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The analysis of ambulatory blood pressure of vascular cognitive impaitment LU Ping-ping , ZHOU Shao-feng ,
FU Wei-ming. Department of Neurology, the Third General Hospital , Hangzhou 310009, China

[Abstract] Objective To observe the association between blood pressure and vascular cognitive impairment
(VCI) in people with senile essential hypertension (EH)and investigate the effect of senile EH on VCI. Methods
Patients of senile EH were separated into A group with VCI and B group with non-VCI and the parameters of am-
bulatory blood pressure (ABP) were collected for review analysis. Results  All arithmetic means including
24hMsBP, 24hMPP, 24hMdBP,24hMAP in A group were smaller than those of B group. There were significant
differences between two groups (P <0.05) via ¢ test analysis. Conclusion Personal therapy method and BP
standard should be emphasized in patients with senile EH, especially in those with acute stroke. Excessive reduction
of BP and inappropriate antihypertensive therapy may induce negative effect an cognitive function of aged people.
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Clinical observation of senile patients with chronic renal failure treated with hemodiafiltration therapy WU
Qiu-zia , GONG Zhi-feng , PENG Xiao-mei , et al . Kidney Dep. the People’ s Hospital of Guangzi Zhuang Au-
tonomous Region, Nanning 530021, China

[Abstract] Objective To investigate the therapeutic effect of hemodiafiltration (HDF) and intermittent
hemodialysis(IHD)on senile patients with chronic renal failure, the incidence of dislysis correlative syndrome, and
the effect on the nutritional status. Methods Forty-five cases were divided in to two groups: 23 cases with
hemodiafiltration therapy (group HDF), and 22 patients treated with intermittent hemodialysis (group IHD).
The levels of urea nitrogen (Bun) , serum creatinine (Scr), hemoglobin and serum albumin were detected; the
loss of sebum cutaneum and skeletal muscle, the incidence of pleural fluid and hydroperitoneum were observed;
the values of urea nitrogen clearance (kt/V) were calculated; and the incidence of complication in each group was
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