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Influence of malnutrition on survival and cardiac function of

peritoneal dialysis patients”

OU Jingyun' ,GUAN Sujuan',SU Huiji',ZHANG Haihong',TAN Xiaojun' ,PENG Xuan’
(1. Department of Nephrology sKaiping Municipal Central Hospital sKaiping .Guangdong
529300,China ;2. Department of Nephrology ,Second Affiliated Hospital of
Guangzhou Medical University ,Guangzhou ,Guangdong 510260,China)

[Abstract] Objective To study the effects of malnutrition on the prognosis and cardiac structure and
function of the patients undergoing continuous ambulatory peritoneal dialysis (CAPD). Methods A total of
130 patients starting the CAPD treatment and undergoing the regular follow up in the Kaiping Municipal Cen-
tral Hospital from January 1,2013 to December 31,2018 were included. Their clinical data were retrospectively
analyzed. According to the "protein-energy consumption" (PEW) diagnostic criteria formulated by the Inter-
national Association of Renal Nutrition and Metabolism, the enrolled CAPD patients were divided into the
malnutrition and non-malnutrition groups. Then the all-cause death rate and cardiovascular death rate were
compared between the two groups. The echocardiography was adopted to detect the cardiac structure and func-
tion changes after 6 — month dialysis. Results There were statistically significant difference in the gender,
proportion of complicating diabetes,albumin, total cholesterol, high-sensitivity C-reactive protein (hs-CRP),
total urea clearance (Kt/Vurea),residual glomerular filtration rate (rGFR) between the two groups (P <<
0.05). The Kaplan-Meier survival curve showed that all-cause mortality rate and cardiovascular mortality rate
in the malnutrition group were significantly higher than those in the non-malnutrition group (P<Z0. 05). After
6 —month dialysis treatment, the left ventricular end-diastolic diameter (LVEDd) in the malnutrition group
was increased, while the ejection fraction (EF) was decreased (P <C0. 05). Conclusion The nutritional status
is related to the heart structure and function of the patients with peritoneal dialysis(PD),and may affect the
survival prognosis of PD patients.

[Key words] end-stage renal disease; protein-energy wasting; peritoneal dialysis;cardiac structure; car-
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ease, ESRD) R H B & 25 100~200 71, & i N EE W
Oy IE T A R ) B, B S B ESRD FE 9 B AR
BT Rz — B R 8 K697 VKRR G
T, A EE TSI R g5 o, 3R E E RS A
HAE 2018 4EJE T B 86 000 7', B MRS T
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HEFEXS G . R PEW 2l 2 BB A ERAR SN
FEERARAN =8O FEFRARH (=42, WA
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B 7K, RIS 22 24 b BR AL o 38 7% )5 38 B 9 Y
WUEF, Z LA E AR E D REENZ ., OKE#
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), Log rank B8 A3 K, U P<<0.05 NERB S
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=1 FE—BFERILR

i H PEEFRARA (=288 ERARLY (n=42) X2/t P

Iy (+s. 8 52.49+11.72 52.71+14.51 0.095 0.925
W/ n/n) 44/40 15/27 3.025  <<0.001
BB IRIE 2 (%) ] 30(34. 1) 17(40.5) —0.835 0.032
A IO M IR L2 (%) ] 41(46.5) 20(47.6) 0.109 0. 845
MELLEE A (x+s5,g/L) 100. 86+16. 04 101.1+12. 84 0.082 0. 935
HEAG Es.g/L) 35.97+3.53 33.79+3. 26 —3.376 0.001
SIH [ B (2 &5 , mmol /L) 5.2940.99 4.56+0.90 —4.026  <0.001
SR H I (2 s mg/L) 2.7640.76 2.814+0.67 0.378 0.706
hs-CRP[M (Q1.Q3),mg/L] 3.11(1.65,4.46) 3.70(2.35,4.50) 2.008 0. 047
Kt/V,..(x£s, 1) 2.4020. 45 2.0840. 39 —4.000  <<0.001
tGFR[M(Q1,Q3),mL * min '+ 1.73 m *] 4,00(3.30,5.05) 3.19(2.3.3.9) —3.156 0. 002
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SIgE| F P
(n=2388) (n=42)

LVEDd(mm) 50. 1545, 90 53.711+6.86 9.326 0.003

LVPW(mm) 8.68+1.81 8.90+1.76 0.438 0.509

IVSTd(mm) 11.11+£1.15 11.07£1.18 0.037 0.847

EF(%) 57.3649.83 53.384+10.08 4.592 0.034
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