PULMONARY HYPERTENSION IN CKD PREDIALYSIS PATIENTS
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Introduction:
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Pulmonary hypertension was found in thirteen out of thirty-three CKD patients, 4 males and 9 females of
mean age 76,2 years (group high PAP). Twenty patients, 12 males and 8 females of mean age 73,2
years had normal values of sPAP (group normal PAP). The patients in normal PAP group presented
significantly higher values of eGFR 37,9+14,4 ml/min/1,73 m2 vs 28,5£9,9ml/min/1,73 m2 in high PAP
group (p<0,04). Moreover a significant correlation was found in all studied patients between eGFR levels
and degree of PAP (r=0.34, p<0.04) (Table 1).

Although there was a significant difference in systolic pulmonary artery pressure between the two groups
(41,78,9 mmHg vs 20,2+8 mmHg, in the high and normal PAP group respectively, p<0,0001), the
cardiac indexes Sa (RV), E/E'and CO were not statistically different (Table 2).

Analysis of biochemical parameters of bone and mineral metabolism showed no difference between the
two groups with regard to the levels of calcium, phosphorus, CaxP product and 250H vitamin D. On the
contrary, CKD patients with pulmonary hypertension had significantly higher values of IPTH 174107

Discussion:

ol (S B - - - o o - W P ) 3 - - o oF Fie B W 5 WL W r LIS - )W - L

function is an early pathogenetic event in the course of development of PH. Imbalance between
vasoconstrictory (i.e.endothelin 1) and vasodilatory substances (i.e. NO) leads to dysregulation of normal
vascular tone12. Generalized endothelial dysfunction accompanies diabetic microalbuminurial3. Overt
albuminuria has been associated with decreased NO activityld and high levels of asymmetric
dimethylarginine, an endogenous inhibitor of NO15, also suggesting impaired endothelial function.
Generalized endothelial injury leading to increased microvascular permeability with aloumin loss at the
glomerular level16 and increased pulmonary vasoconstriction could represent a link between CKD and
PH progression.

Pulmonary hypertension is frequent among our predialysis patients with preserved left ventricular
function. Decline in renal function is associated with increment of sPAP. Although a significant correlation
was observed between sPAP with IPTH and the urine albumin excretion further studies needed to confirm
and elucidate the underlying mechanisms of these associations.

pg/ml vs 99+48 pg/ml (p<0,02) (Table 3). No difference was found regarding the rest of hematological
and biochemical parameters (Hb, ferritin, CRP) as well as the EPO dose between the two groups.
Patients with increased sPAP had overt albuminuria while in the group with normal sPAP most of the

patients were within microalbuminuric levels (827974 mg/24h vs 330+370mg/24h respectively, p<0,004)
(Table 3). Furthermore, a significant correlation between sPAP and albuminuria (p<0.04) was found.

Table 1. Demographic data of two groups of patients

1200
High PAP Normal PAP p “IAlbuminuria
1000
Patients (%) 13 (39%) 20 (61%)
800
Gender (M/F) 4 M9 F 12 M/8 F
Mean age (years) 76,245 8 73,275 600
P<0.04
eGFR(ml/min) 28,599 37,9+14 4 <0,04 400
: : s I
BMI (kg/m2) 27+3,7 28,4=5.3 N.S 200 ‘
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