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[ Abstract |

Objective To investigate the effectiveness and safety of radiofrequency catheter ablation under
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the guidance of Ensite3000 system for atrial fibrillation( AF) without organic heart lesion. Methods Thirty-six inpa-

tients, including 30 cases with paroxysmal atrial fibrillation and 6 cases with persistent AF were collected from July

2013 to May 2015 and radiofrequency ablation was performed on them under the guidance of the Ensite3000 system.

The success rate, the recurrence rate and the complications were respectively analyzed. Results

All of the cases

were performed the radiofrequency ablation successfully, with recurrent AF in 3 cases, recurrent with atrial tachycar-

dia in 3 cases postoperative complications in 3 cases and a success rate of 83. 3% during the follow-up period of 3 to

12 months. Conclusion
and effective for AF.
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Circumferential pulmonary vein ablation under the guidance of Ensite3000 system is safe

Ensite3000 system
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The effects of high-flux hemodialysis on calcium phosphorus metabolism and parathyroid hormone in patients

with maintenance hemodialysis SU Xiao-xia, LI Hong-bo. Department of Nephrology, the Second People's Hospital

of Qinzhou, Guangxi 535000, China

[ Abstract] Objective To investigate the effects of high-flux hemodialysis on calcium phosphorus metabolism

and parathyroid hormone in patients with maintenance hemodialysis( MHD ). Methods Sixty-two patients receiving

MHD from February 2013 to December 2014 in our hospital were randomly divided into two groups. The high-flux he-

modialysis( HFHD) group(n =32) was treated with high-flux hemodialysis, and the low-flux hemodialysis ( LFHG)

group(n =30) was treated with conventional hemodialysis. The levels of serum calcium, serum phosphorus and para-



