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Zoledronate attenuates angiotensin 11 induced abdominal aortic aneurysm

i R LN

- 7" w%&lzm‘“;/;%ggegl _’Li"} rg‘\_, ’ﬁP)‘fiz /-ff%qugfg,%%gg‘fﬁﬁv{g%s

Background: Rupture of abdomlnal aortic aneurysm (AAA) can be life threatening. Up to 12.5% of age over 75
years men have aortic aneurysm....

Objective: The purpose of this study was to determine whether a potent N-BP.......

Methods: Continuous infusion of Ang Il via osmotic minipump was performed in low-density lipoprotein receptor
(ldIr -/-) mice......

Results: Zoledronate could attenuate the angiotensin 11 induced expansion of the suprarenal aorta and decrease the
incidence of AAA......

Conclusion: Zoledronate can attenuate the progression of angiotensin 1l (Angll) induced AAA through inhibiting
vascular inflammation via the NF-kB pathway and MMP-2 activity and reducing VSMC migration.
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An Elder of Valporic Acid Intoxication, Presented as Acute Delirium and Hyperammonemia.
L2 Pt g ERL AR

£ % E&%"ffzf &L S‘S Lo g ?

Introduction: Delirium is an increasing problem in elders who were brought to the Emergency
Department (ED)....

Case Report: This 75-year-old woman is a patient of dementia, old subdural hemorrhage,
hydrocephalus after ventriculoperitoneal shunting and seizure who received phenytoin and valproate
from our clinic....

Discussion: Valproate is a medication for seizures....
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i (CC): (- 17)

Abdominal pain with nausea and vomiting for 3 to 4 days.
X)?.—,( HPD): (P = x 5= F »m~> + 97 7)

This 57-year-old man had a history of 1.diabetes mellitus 2.hypertension 3. end-stage renal disease(ESRD) on
continuous ambulatory peritoneal dialysis(CAPD) for about 9 years. He complained of abdominal pain with nausea
and vomiting for 3 to 4 days. There was no fever. The location of pain was around epigastric, supraumbilical and
LLQ areas. The pain had no specific relationship with other factors such as meals , position or defecation.
XE2ERE PE): (FREMMor ¥ SR Ve ? FERHERT P OgR)

Abdomen was soft and distended without rebounding pain. Bowel sounds were hypoactive.
QHEHRTH Lab: (7 & An M 2 )
WBC 11500/u|, Seg 65% band:2%
Dialysate analysis: clear appearance, WBC 24/ul (Lym:Seg = 48%:52%)
Q%scixr:mfs % Imaging : (R4l > ¥ 0 A DI ARED b2 )

(B 1355 mp > =&Y < | ¥ 28x10-
3217 R 1 ° 1280 x 960)

KR AR (Question) & (¥ % i ®w ¥ i 48, 4 R AZE S B AL

What’s the diffuse linear calcification in the abdominal cavity at KUB?
XE X (Answers) :

Encapsulating peritoneal sclerosis (EPS)
$3t# (Discussion) : (1-2¢7 » # & 4z:H1505)

EPS is a rare but emerging complication of CAPD. The prevalence and mortality rate increase as PD duration
increases. CT of the patient showed calcification along small intestinal wall and segment dilated small intestine
with focal adhesion, which compared with this diagnosis. After admission, tamoxifen 1# po QD was prescribed and
peritoneal dialysis was shifted to regular hemodialysis. The patient was discharged under relative stable condition.
XA R P enE B(Take Home Points) = (= 2z )

1. CT is recommended for diagnosis of EPS. However, in this case, KUB also could give useful hints.
2. EPS should be kept in mind to be one of the differential diagnoses of acute abdomen in patients with ESRD
under PD, especially longer PD duration, because it may change the way of treatment.
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