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Comparison of the value of two vascular dialysis accesses in hemodialysis
in patients with chronic renal failure”
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Abstract:Objective To investigate the effect of different vascular dialysis access on dialysis efficacy in
chronic renal failure (CRF) patients undergoing hemodialysis. Methods A total of 206 patients with CRF
who underwent vascular dialysis in Cangzhou People’s Hospital from October 2018 to September 2022 were
selected for the study,and randomly divided into group A and group B, with 103 patients in each group. Group
A was treated with autogenous arteriovenous fistula (AVF),and group B was treated with dialysis catheter
with dacron jacket and tunnel (TCC). Dialysis outcomes,immuno-inflammatory indicators [interleukin-6 (IL-
6),C-reactive protein (CRP),induced T-lymphocytes cells (CD4") proportion, CD4" /suppressor T-lympho-
cytes cells (CD8") ratio],renal function indicators [urea nitrogen (BUN),quantitative 24 h urinary proteins
(24 h Upro) ,blood creatinine (Scr) ] and thrombelastogram parameters (a-angle, K-value) ,complications and
major adverse cardiovascular events (MACE) were compared between the two groups. Results After 6
months of dialysis,the urea clearance index (Kt/V) and urea reduction rate (URR) in group A were higher
than those in group B (P<C0. 05). The results of repeated measures ANOVA showed that there were interac-
tion effects, time effects and inter group effects in serum IL-6, CRP,CD4" proportion, CD4" /CD8" ratio,
BUN, 24-hour Upro, Scr, a-angle,and K value between the two groups,and the differences were statistically
significant (P<C0. 05). The results of multivariate analysis of variance showed that the levels of serum IL-6
and CRP in group A were lower than those in group B after dialysis for 1,3 and 6 months, while the CD4"
proportion and CD4" /CD8 " ratio were higher than those in group B,and the differences were statistically sig-
nificant (P<C0. 05). After 1 month,3 months and 6 months of dialysis, BUN,24-hour Upro and Scr in group
A were higher than those in group B,and the differences were statistically significant (P <C0. 05). After 1,3,
and 6 months of dialysis,the a-angle of group A was lower than that of group B,and the K value was higher
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than that of group B, with statistically significant differences (P <C0. 05). The incidence of complications and
MACE in group A were 5.83% and 4.85% ,which were lower than those in group B (15.53% and 13.59%,
P <<0. 05). Conclusion Compared to the TCC pathway,the AVF pathway can enhance the hemodialysis effect

in CRF patients, improve renal function, reduce systemic inflammatory response, regulate TEG parameters,

and decrease the risk of complications and MACE.
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AMLI-ETO st EFAE S MEEZ O MRIGKRTR
ML ERK.NER.E RS
LEHEPEHRFWERLEEREEFA, L& 200032

@ E:BHH KT AMLI-ETO @& A B fatkey 2548 72 & s (AML) & & 6906 K45 5, 4 16 K597 i
RERPBARE, Fik ZomBEF LR, AREMNEEERBZE S ER, 54 14 AMLI-ETO
e A EEE AML &6l R T4 FA“AMLI-ETO”“RUNXI-RUNXIT1 " & 448 2 & fjm AML” 4

%48, 5t P B4 W PubMed # 38 & 20182024 £ X A X ikibf7to k., R B L 5@l At R
sm e b 49, 5/0 S BEEAAREMHEMN LR R F CD34" .34 CD1171 .3 4% CD33" . HLA-DR' .CD38" .3 %
CDI3" . %3 CD56" . W2 CDI9", AEAMERE LT AML-ETO &4 A BmME, £&6KBEABH 45,.X, —X,t

(2; 5><p21 q35),1(8521)(q22;q22)[11]/46 . XX[ 1], L#k# & E AN 17 H AMLI-ETO Fa ey AML 5% %] 3k
B, AR SN ALK E T s AML 94 B A TG R4 ix A7 T o 64, & AMLI-ETO &4 AR
ke AML s B A F R, S6mbhAF i d ARG A L EIRSI LT W, 3ok K & 9% 9 45
BLW G o E ANRLE T R RAE R,

EgiE.ERMAGRAB; AMLI-ETO; RUNXI-RUNXIT1; & 54#; s&4AR

B4 %E S R446. 9;R733. 7 X HERFRERD A XEHS:1672-9455(2025)07-0931-05

Clinical study of AMLI-ETO positive acute myeloid leukemia”
CHEN Jie ,XUE Yingjun,LIU Weiwei ,LLI Zhen”
Department of Clinical Laboratory ,Longhua Hospital Affiliated to Shanghai University
of Traditional Chinese Medicine ,Shanghai 200032 ,China

Abstract:Objective To investigate the clinical characteristics of AMLI-ETO positive patients of acute
myeloid leukemia (AML) in order to provide reference for clinical diagnosis and treatment of such diseases.
Methods Based on the results of cell morphology,immune typing,gene detection and chromosome karyoty-
ping analysis,the basic clinical data of a case of AML patient with AMLI1-ETO positive was analyzed. “AMIL1-
ETO”*RUNXI-RUNXI1T1”*AML” were used as the keywords to search the literature published in CNKI and
PubMed database from 2018 to 2024. Results The bone marrow cells of the patient proliferated actively,and
the primitive cells accounted for 49. 5%. Immunophenotypic markers detecting showed that CD34 was posi-
tive, part of CD117 was positive, part of CD33 was positive, HLLA-DR was positive,CD38 was positive, part of
CD13 was positive,a small number of CD56 and CD19 were positive. AML-ETO fusion gene was found to be
positive by gene detection. The karyotype analysis results were 45,X, —X,t(2;5) (p21;q35),1t(8;21) (g22;
q22)[11]/46 ,XX[1]. A total of 17 case reports were included in the literature retrieval, Combined with case a-
nalysis and literature review,the diagnosis and prognosis evaluation methods of AML were analyzed and sum-
marized. The prognosis of AMLI-ETO positive AML was heterogeneous. Conclusion The comprehensive di-
agnosis combining cell morphology,immunology,genetic testing and chromosome analysis plays an important
role in the accurate diagnosis,prognostic stratification,and personalized treatment of such diseases.

Key words:acute myeloid leukemia; AMLI-ETO; RUNXI-RUNXITI1; karyotype analysis; fusion

gene
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