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[RE] H FEEESHESN bz BB A AR (extracorporeal shock wave lithotripsy, ESWL ) 4 5 A48
R EFEMINGE X MR, F7iE A 12 RE R, IS AMA(EE 6 R) ESWLEEHAA) 4
F ESWL Mifi ' 1 500 R (HLA 0.4 wF, B E 18 kV) AU B 545, HR TR ELRT; LRHE (B H) 1T
ESWL Wi i i F R /5 45 F 0. 2 MPa(2. 0 ATA) i EEURYT , EERIT 7 do JRITHIIAIT/E 1d3 47 d
43S0 S I 9 48 B ( white blood cell, WBC) 2T £} ( red blood cell,RBC) . fil /MR ( platelet, PLT) | 7& LR - BE 1M
15 B8+ [8] ( activated part clotting live enzyme time , APTT) | [fil B i+ [8] ( prothrombin time ,PT) {928 (L, & F
HBO Y7 RT AR, A B RAREF A IHEE (P >0.05) ; 4 RBC 73R4T J5 & B R LB B AL (P >
0.05), £ 1d.3d,5 A4, B HEFERIGIT S REREARKAE RS i WBC 897K, PT APTT B3 B 485,
1M PLT $@ihn (P <0.05) B 7 d JFREEAKE RIRRMAKFE(P>0.05), &t BESEIHENER
RERS At L4, 7EVA YT ESWL 44 B 4540 P ol DU/ #0E BN , OB B3R , R RSN E ESWL R/ BIEN
FFENM.
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The influence of hyperbaric on coagulation function and blood cells oxygen in rabbits with renal injury in-
duced by ESWL LI Ji-ging, CHEN Fu-chang, LIU Gang, et al. Department of Urology, the People's Hospital of
Guangxi Zhuang Autonomous Region, Nanning 530021, China

[ Abstract] Objective To evaluate the effect of hyperbaric oxygen on the coagulation function and blood cell
changes in the treatment of rabbit renal injury induced by extracorporeal shock wave lithotripsy (ESWL) . Methods
Twelve rabbits were randomly divided into the control group and the experimental group. The control group were given
ESWL impact on the left idney for 1 500 times ( capacitance 0.4 pF, voltage 18 kV) to cause kidney damage, but
without hyperbaric oxygen treatment. The experimental group receival hyperbaric oxygen treatment 0.2 MPa (2.0
ATA) for continuous 5 days. The changes in blood white blood cell( WBC), red blood cell( RBC) , platelet( PLT) ,
prothrombin time(PT) , and activated part clotting live enzyme time( APTT) were observed before the treatment and
1, 3, 7 days after the treatment respectively. Results There was no significant difference in RBC between the two
groups after the hyperbaric oxygen treatment( HBOT) (P >0.05). WBC, PT, APTT were significantly decreased in
the experimental group at 1, 3 days after the HBOT compared with those in the control group, PLT were elevated in
the experimental group(P <0.05), and almost recovered back to their original levels 7 days after the HBOT (P >

0.05). Conclusion Hyperbaric oxygen reduces inflammation reaction, but does not induce or aggravate renal severe

BREHE . RS SHARTFETRTH (45 R 129800354 ) s V8 B RBP4 VI B (45 :2014CXNSFAAL18183) ;

fEF AL 530021 BT, RALRR B 36 KON REBE KSR (4RG3 R, PR, BeduE, TR AR ) 5 535000 TN, BN SR —
ARBEBRMRAP(FEE B) 5 530021 BT, ) W ERKRFEMIFR A B (FEICH) ; 530021 T, ) W A K25 R 2250 4

YEHZ A ZEGWE (1965 =), 5B, DI SR AR 07, U LW 4 3 00, EAEE W, WA 7 i : MR R &5 0 KRB RHR R A1 26 . E-mail:

MIRFEE: x| WI1972 - ), 55 B FE A28 0, B E S S, AR IR, A 10 - PR RS T R B RRRINI2 R E-mail :dr. 1g@163. com



- 1118 -

Chinese Journal of New Clinical Medicine, December 2015, Volume 8 , Number 12

bleeding in the treatment of renal injury induced by ESWL. By increasing blood flow and oxygen supply to the impor-

tant visceral organs.
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12 &b v % B8 A AR (extracorporeal shock wave
lithotripsy , ESWL) Ui R % FITFI897 EIRERSA B
AFEAEBHIGTFEE LB S ENESERS,
LRG| A ) I R e TR R s T R (hy-
perbaric oxygen, HBO) IS T 8 MLIALZER T 1 K
SEMAEE PR s AR A A LUK ENE YT S F
R — M k. ABFIT ESWL M F R 15JE &
HBO J&¥7 TR R G i AR , A SE L@ X b
HBO FIH EH SRR, A i 46 Mg 5 1 3h
RES TR R IB I, BT EL X B AR R R
1 #BR5FE
1.1 SEEpbkbfisrdE ERmERAR 12 B, 81
REN2~2.5 kg Z£H (T HER KFESHY LK P
ORRAL) RIST BRI 4 A & AT 2 R TR (spe-
cific pathogen free, SPF) B3R, Ff B G F HEHLF 2 il
W4, ESWL AAIZ (A 41) : 45T ESWL b3 3E
B , (B3R T HBO JAYT; LI 4H (B 4) : ESWL
AEE RS EREE 44 0.2 MPa(2.0 ATA) HBO
1BYTESREYT 7 do 2 B3 M40 M4 RT-7600
4 hI BN C200-A ¥l WHER K¥ME QK
Rk iR . HBO Z¥ 3L % M | Dorier Com-
pact RSMNEAHLEOEFE B B A Bt
1.2 ESWL M 'FHifmi Al @ BREF MR
R MEM , & %€ F Dornier Compact {F4M&E-A HL
b BEEMTALE W 1500 R(BZE 0.4 pF, 8
E 18 kV),

1.3 HBOJWRIY HiE SLBHABTIHYLREN,
SEYEM S min, FHE 5 min 3 0.2 MPa(2.0 ATA),
8 4 40 min, 5 JE 10 min, ARIERREEENX, &
ME4ER 1 L/min, fE A EWRETE 98% LA I,

1.4 RifEts W45 F7E HBO AETFIGST G
1.d.3 d.7 d SREARAS, 8k i 10 5 % i 2 58 A 1 48
L5 @it R SPSS17. 0 Gt ikt F1 3K
PEALIE T EVOR IR £ SRMEE (% £ 5) T, 4
EHERAPELR R, EENERHNRHAER
B ZEMTRE, P <0.05 HEFAGIEE N,
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2.1 ShMEIMAAR G EE{L

2211 PIHBEHR(WBC) mAELLE W4

Extracorporeal shock wave lithotripsy ( ESWL ) ;

Kidney damage;  Hyperbaric oxygen

WBC w5 38 mEaT 0 d BB (P <0.01),
WA R HTFAE ,B 4 WBC IRE BB T A (P <
0.05),3 d HAKE B s ATKE (P >0.05),7i A
ERETEET AP>0.05), BE1,
2.1.2 BIHLLH(RBC) WAL WM
HE& T ABRE T RREREE, E S5 o dxt
HERTHITEE (P >0.05);B AERFEE
A AHERRBE(P>0.05), W&,
2.1.3 LI /MR (PLT) 2L L% A 45 PLT
FEMP TG L AP AT O d BRI, ZRASITFEE (P <
0.05) . B i PLT 7£ rhi /5t B R RE, {ELZEIRYT 3 d
WARFEERT A H(P <0.01) 767 d AWK
HEE¥KFE(P>0.05), B#E 1,

1 H4h@RNTEALR(zLs)

) WBC RBC PLT
HoH AR

(x10° g/L)  (x10™ /L) ( x10° /L)
A 0d 8.62x1.02 6.1920.69 381.9:3.64
(n=6) 1d 16.50+2.06% 5.35£0.49 . 335.6 +4, 8%
3d 15.39+2.60* 5.13+0.29 344.4 £3.61*
7d 10.75+3.58  5.20£0.37 360.9 £5.44
B4 0d 8.67%£1.21 587x0.81 378.8x5.88
(n=6) 1d 15.67x2.33* 5.34:0.32 340.4 +2.91*
3d  9.41+£1.22% 5.13:0.32  356.6 +2.33*°
7d  7.64x0.86% 5.22+0.18 373.0+5.872
Fum - 20. 168 0.125 15.343
Futm - 31,582 13.515 259.754
Fimxam - 4.873 0. 533 9.907
Pum - 0. 001 0. 705 0. 003
Pt - 0. 000 0. 000 0. 000
Potmmm - 0. 007 0. 663 0. 000

NSRRI IR, PP <0.05; 5 A IR — R S IR, 2P <
0.05
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2.2.1 PIAIEILER 25 105 B8 T 8] (activated part
clotting live enzyme time, APTT) 254kt 7F HBO
AEPERTPILE HLAE APTT 2 R G H#E (P >0.05),
B 4H7E 3 d WITIARERIF BEMRTIATAT 0 d(P <
0.05), 5 A ZHE,B 4 APTT 753 d.7 d fi, 2
RERITFEL(P<0.05), &2,
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@ 5l B APTT(s) PT(s)
A (n=6) 0d 18.12 3.85 7.45 £0.52
" 1d 1768 +1.00 7.55 £0.82
3d 18.75 +1.29 7.32 £0.38
74 18.34 £0.94 7.25 £0. 14
B4l(n=6) 0d 19.83 £1.03 7.67 £0.25
14 17.86 +1.02 7.09 £0. 32
3d 17.55 0. 97#4 6.61 £0.34%2
74d 17.38 +0. 95%4 6.70 +0. 36%2
Fam - 0.012 11. 817
Fum - 0.770 4. 868
—— - 2.529 2.096
Py - 0.915 0. 006
Py - 0.542 0.033
Puim xam - 0. 131 0. 179

HHASHITIT S, *P <0.05; 5 A HRFE—m S HER, 4P <
0.05
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[HE] B HT22ARRRENTRNERERSIAER. FiE L2 IEREEHERES
BE(DN )73 §,2 BEERRTEREE (DM H)35 fIAMRAN R, e RERTFLERERFBHCK
[Z & (hs-CRP) JRIFFEHE F o (TNF-a) AN R-6 (IL6) .4/ R-1B (IL-1B) KF A LI =
H8 MM (FBG) &/ 2 h Ikl (PBG) b 407 [ (HbAlc) (i fig [ S IH EBE(TC) (HM =FE(TG) . B % KN
Hr (HDL) fRFREPEE R (LDL) ] JRER (UA) (IR S K (FINS) B R S RIEM IR E(HOMA-IR) R
BEOHHE(UARR) ;MBS AE MK, &% DN AmEREHETF hs-CRP INF-o IL-6,1L-18 1K F K
LDL.UA HbAlc .FINS.HOMA-IR B DM ZHFF& (P <0.05) , #H354#7 &R, UAER 5 TNF-o. IL-6 . HOMA-IR
SLIFAH%(r=0.549.0.584.0.894,P<0.01) , &it FH2 BHIRFBRBHEIRAROHM RS RIERAE .
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Correlation factors of urinary albumin excretion rate in elderly patients with diabetic nephropathy LI Jian-
ying. The Second Department of Senior Cadre, the People's Hospital of Guanxi Zhuang Autonomous Region, Nanning
530021, China
[ Abstract]
diabetic nephropathy. Methods

Objective To observe the risk factors and prevention strategies for the treatment of early type 2
Seventy-three elderly patients with early type-2 diabetic nephropathy were taken as
the research objects( DN group ) and other matched 35 cases with diabetic but without nephropathy as the controls
(DM group). The inflammation factors( hs-CRP, TNF-o, IL-6, IL-1B), fasting blood-glucose( FBG) , 2-hour post-



