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Effects of hemodialysis and peritoneal dialysis on the pulmonary artery hypertension in
patients with uremia

YE Xiaowen
Department of Nephrology Wuhu No. 2 People’s Hospital Wuhu 241001 China

[Abstract 10bjective - To observe the impacts of maintenance hemodialysis(MHD) and continuous ambulatory peritoneal dialysis( CAPD) on the pulmon
ary artery hypertension( PAH) in patients with uremia. Methods: A total of 100 uremia cases admitted to and undergone initial MHD or CAPD in our de—
partment between October 2014 and September 2015 were included and equally allocated to MHD group and CPD group by random digital table. Then the
two groups were compared regarding the incidences of PAH levels of serum creatinine calcium phosphorus product(Ca x P) hemoglobin and N-terminal
pro-brain natriuretic peptide (NT-proBNP) as well as left ventricular ejection fraction (LVEF) right ventricular wall thickness inner diameter and the
function of right ventricle mean systolic pressure (SBP)and diastolic pressure( DBP) documented in 6 months of treatment. Results : Patients in the MHD
group had significantly higher incidences of PAH and Ca x P level than those in the CAPD group(P <0.05) yet the levels of creatinine hemoglobin and
NT-proBNP as well as LVEF and right ventricular diameter remained no significant difference between groups(P >0.05). In addition patients in the MHD
group had higher right ventricular hypertrophy and dysfunction mean SBP and DBP than those in the CAPD group(P <0.05) . Conclusion :Patients with
uremia undergoing CAPD have lower incidences of PAH than those receiving MHD. The potential causes may be associated with serum Ca x P value events
of right ventricular hypertrophy and dysfunction fallen mean SBP and DBP.
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