-

Dr. Javad Maleki Surgical Clinic She g 53 g el SlS
Research Center For Heart ,Cardiovascular, Lung & Medical Sport 9 b say 398 « Qb Slidos Sp
Add.: Unit 3/7 Corner of Padidar & Didar Africa highway 355 0lgr olylex g BT abl Ol 1 ST
Tel: +98 21 88885638 Aty TSSOy — Jlad jlus ablis i OLLs
3
E—mail: dr.jmaleki@yahoo.com 021-88885638 : ik

L5195 0 sl ddy> g ade @iyy Lo
g o0 JATILdgan 4S8 ) yLlea 2
?.33.335_“34_&_6_0

|
Sdo 1 9> SO

B3y b g wSlysS gzl g2 —0sas I )2

tsylal ol y o b
Sw o Ol oy Loy widygw
031 ) e doxo Wiy



mailto:–mail:%20dr.jmaleki@yahoo

K dod 9 0>

S o e dlovgen Aol ey ede @Hog S
Ol ol (Hg Dgw ade @iog 4o G295 pdyo ¢ don 45 Swl pgo
Ol 31 51 g 488, 8 y 8 oudl y e oS pdo ol s dlod g
oA Su sl S doyle (Gopdegoe wly gdho o5 o Jlodgens Il
Ol o g Sy JJe 350 5 cw!l Byge 5 o S lwe o) Hlea ool
A2 o JuSas Ty ol ) Lea

( 2003) United States Renal Data System
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. All Blood exam + (CL", CO3'H , NA", K, CA™).

. Brain neutreuretic peptide (BNP).

. Glucose trans frase 4 protein muscle biopsy (vastus lateralis).

. Homocysteine level.

CXR.

. Pulmonary function study.

. Blood sugar (BS) Twice daily in diabetics.

. Body composition analyser: Weight , Fat / Mass , Lean / Mass , Total / Body / Water ,
Cal / Day , Body / Mass / Index , Lean / Body / Mass.

9. Vo, peak , vo2 max __, per/week.

10. Muscle investigation (maximal repitation resistance training).

11. Holistic doping by (hypoxemia).

12. Exercise tolerance test per /week.
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13. Impedance cardiography (cardioscreen).
14.Renal biopsy.
15. vascular endothelial growth factor (urine).
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a. Cardiac out put ( CO)
b. Strok volum (SV)
c. Cardiac index ( ClI)
d. Stroke index (SI)
e. Systolic time ratio
f. Ejection fraction
g. Left cardiac work
hVelocity index
i. Accelerated cardiac index
J. Systemic vascular resistance (SVR)
k.Systemic vascular resistance index (SVRI)
l. ECG
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BS, BMI, WEIGHT, ECG, VO, PEAK, VO, MAX, EXERCISE TOLERANCE TEST,

IMPEDANCE CARDIOGRAPHY, GLUT4 PROTEIN ( MUSCLE BIOPSY), HBALC,
HOMOCYSTEIN, BRAIN NEUTREURETIC PEPTIDE.
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C. (AMPKA) Adnosine monophosphate kinase activator ~ *

D. (Increase insulin growth factor 1) A

E. Protein calcium bank of DIVID GOODSHEL calcium protein complex (caveolin,
calmudolin, caveola, moco protein complex shelterin) A

sle oo dled W55l a5 o sl 4dy> s oade @iy L Lolas 4

gl 38l Gely g ooty gl 3sl DNA ahw o 1y (Telomere) s ol

Lo v aed o odd o Shae slgdedw yo ppsasr 4 La Josdeoe
tJlrd g e OGSy > g w) g

1. Telomere regulating protein.

2. Telomere reverse transcriptase gene expression.

3. Telomere repeat binding factor.
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1- American journal of kidney disease. Feb 2002 effects of exercise training plus
normalization of hematocrit on exercise capacity and healh related quality of life.

2- Abstract from kidney and blood pressure research.

3- American journal of Kkidney diseases January 2002 clinical and demographic
predictors of exercise capacity in end stage renal disease.
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Hypoxemia — » Polycytemia (RBC) /
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