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groups randomly which were treated by citrate-bicarbonate dialysate and ordinary carbonate dialysate for mainte—

nance dialysis in 12 month respectively. The levels of interleulind7 (IL47) and percentages of Th17 subgroup in

peripheral blood were detected by enzymedinked immunosorbent assay and flow cytometer respectively. Results

The levels of IL47 and percentages of Th17 subgroup in patients treated with citrate-bicarbonate dialysate for more

than six months were significantly lower than those treated with ordinary carbonate dialysate. Moreover incidences

of adverse reactions in group of citrate bicarbonate dialysate were lower than those of common carbonate dialysate

group. Conclusion The pro-inflammatory effects of maintenance hemodialysis with citrate-bicarbonate dialysate on

the patients are lower than those of ordinary carbonate dialysate. Citrate-bicarbonate dialysate causes the reduction

of inflammatory state and is worthy of being popularized in clinic.
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mutations in the AMLI/RUNXI1 gene in myelodysplastic syndrome @

Detection and clinical significance of SF3B1 gene mutation
in myelodysplastic syndrome

Xu Jing Sun Zimin Xu Xiucai et al
(Dept of Hematology The Affiliated Provincial Hospital of Anhui Medical University Hefei 230001)

Abstract Objective  In order to evaluate the incidence of Splicing factor 3 subunit 1 (SF3B1) gene mutation in
patients with myelodysplastic syndrome (MDS) and its clinical and prognostic significance. Methods Polymerase
chain reaction (PCR) was used to expand the target fragment before detecting mutations of SF3B1 gene in 70 pa—
tients with hematologic disease. Results SF3B1 mutations were identified in 4 of 52(7.7%) patients including 4
cases of K700E mutation. SF3B1 mutations were mostly found with ringed sideroblast(3/4). The proportion of sub—
jects with SF3B1 mutations in MDS with RS was 75% . The mutation cases showed longer survival time but the
number of cases was too small. Conclusion It is concluded that SF3B1 mutation is frequent in MDS with in—
creased RS patients. SF3B1 mutation patients have unique clinical features and better prognosis.

Key words splicing factor 3 subunit 1; polymerase chain reaction; myelodysplastic syndrome



