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The study of the effect of low calcium dialysate on calcium phosphate

metabolism and left ventricular function in CAPD patients
HU Tinghai,et al
(Department of Nephrology.the Second Affiliated Hospital,Chongging Medical University)

[ Abstract] Objective:To investigate the effect of low calcium dialysate on calcium phosphate metabolism,left ventricular function
in continuous ambulatory peritoneal dialysis (CAPD) patients.We wish to provide more clinical support for a more optimal cure.
Method : Thirty—three CAPD patients (Serum calcium>2.12 mmol/L.iPTH<150pg/ml) were selected in this study.Standard calcium
dialysate solution (1.75mmol/L.) was changed to lower calcium dialysate (Baxter PD4 with calcium concentration 1.25mmol/L).
Calcium carbonate (3g/d) was used at the meantime.Serum calcium, phosphate,albumin, alkaline phosphatease, natrium, kalium,
serum creatinine (Scr),blood urea nitrogen (BUN),hemachrome,intact parathyroid hormone (iPTH) were detected periodically
(0,4%,8" week). The left ventricular function were echocardiographically examined at the beginning and the end of this study,
respectively. Results : After changing to PD4,serum calcium concentration decreased,and iPTH increased significantly.The changes
in E/Amax,isovolumic relaxation time were statistically significant.The change in serum calcium (0,8" week) was the only
variable correlating independently with the changes in E/Amax (7=0.39,P<0.05),IVRT (7=0.46,P<0.05).Conclusion: There
were favorable changes in left ventricular function after treatment with low calcium dialysate.These changes may be associated
with the ameliorate of calcium phosphate metabolism and calcium overload.

[Key words] Chronic renal failure;Peritoneal dialysis ; Calcium ; Echocardiography
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1.1 #rEstg

HERMERE I RS ST AL 5 (Na 132mmol/L, Cl
96mmol/L, Ca 1.75mmol/L., Mg 0.25mmol/L , FL.AE £k 40mmol/L)3
DAL, WIEMINE S >2.12mmol/L .iPTH<150pg/ml #J
MEERE 33 4, BN IEENRE B E T (CAPD),
SFEBENTIR (32 £26.57) A, FHIBHAR (7.1 £1.3)d, R
BFAB/NRE % 13 B R B R 11 B, 5 s B R 7
B, Bl 2 B, AERRE P, LR 1 AREETEAMOT
HEAL, KB CHRAE EFENREEBER, T E M
FERH , R P RFRME LRF R, T B HBRM T &
Lo T 3 A KRBT I FEAT
1.2 7 %

MG PD4 BB (55 1.25mmol/L, AR AT HRD),
sk O ARBRIRYS 3/ K HA DR REAMRIF AT SR EH
IR GHBER, KB,

121 MEAHGIEARG R 5 P AR 455 28 A M A R B o
0,4,8 A I B45 | B A BRI BERREE A8V UL
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MFEZ H(F/A ) o FTA MBI 3 .03 SR
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HE W 3 kA6 B sh B EMYE L, 4 YK IBI B >1min, 3 RIVFEH)
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13 %itsaE

i1 SPSS14.0 G it#ft & EXCEL #4347 538 a4, 31
WILIH + tEE RN, RABFEX ¢ I K Pearson
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2 & R

R MRS ETR TR 4 R & 8 RiEH
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FEUTHARIBM R TSI ER . W& 2,

ERVTHIE, 8 B/E M IVRT (5 LB 44 (0
JE ) i B R AR e 2 B S B A gt
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%1 ERESSHANEN0,4,8 BNEXMFHEREMK(x £5)
0 /& 414 8 i

i £.55(mmol/L) 241+£020 2.15+£0.19* 2.11+£0.16*
18§ (mmol/L.) 2.05 +0.46 1.86 + 0.41 1.93+0.35
AHEH(gL) 32.23 +4.06 33.12 + 7.66 32.06 +4.52
1144 (mmol/L.) 139.35 + 3.67 139.12 +3.41 140.07 + 2.97
11 ## (mmol/L.) 4.10%0.72 433 +£0.65 4.19+0.48
11 2 (mmol/L.) 104.76 £ 4.72 105.09 +2.93 105 + 4.48
1t JLEF (umol/L) 778.65 + 235.44 812.61 + 185.83 767.98 +221.89
IR FE & (mmol/L) 2530+ 6.27 2535+ 5.41 26.29 + 6.88
M EH (L) 86.87 + 14.54 84.09 + 13.70 8330+ 11.69
ZE AR A 7 (mmol/L) 22.57+5.23 23.18 +5.98 23.39 +6.64
If1 iPTH(pg/ml) 86.04 + 37.88 216.73 + 104.12% 166.89 + 77.45*

> 5B TR (0 8 By EERME A L, P<0.05

il

®2 GERIESSEHERELN0,4,8 AHAEXEREREL(x 5)

054 48 8 &
W15k e (mmHg) 116.45 +25.56 112.33 + 24.87 109.66 + 27.41
DEQR 5 76.55 + 18.21 72.48 +21.16 78.28 + 19.69
AR (ml/d) 720.38 +322.29 743.16 + 383.82 735.27 +367.59
R (ml/d) 468.42 + 537.73 412.12 + 502.66 439.05 + 486.50
HE (kg) 52.85+ 13.67 55.12+16.41 56.07 £ 16.97

£3 FERAESERBNEE 0,8 ANAEXEEOHBERTR(x £5)
0 /& 8 /4

LVEDD(mm) 51.1+9.90 50.6 +7.76
LVESD{mm) 33217.68 31.9+6.63
EF(%) 63.9+11.29 60.6 +9.24
FS(%) 35.02+11.65 36.95 + 8.65
IVRT(msecond ) 123.60 + 27.31 109.13 + 26.73*
E(cm/s) 78.31 + 26.52 84.15 +24.93
A (cm/s) 9433 +15.6 90.47 + 12.80
E/A 0.87 + 0.36 0.96 + 0.33*

o 5REIFHR0 R EEEERMEA LLE, P<0.05

3 it i

A5 T WOE FH T 18 vitD b FN S 45 URE 4 8
.S EEN 1.0~1.25mmol/L , £ Z o 3 b 5 5| p&

ENEEEHRFNEHSEE, RKERS0 FHKFEZ T (< 1mmol/L)Y, {8 F X S B %
AR AT B A5 AR AN RS BT X0, X ISR AERN, RERLORESS IR, W HIES
MBENTERE, BRI, Block®E N T X KFIBMRBRSIGT M 2k, 285K
Bl Ca 895 BVEFE 9.2~9.6mg/dl,P 2.5~5.5mg/dl, KPR AR SENBETT IOBEN B T35 R iMmE
CaxP ML A K TF 5Smgldl?, tb BRI £ FRARHE T0mgy  BETHREHIAE, RIS EMRIE BN E S
de BB, U ERMEERERBESSRE. BERAOCSHRIENLAHERES, RARERA
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I M 857K TR B B AL B A B R A5 L Al
KBRS 7 T BF R 45 3R A — g A9, 78
AL MASHEBA B TR, (R4 357 I
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FIFRE AR L9, PTH AT LA 0.0 JL 40 HE P 45 O B
& , ITATRZ L UL B W04 R 67 3K 5 — Lo B ST 1 B R
4k % H R S5 IR D RE T oE X 1B PR TR B E I
D RERERS M ZE. O ENE R A —EfEH®2, PTH R
EEMEEREE MESEIWEEREZ—. A
EAMRPIHREREZLNEERABRE., XA
RESHANTFFRAREN iPTH R BITHEFEH X,
DOQI #FEENT B HE K iPTH H R AR 576 IEH(E K
2~3 A LMRIEIE R M BHKiZD, RATEHKES
EWTUE I iPTH 3 EE AR TE DOQI #HEF/Y
WEAESL, BIKEARRS  KEBENRERAL
21, MRS E R iPTH A L5.0EREE
TR

G LR, RSB BER /RN, K55
PR e 0O REHEWBLE ST A THEEERSR
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