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Effects of high flow hemodialysis on cardiac diastolic and systolic

function and endothelin-1 ( ET-1) in patients with uremia
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Abstract : Objective To study the effects of high flow hemodialysis (HFHD) on cardiac diastolic and systolic function and endothelin-
1 (ET-1) in patients with uremia. Methods Sixty-eight patients who underwent maintenance hemodialysis (MHD) in Department of
Nephrology , Jiangling County People’s Hospital from January 2015 to March 2017 were selected and randomly assigned into high-flux
hemodialysis (HFHD) group and general hemodialysis (HD) group,and 34 cases in each group,according to the random number table
method. There were 15 males in HFHD group and 18 males in HD group. HFHD group received high flow hemodialysis while HD group
underwent the routine hemodialysis,3 times a week ,6 months of treatment. Serum ET-1 and color Doppler echocardiography data, inclu-
ding left ventricular end diastolic diameter (LVEDD) ,left ventricular end systolic diameter ( LVESD) , left ventricular end diastolic vol-
ume (LVEDV) left ventricular end systolic volume (LVESV) left ventricular posterior wall thickness (LVPWT) ,interventricular sep-
tal thickness (IVST) ,early diastolic and late diastolic peak ratio (E/A) ,isovolumic relaxation time (IRT),left ventricular ejection
fraction (EF) and the left ventricular mass index ( LVMI) were compared between two groups after treatment. Results  After 6
months, The level of ET-1 in HFHD group decreased to (53.2 +12.4) ng/L,while that in HD group increased slightly to (87.3 =
23.2) ng/L. There was a significant difference between the two groups (¢ =7.559,P =0.000). The LVEDD, LVESD, LVEDV, and
LVESV in HFHD group were significantly lower than those in normal HD group(all P <0.05).E/A and IRT in HFHD group were also
significantly improved compared with those in HD group(all P <0.05). Conclusion HFHD can better improve cardiac function and
reduce the level of ET-1 of patients with uremia.
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1.1 —#&aER HEEL 201541 A E 2017 4£3 A
TEVLRE B N REEBE B R T MHD 15 A 68 4], 1
t R 37 1, Lok 31 1, AEARIE : OF T LA AT
3AHUE,3 WA, Bk 4 h, QEBEER#EZ
HFHD 457 . A FaE 1 I8 38 % , i 3 52 =250
ml/min, HEERFRE: O 2R, @20 =
W1, @atkikErEEN I, @F I GPE IR
PR BUE IR . 68 11l AR 48 B L8 7 295 00
PIAL, HFHD 2 7035 3 1 3% A (HD ) 41, 1541 34
], P NI B 9 R} 22 S o g it 2 = L (P >
0.05), Wz 1,

R 1 DI GERRE I WOE BT AR TR AL

W5 HD 4 HFHD 4 +(x*)
WH (n=34) (n=34) L1 Pl
R/ ( xxs) 45.3£13.6 46.5+15.3 0.342 0.734

PERI () /1% )
TR (kg,x +5)
WBC/( x10°/L,x +s) 6.38 £1.72
RBC/( x102/L,x +s) 4.30+0.47
ALT/(U/L,x £5) 32.5+5.3  31.6+6.4 0.629 0.531
AST/(U/L,x +5) 32.1+7.7  35.2+8.3 0.113 1.606
SCr/(wmol/L,x +5) 553.7+95.6 532.2+87.2 0.969 0.336
BUN/(mmol/L,x+s) 28.8+8.6  26.3+5.3 1.435 0.156
ET-1/(ng/L,x+s)  75.3+16.4 78.3%15.5 0.775 0.441

13 : WBC Sy H 41 ; RBC SHZL 40l ; ALT Sh 45 TN 5% & fiff ; AST
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1.2 ®RFAZE P A 1 E o R0
4008s iEHT AL, HFHD 41 ffi B FX80 5 A5 3% #7 #%
PEHIAR 1.8 m®, AT 800 mL/h, Ifil i B 4L
#7250 ~ 300 mL/min, 58 3 ¥k, &K 4 h;%3@ HD
YL00 ] FX8 OB M o, BT AL 1.0 m® , B M Il
I 500 mL/h, L3 250k 200 ~ 300 mL/min,
Ji 3 W R 4 b, H9RYF 6 AN H o ARIFRATA (T
FEFD b R R E F ) A OCEK, i NBUHE
HIBAITE Ty B R 1S .

18(52.94)
65.2 £10.7

15(44.12) (0.530) 0.467
63.5+9.5 0.693 0.491
6.22 £1.51 0.408 0.685
4.35+0.51 0.420 0.676
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(i) B JEE 2 (TVST) ) 6 i 401 B e 0 s K i 3t L
(E/A) RAFAEFRINTAI(IRT) , 25,02 S 53 (EF)
HRYE De—vereux Fll Reichek AR B AL OE O EE
FREL(LVMI,LVMI = 2.0 = o/ RR ) .
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2 000 r/minES 0> 5 min, %40 B 19 1L 3 %5 B8 A T
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B4E) o
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2.1 BIFEWABANETL L %6 1 H
f3GYT , HFHD 4% ET-1 /K FFEE(53.2 £12. 4)
ng/L, i 58 HD 201 ET-1 7K FwsA L FF, }9(87.3 =
23.2)ng/L, WML ZERA G2 X (1 =7. 559,
P =0.000) .
2.2 AFAIEmARANE e LT HBEOE
FERREEER  TRYTHT, PIALRE A BR (A 28 R O
HE 4545, 145 LVEDD \LVESD \LVEDV .LVESV .
LVPWT IVST E/A IRT .EF D) J; LVMI, 24 % 511
FEX(P>0.05), WE2,

2 IRIT AT LR OB TR R (2 2 )

HFE OB R RR L x £ 5

T EmE e
LVEDD/mm 55.2+8.2 54.3+7.5 0.472 0.638
LVESD/mm 38.1+5.0 37.5+4.6  0.515 0.608
LVEDV/mL 128.5+14.3  130.3+16.4 0.482 0.631
LVESV/mL 39.1+4.3 40.2+5.1  0.962 0.340
LVPWT/mm 10.4+1.5 10.1+1.7  0.772 0.443
IVST/mm 11.2+1.4 11.5+1.6  0.823 0.414
E/A 0.8+0.3 0.8+0.2  0.000 1.000
IRT/ms 118.3+15.3 116.4+17.6 0.475 0.636
EF/% 51.1+7.3 50.8+8.5  0.156 0.876
LVML/ (g/m?) 158.4+21.1 155.5+18.7 0.600 0.551
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2k 6 4~ A 8697 J5, HFHD 4 ) LVEDD
LVESD .LVEDV .LVESV B /N 338 HD 41 (P <
0.05), HFHD £H1% E/A F1 IRT 45358 HD 20 B
WM (P <0.05), Fi4lm A LVPWT IVST EF,
LVMI 22 5 o4t it L(P>0.05) , W3,
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b j‘ifﬁiﬂ S ST S
LVEDD/mm 58.3+10.3 50.7 +8.6 3.303 0.002
LVESD/mm 37.1+4.8 34.6 +4.1 2.309 0.024
LVEDV/mL 132.4 £19.5 120.4 +£13.7 2.936 0.005
LVESV/mL 40.2 +5.5 35.6 £4.3 3.842 0.000
LVPWT/mm 10.1+1.6 9.9+1.4 0.549 0.585
IVST/mm 11.3+1.7 10.8 +1.5 1.286 0.203
E/A 0.8+0.2 0.9+0.2 2.062 0.043
IRT/ms 119.2 +16.4 107.5 «13.5 3.212 0.002
EF/ % 51.1+7.3 50.8 +8.5 0.156 0.876
LVMI/(g/mZ) 158.4 £21.1 155.5«18.7 0.600 0.551
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