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Effects of L-carnitine on health-related quality of life and anemia in maintenance hemodialysis patients XU
Xiao-lin. Department of Internal Medicine , Fengshun County People’ s Hospital , Guangdong 514300, China
[Abstract] Objective To investigate the effect of L-camnitine on quality of life and anemia in maintenance
hemodialysis( MHD) patients.  Methods  Thirty MHD patients were randomly divided into treatment group( n
=15) and control group( n =15). All of the patients were received 30001U of thEPO subcutaneous injection, 2
to 3 times a week after hemodialysis. In treatment group, 1.0g of L— carnitine was infused 1o the patients at the
end of each dialysis treatment for 12 weeks. SF36(Short Form with 36 questions)score about 1.Q were recorded
and analyzed. Hb, Het and Alb were measured before and after treatment. Results In treatment group each
item was significantly increased after treatment (P <0.05) while no significant changes was found in control

group. Conclusion Using L-carnitine may improve quality of life and anemia in MHD patients.
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The perioperative management of high dangerous benign prostatic hyperplasia: Reports of 39 cases LUO
Jiang-guo , ZHOU Li-chao. Depatment of Urology, Loudi Central Hospital , Hunan, 417000, China

[ Abstract]
prostatic hyperplasia.

Objective To explore the safe method of perioperative management of high dangerous benign
Methods The clinical data, diagnosis and surgical effect of 39 cases with benign prostatic

hyperplasia treated from 1998 to 2007 were retrospectively analyzed. Resunlts All of the patients spent the perop-
erative period safely and greatly improved their living quality. Conclusion All patients with high dangerous pro-
static hyperplasia can be manaaged with different surgery if only proper perioperative management is made.
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