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[ABSTRACT] Am

hypertrophy( LVH) i mamtenance hemodialysis( MHD) patients

in this study
trogen ( BUN),

routine m ethods

rotid artery carotid bifuracation and carotid intemal artery w ere m easured by color Doppler

Left VentricularH ypertrophy,

M aintenance H enodialysis

To detem ne whether the degree of carotid atherosclerosis is associated w ith left ventricular

M ethods Thirty-sik MHD patients were mncluded

Their biochen ical paraneters including C-reactive protein before hemodialysis creatining blood urea nt
total cholestero] haemoglobin plasna abum n  calcum, phosphorus and parathomone were exan ned by

The anatany hen odynam ics atheran atous plaque and mtmamedia thickness( MT) of bilateral ca-

The left ventricular end-d

astolic dmension, left atrium diameter interventricular septum thickness at end diastole left ventricular posterior wall

thickness at end diastole right ventricular outflow tract diameter right ventricular dian eter stroke volm e cardiac output

and left ventricular ejection fraction were also detected by ulirasonic cardiography

caleulated aswell

patients had elder age longer dialysis timg more C-reactive protein, lower plasma album in(P < Q 05).

Results The plaque-positive was detected in 24 of the patients ( 67% ).

The left ventricular mass index was
The plaque-positive
And the plaque-

positive patients had higher mtmam edia thickness of carotid mterventricular septum thickness at end diastole and left ven-

tricu lar m ass index

Conclusion The carotid atherosclerosis is associated with LVH in MHD patients W hether the

tream ent of atherosclerosis m ay cause regression or even prevent LVH nMHD patients remains lo elucidate
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(atherosclerosis A s) & MHD &35 & & WL 1 IF KAE,
Jife MHD B F ENBUEERNZ — . K7
B 7E R H R 5 2 8 8 BOR BT MHD &2 #5150 ik Al

(i HEA]  2009-02-12 [f&EIBHA] 2009-05-10
(FEE®B ] HRukAD, F AR B0, 52 B E P9 ABH2OW B i v
W2 B 5697 90, Email’y shaoyong-hong@ 163 cam. FLHE T,
TAREEIW, ﬁﬁj_ﬁﬂ?iﬁl‘ U, AT I RO BA M R T . B
A, B AR, A E U RRROR (2 W7 5 18T BT 7

WE 0 Z JEJE ( left ventricular hypertrophy, LVH )
Z AR &R o

1 MN&RE575E

L1 ARMIER

W 20064 3 A F 20084 2 A &% i % B
.0 MHD WG IT A K B K08 B4 360, X+ 5
1841, % 186, FH £ 59 9 X16 72, FATE A
12~ 1254 A, FHENEE 50 4 227 14N, X
MM R E AT R, @)‘-ﬂéﬁﬁ 2~3%K,BR 4 h
R A FENK, HE GanbroAK 2 % & 4



CN 43-1262 /R 7 [E 3 kit 42 & 20094E%8 17455 7# 543

B A7 MR EATHL, ROER B8R AT S, B
L4~ 1L 6m’, K& 150~ 200 mL/m i, & #7 & 5
® 500 mL/min 366 MHD &% 5 R £ % 4 i 4
BHE/DRERX 176, BERFEER 66, BHEKE
mAB, i E Y m 40, BREAR 26, FEE 1
Bl RBHE R 16, RinEE®R 16,
L2 FREFTERLENE

1B %95 MHD & & £ L4 i & A 2 80 %
FRA TR E & &, K514 &K (body mass in-
dex BMD# /AR BMI(kg/m’) =& /4 & HHE,
ERHAE TN ME =R, BCFHE, & BN E
BUREML, #R FE 0 b B, T OF AN R 45° AR AT
B v A BE AR T/ — AT, P R I EE
ER EABENAE LR
L 3 S FiEarRidn

o I AT BT AR R EE R AS T 4 B A R
Frde kL #8fkc 2 mL A& M1 27 & & ( haemoglobin
Hb). 1 & & & ( blood urea nitrogen, BUN ). m AL Bf
( serum creatining SCr)+ 45 ( calcim, Ca). % ( phos-
phows P). 4k & % & ( parathomone PTH ). i1 %
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tein CRP)f2 % 2 E B ( total cholestero] TC)o
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MH z) 30 & 3h ik 3% 20 mm. 33 fik 0 AL FL A
ki 10 mm B W fEF EE E ( ntina media
thickness MT). 334 fik W fE & FE B B ( carotid ar
tery mtimamedia thickness CA-MT)3¥ & K # £ %
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thickness at end diastole NST) 475K # K 20 E &
B2 £ £ ( left ventricular posterior wall thickness at end
diastole LVPWT). £ /0 E il H & ( right ventricular
outflow tract RVOT). # /& E W & ( right ventricular
dimeter RVD). &4 i i £ ( stoke vohme SV). /&
#r & ( cardiac output CO) K Z& /& F 4 m 2 %1 ( left
ventricular ejection fraction LVEF), 31+ & & /& E i
E 354 ( left ventricular mass index LVM ), & /O F
JRE (LVM )l % X A Devereux 2 3 1T &: LVM =
1L 04 x[(LVDd+ NST+ LVPWT)’ - LVDd’ | -
13 6 LVWMI= LVM /& 2@ B (BSA), A k@ M =
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FE (%) 68 412 8 43 038 7 Q 000
5 Hz (#l) 12/12 6/6 L 000
BM I( g/m?) 200%2 5 2013 3 Q 295
FEHTIE () 57 7126 4 358423 1 Q 012
W4 R (mmH g) 137 322 135 123 Q 341
75K E (mmH g) 83 14 82 £11 Q 308
Hb(g/L) 10 2 %1 8 99%L 7 Q 160
SCr( Mmol/L) 1010 9 %240 3 996 51322 0 Q 899
Ab(g/L) 403130 43 534 7 Q 019
TC (mmol/L) 4 53 %1 27 4 76 1 26 Q 624
CRP(mg/L) 19 75(3 05~ 26 28)  Q 94(Q 79~ 2 33) Q005
Ca(mmol/L) 2 2740 25 2 2240 21 Q 530
P(mmol/L) 2 26 0 69 2 44 0 57 Q 429
PTH (ng/L) 870 9 £843 6 826 8 1758 2 0 897
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= (n=24) (n=12) P
LAD (mm) 38 67 6 25 39 75 %7 16 Q 643
RVD (mm) 23 00 %3 54 22 33%3 94 Q611
RVOT (mm) 28 42%3 73 28 941358 Q703
LVDd(mm) 47 0817 81 48 3319 01 Q518
VST (mm) 12 671 50 10 42F1 83 Q 002
LVPWT (mm) 10 80 *1 53 11 20 1 40 Q 482
LVM I( g/m?) 170 8557 54 114 64325 15 0 003
SV(mL) 6229+18 35 73 31*1675 Q090
CO(L/min) 4 84%1 23 599 1 59 Q 091
LVEF 64 F% *10 1% 57 %% *10 4% O 074
CA-MT (mm) 1. 99 +q 58 Q 88 Fa 29 Q 000
3 it

Sk RERE AL T 51 A 0 TS 06 A2 18 1k 5 I
Rl T8 o8 B 10 R OF ROE, B AR I B R K B
TR EESIERE"" . kAL B
IR Ik A v T A I, 50 B S A BE R K
S ok R T B A 6 3R 9 A KL, A I AH X 2
Gy, Wi PR L v 88 3o A 00 201 3 Jhk ok e B 4 Bt 5 ik 346
BEREALIE I S L™ B R, I 4 R B AR R F A 75 K
TSRS Wk, BT R AR EE
PedF O 54l S, R T2,
K I 2N kA A AR O, T B e tR B ik &% 4= 5 B ik
SRR B . BIF L EOR, TE R IR B3, Bl ik
B Sk R S A EU R ERES
LVH 28886 1Y, 84 MHD 2% CA-MT X izl
BB R A R A 5 LVH 22 8] (5% & A mg? oAl
I 2 S A MHD B3 CA-MT M LB
SBEAT R, IR A O S B SE MHD B3 AL O
Uige & LVH 244, IRt Hish kb 5 LVH KK &R

HATAA LVH A2 O LR K B 285010 A2 0 =5 0 &
80, S5O L 0 AU T 3R AN R 2R B AT fE
MR, XU PR B, = LR B LVH
5 5ish kAR LA BE B V) AR 5C . MHD £ 3 3030 fik
WLk 5 LVH 158 R B N A& IR IE, A 8F 7058 i %
36/ MHD &8 Ssh bk e F A 2, RIA 244 &
NS kA PEERIE i, BB BH P R ik 670 o BT
SXoF BB B 45 B e 99 2 4 1) 55 Rk AL 4 A A2

Oy I RE KR F bR i B R B, 39 5h ik B Bk BE
HAHIH) CA-MT. VST AT LVM 1 2 &= T BEE 3H 14
41, T B 2 Bh kA BEEL G MHD 88 3% #5150 fik Py B o
RS BT BT R 12, H LVH f R A R L
HF L BN ENAE KD R OIRZESR T
e A

B T IE T MHD 38 — B PR B8Rk 3k 17 1
TR BN, F2h Fik B Bk BH 1 20 58 o 58 3 T N 1) B
BT BEH M, $Eom 48 S DL K BT B[R] 75 270 30
KBES T e e EEAE . i CRPAE N —Fh
IEHEAMNAEEA, 280 RS FTMRE 7=
A bR, R RGNV KT ROE [ B2 G 1 B FE
SR BN, 21 SRR S U T A = 4R A
TR B, MHD B3 1 s CRP &, H5HHizh
FRAE AL 25 DA 5 1 AR B N AN £ A
B KO 1 B AL S B — B JORE VR, A E R AT
MHD &2 & A8 O I 25 0 1Y) f 6 4 0 JE 1 2R 3
. KWL SRR, S KBS E 4L CRP &
FE TR H B A, $2oR8 MHD 53 #0150 fik o i
S8 PERAE SR R V), I BE & i b i 18] 1) ZE K 50
FikASE A P A 2R 48

A2, 7E9E MHD 23 5 3 ik ok #f
BEHCR EAH S TC & I %5 f& 16 K &, 76 A 7L
FOBTERLRH PE 4 5 M B h) 2 R L4 i &
X, RIS R MHD B 0“3 AT I
X7, MHD B#F ZHAAEFRRENR LIKEGD M
IiE, A ZR P BEER I PE A bR 5 K T BE sk B
PEZH, DEIRATIA N, MHD 35 flr R B “I8 AT 9%
SR MR ESERARER.

[EE3CH

[1] Foley RN, Parfrey PS Samak M J
lar disease i chronic renal disease [ J].
Suppl 3): S112-S119

[2] VPATHME, RS, EEFE R I S K S AR A A TRt R BB ik A B R
BREMEX [ wadRFdk, 1998 19 (6): 354-357

[3] Blacher] Asn rR, Dijne S etal
card ovascu lar risk i hypertensive patients [ J].
1111-117

[4] van Popele NM, Gobbee DE, BotsML, etal
rial stiffiess and atherosclerosis The Rotterdan Study [ J]. Sroke
2001 32 454-46Q

[5] XUZIT, #B o, REREY, %%, WIUEMHRES LVH K 3030 ks 4k 0 B
WIMKRR[]). #HBEHAKFFEM, 2008 31 (3): 265-266

[6] 3R, FHM, ¥F R, & dEREBOE T B RIE S IS KR
LR AR [T, PEARALEE, 2004 12 (1): 69-72

[7] Zmmemann ] Herrlnger S Pmy A, etal

Clinical epidan iology of cardiovascu-

Am JKidney Dis 1998 32 (5

Aortic pulse velocity as amarker of

Hypertension, 1999 3%

A ssociation betw een arte-

Inflanm ation enhances car

diovascular risk and mortality in henodialysis patients [ J]. K idney Int
1999 55 (2): 648-658

[8] HRwkr, FLMEh, BUCHE, 5. AERRMEMAOENT B CRME N KIE
REREEER 5 S Ik FERE AL I AT R PERT S [ D], P B4R &6 R,
2005 21 (9): 795-798 (Mo S )





