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Analysis of the incidence and influencing factors of liver fibrosis

in patients with end-stage renal disease
Xie Shule Zhang Jin Zhang Pei Wu Yonggui
( Dept of Nephropathy The First Affiliated Hospital of Anhui Medical University Hefer 230022)

Abstract Objective To explore the occurrence and related factors of liver fibrosis in patients with End-stage re—
nal disease ( ESRD) . Methods A total of 83 ESRD patients were included in the study. Transient elastography
was used to diagnose whether hepatic fibrosis occurred or not. According to the occurrence of hepatic fibrosis or
not the included patients were divided into a non-hepatic fibrosis group( n =37) and a hepatic fibrosis group( n =

46) . The demographic data and clinical laboratory indexes of the two groups were compared. Statistically signifi-
cant variables were selected and included in the multivariate Logistics stepwise regression analysis to explore the in—
fluencing factors of liver fibrosis in ESRD patients. Results The prevalence of liver fibrosis in ESRD patients was
55.42% . Compared with the non-hepatic fibrosis group the hepatic fibrosis group had lower white blood cells e—
rythrocyte sedimentation rate complement C3 and C4( P <0. 05) . Multivariate Logistics analysis showed that com—
plement C4 level ( OR =0.930 95% CI: 0.872 —0.992 P =0.028) and higher lactate dehydrogenase( LDH)

level (OR=1.016 95%CI: 1.005 -1.027 P =0.004) were the independent influencing factors of liver fibrosis
in ESRD patients. Conclusion The probability of liver fibrosis in ESRD patients is high. Serum complement C4
and LDH are independent influencing factors of liver fibrosis. Dynamic monitoring of serum complement C4 and
LDH levels is conducive to target liver fibrosis in ESRD patients.
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The application of cranial ultrasonography on

periventricular-intraventricular hemorrhage in neonates
Yao Wen Zheng Hui Liu Yun
( Dept of Ultrasound The First Affiliated Hospital of Anhui Medical University Hefei 230022)

Abstract Objective To investigate the value of cranial ultrasonography in the diagnosis of periventricular-intra—
ventricular hemorrhage ( PIVH) and analyze the risk factors of PIVH in neonates. Methods 163 neonates hospi—
talized in the neonatal intensive care unit were examined by bedside cranial ultrasonography( CUS) The ultra—
sonography of PIVH were reviewed and analyzed. Chi-square test was used to study the correlations between perina—
tal parameters and the morbidity rate of PIVH. Logistic regression analysis was used to detect the risk factor of
PIVH. Results Ultrasonography of PIVH was characterized by hyperechoic masses in germinal matrix and ventri-
cles whereas in severe cases ventricular dilatation and hyperechoic foci in the brain parenchyma could be
scanned. Among 156 neonates 49 cases(31.4%) were diagnosed with PIVH by CUS including 45 cases
(28.8%) of mild PIVH ( grade | and II) and 4 cases (2.6%) of severe PIVH ( grade Il and IV) . There were
statistically higher incidence of PIVH in neonates with low gestational age low birth weight 3 min Apagar score <
7 respiratory distress syndrome pneumonia and sepsis and the differences were statistically significant ( P <
0. 05) . Logistic regression analysis showed that low gestational age was an independent risk factor for PIVH ( OR =
0.783 95%CI. 0.639 —0.959 P =0.018). Conclusion CUS is a reliable examination method to the diagnosis
and grading of PIVH. CUS screening is essential to susceptible neonates with low gestational age low birth weight
and hypoxia related complications.
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