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Clinical characteristics of antibiotic associated encephalopathy

and curative effect of hemodialysis in patients with chronic renal failure
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Abstract: Objective To investigate the clinical characteristics of antibiotic associated encephalopathy ( AAE) and cura-
tive effect of hemodialysis in patients with chronic renal failure (CRF). Methods Forty-four patients with CRF complicat-
ed with AAE after using ceftazidime received and treated between January 2015 and May 2016 were selected as research
objects. The patients were randomly divided into experiment group(n =22) and control group(n =22). In all patients, the
use of ceftazidime was timely stopped, and actively symptomatic treatment was given. On this basis, continuous renal re-
placement treatment( CRRT) with hemodialysis equipment was given in experiment group. Changes of clinical symptoms
and signs were observed ,and renal functions,serum beta-2 microglobulin( 8,-MG) ,blood parathyroid hormone( PTH) , ser-
um calcium( Ca) ,serum phosphorus(P) were detected. Results The clinical efficacy in experiment group were obviously
better than those in control group(all P <0.01). Serum creatinine (cr) , blood urea nitrogen (BUN) , serum B,-MG after
treatment decreased significantly in two groups(all P <0.05) ,while they in experiment group were significantly lower than
those in control group( P <0.05,P <0.01). Levels of PTH and P after treatment decreased significantly in two groups( P <
0.05,P <0.01) ,while they in experiment group were significantly lower than those in control group(all P <0.05). Levels
of Ca ascended after treatment in two groups, but there was no significant difference in them between two groups (P >
0.05). Conclusion Hemodialysis has definite curative effects for the treatment of AAE in CRF patients.
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