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Abstract: Objective To explore the correlation between insulin resistance and left ventricular mass index in non-diabetic dialysis pa-
tients. Methods Seventy-eight non-diabetic chronic renal failure patients were included in the study and homeostatic model assessment
of insulin resistance ( HOMA-IR) was calculated. The patients were assigned into two groups according to HOMA-IR IR group and NIR
group. Left ventricular diastolic diameter (LVDd) ,interventricular septum thickness (IVST) and posterior wall thickness (PWT) were
measured in succession for three times by colour Doppler echocardiography and the mean was calculated. And then left ventricular mass

index (LVMI) was calculated by Deiereux formula. Meanwhile , patients’blood pressure ,body mass index, triacylglycerol , total cholesterol ,
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and C-reative protein were detected and compared between IR group and NIR group. Multivariate regression analysis was adopted for e-

valuating the correlation between LVMI and all the indexes. Results

There were significant differences in systolic blood pressure

[(136.6 +20.8) vs (128.0 +16.4) mmHg], body mass index [ (26.7 +4.8) vs (25.2 £2.4) kg - m*], fasting insulin
[(18.2£11.3) vs (12.3+10.2) TU - L' ] ,HOMA-IR [ (14.4 £1.8) vs (2.1 +0.8) ], triacylglycerol [ (2.52 +1.12) vs (1.84
+1.45) mmol + L', C reative protein [ (6.89 +3.43) vs (3.87 +1.54) mg - L™'] and LVMI [ (153.7 £26.3) vs (142.4 %

22.4) g - m ] between IR group and NIR group ( P <0.05). Multi-Variate regression analysis showed that there was positive correla-
tion between LVMI, systolic blood pressure and HOMA-IR (8 =0.24,P =0.02; 8=0.27,P =0.01). Conclusions Systolic blood

pressure and HOMA-IR were the risk factors of LVMI in the non-diabetic dialysis patients.
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