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Effects of Beraprost Sodium Combined with Clopidogrel on the Success Rate of Arteriovenous Fistula Opera-
tion in Uremic Patients

LIAO Dan, XIAO Huan, LI Hong, YANG Han, ZHANG Lin(Dept. of Nephrology, Mianyang Central Hospital,
Sichuan Mianyang 621000, China)

ABSTRACT OBIJECTIVE: To explore the effects of beraprost sodium combined with clopidogrel on the success rate of arteriove-
nous fistula operation in uremic patients. METHODS: The clinical information of 345 patients with long-term vascular access after
arteriovenous fistula operation was retrospectively analyzed and randomly divided into observation group (180 cases) and control
group (165 cases)by the therapy. The control group was treated with arteriovenous fistula routine care and treatment; and observa-
tion group was orally given beraprost tablets 40 pg, tid, and clopidogrel 75 mg, the first dose was 300 mg in the morning, qd,
based on the treatment of control group. The course was 1 month for each. The success rate of arteriovenous internal fistula opera-
tion, internal fistula mature time, blood flow, prothrombin time(PT), blood pressure changes and adverse drug reactions were ob-
served. RESULTS: The success rate of arteriovenous internal fistula operation in treatment group was significantly higher than that
of control group (P<C0.05). The internal fistula mature time in treatment group was significantly shorter than control group, the av-
erage fistula blood flow was significantly higher than control group. There were significant differences(P<<0.01). There were no sig-
nificant differences in PT and blood pressure changes before and after treatment(P>>0.05). There were no obvious ADR during treat-
ment. CONCLUSIONS: Beraprost sodium combined with clopidogre can improve the success rate of arteriovenous internal fistula
operation in uremic patients, shorten the mature time and increase the blood flow of arteriovenous internal fistula with better safety.
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Tab 1 Comparison of arteriovenous fistula surgery success
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turation time and average blood flow between 2
groups after treatment (X s)
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Clinical Observation of Polyethylene Glycol Combined with Bifidobacterium Triple Viable in the Treatment
of Elderly Functional Constipation
CHEN Yong-zhi, DENG Shu-zhong(Panzhihua Central Hospital, Sichuan Panzhihua 617067 ,China)

ABSTRACT OBIJECTIVE: To observe the clinical efficacy and safety of polyethylene glycol combined with bifidobacterium tri-
ple viable in the treatment of elderly functional constipation. METHODS: A total of 144 cases of elderly patients with functional con-
stipation were randomly divided into group A, B and C. Group A was treated with oral administration of bifidobacterium triple via-
ble 1 g after breakfast and dinner; group B were treated with oral administration of polyethylene glycol 4000 10 g after breakfast
and dinner; group C were treated with oral administration of polyethylene glycol 4000 combined with bifidobacterium triple viable
(the same usage and dosage as group A and B). The course was 4 weeks. The clinical efficacy, drug onset time, defecation form
normal time, defecation times in 2 and 4 weeks, clinical symptoms scores and adverse reactions before and after treatment were ob-
served. RESULTS: The total effective rate of group C was significantly higher than the group A and B; the drug onset time and def-
ecation times in 2 and 4 weeks in group C were significantly more than group A and B, the defecation form normal time was signif-
icant less than group A and B. There were significant differences (P<<0.05). The clinical symptoms scores were significantly lower
than before, and group C was lower than group A and B after treatment, with significant differences(P<<0.05). There were no seri-
ous adverse reactions during treatment. CONCLUSIONS: Polyethylene glycol combined with bifidobacterium triple viable is
more effective with good safety than polyethylene glycol or bifidobacterium triple viable alone.
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