52.2) RMB, 22.5%, 28.2%, 14.4% in rhubarb group, versus 12 (8, 14), 21.7 (138, 64.8) mg/L, (6.6+1.9) d, (138.5+
26.0) RMB, 10.0%, 14.4%, 4.4% in the combined group (P<0.05). Conclusion Rhubarb by nasal feeding combined
with rectal stimulation can improve intestinal function in critically ill patients, increase tolerance to enteral nutrition, and
decrease nutrition health care costs, which makes the patients receive enteral nutrition earlier and help improve the prog-
nosis of the patients.

[Key words] Rhubarb; Rectal stimulation; Critically ill patients; Intestinal function
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