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Background/Aims: Left ventricular hypertrophy and impaired Table 1: Baseline characteristics of study participants
diastolic function of left ventricle (LV) are highly prevalent among (M+SD)
hemodialysis patients and represent strong predictors of N 42
cardiovascular morbidity and mortality [1, 2]. Previous studies Sex (male/female) 23/19
investiggting the effect of hemodialysis -on LV-function gave Age (years) 600 + 14 1
contradictory re§ults [3-3]. Therefore, the aim of thls.study Yvas to Dry weight (kg) 6590 + 15 7
evaluate potential acute changes in novel echocardiographic and .
_ _ : _ _ , Height (m) 126510 1
tissue Doppler-derived indexes of LV function during a mid-week .
PR e Primary cause of ESRD
< ' Diabetes 10/42
Methods: A total of 42 stable patients receiving standard thrice- Hypertension 11/42
weekly hemodialysis for at least 3 months were Iincluded in this =
| | , , ) Glomerulonephritis 6/42
study. Two-dimensional echocardiographic and tissue Doppler B T A e R 1745
Imaging studies were performed shortly before and after the mid- Ob:tr?:ctive = r}:ro T 349
week dialysis session, using a standard ultrasound machine (Vivid Ll
Unknown 11/42

/, GE, Vingmed, Horten, Norway). Statistical analysis was

performed using the Statistical Package for Social Sciences (SPSS)

version 17.0 for windows XP (SPSS Inc, Chicago, lllinois, USA). For Table 2. Changes in echocardiographic indices of left ventricular

comparisons between the start and the end of the dialysis session function during a mid-week hemodialysis session (m+SD).
paired t-tests or Wilcoxons Signed Rank tests were used, according
to the normality of the distribution. Parameter Before HD After HD P Value
Results: Baseline demographic characteristics and the primary IVS (cm) 1.31+0.3 1.25+0.2 <0.001
cause of ESRD of study participants are presented in Table 1. A PW (cm) 1,441 .1 146412 <0.05
total of 42 hemodialysis patients (23 males and 19 females) with a NERbEn g'gii ;; g'?gi;'; <g'gg1
mean age of 60.0 + 14.1 years participated In this study. Body S
. Ve . . LA (cm) 52 3Ly 4.87+6.9 <0.001
weight was significantly reduced from pre- to post-dialysis VOT (em) fo7in i ik
CEOLEN 2.9 s« 0Y. 081 2o " kg < P<Dilo). < Changes . <In LVOT VTI (cm) 57 718 9 >4 1459 <0 05
echocardiographic indices of LV systolic and diastolic function are LVEF (%) 56 05110 7 55 51112 2 0 58
depicted in Table 2. Between the start and end of dialysis, significant HR (bpm) 69 3010 2 75 38112 1 <0 001
reductions In LV end-diastolic diameter (LVEDD) (4.62+1.1 vs SV (ml) 83 9199 9 73 7491 1 012
4.34+1.1cm, P<0.001) and LV end-systolic diameter (LVESD) PVR (dyn.sec.cm) 15710 4 1 6010 4 0 91
(3.3320.7 vs 3.19+0.8cm, P<0.05) were evident. In contrast, stroke CO (L/min) 5.7042.2 5.45+1.4 0.72
volume, cardiac output and LV ejection fraction remained E (m/sec) 0.92+0.2 0.78+0.3 0.001
unchanged during dialysis (Table 2). With regards to LV diastolic A (m/sec) 0.84+0.2 0.89+0.2 0.35
function, ratio of early to late Doppler velocities of diastolic mitral E/A 1.14+0.5 0.83+0.5 <0.001
infow (E/A) (1.14+0.5 vs 0.83+0.5, P<0.001), left atrial volume DT (msec) 29.3+91.9 224.3+94.1 0.54
(LAV) (95.8+27.3 vs 64.5+28.9cm?, P<0.001) and EM/AM ratios at AT (sec) 0.10+0.03 0.11+0.10 0.50
the LV lateral and septal wall were significantly reduced between the SM LAT (m/sec) 0.076+0.02 0.085:+0.01 <0.05
start and end of during dialysis. EM LAT (m/sec) 0.099+0.09 0.094+0.02 0.07
. . . . 0.082+0.02 0.090+0.02 <0.05
Conclusion: This study shows that volume withdrawal during AM LAT (m/sec)
hemodialysis improves sizing of LV and reduces LV filling pressures RIS LA e ey
. . . . . E/EM LAT 10.02+3.3 9.32+4.1 <0.05
during diastole. Future prospective studied are needed to elucidate
_ _ i/ ] : _ : _ ) IVCT LAT (sec) 0.092+0.01 0.070+0.02 047
whether this dialysis-induced improvement in diastolic LV function is
associated with benefits on cardiovascular morbidity and mortality in Sl A, 5 o iwie e e fue
| , | y y IVRT LAT (sec) 0.07+0.02 0.07+0.02 0.71
hemodialysis patients. TEI LAT 0.57+0.3 0.55+0.2 0.49
SM IVS (m/sec) 0.07+0.02 0.07+0.02 0.47
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