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Effects of Various Kinds of Hypotensors on Left Ventricular Remodeling and Function in Maintenance
Hemodialysis Patients

JIN Lingwei, ZHENG Yu, CHEN Huile, ZHOU Zhihong*, CHEN Yan(The Center of Blood Purification, The Second
Affiliated Hospital of Wenzhou Medical College, Wenzhou 325088, China)

ABSTRACT: OBJECTIVE To observe the effect of various kinds of hypotensors on left ventricular remodeling and function
in maintenance hemodialysis (MHD) patients. METHODS Eighty-seven MHD patients were randomly divided into four
groups: CCB group (amlodipine, n=20), CCB combination with B-receptor blocker group (CCB+B-RB group, n=22), CCB
combination with angiotensin-converting enzyme inhibitor group (CCB+ACEI group, n=23) and CCB combination with
angiotensin receptor blockers group (CCB+ARB group, n=22). They were treated for 12 months. The left atrial end-systolic
diameter (LAD), left ventricular end-diastolic (LVEDD), end-systolic dimensions (LVEDS), interventricular septal thickness
(IVST), left ventricular posterior wall thickness (LVPWT) and ejection fraction (EF) were evaluated, then calculating left
ventricular mass index (LVM) and left ventricular mass index(LVMI) with ultrasonic cardiography at 0, 6, 12 month. RESULTS
At 12 month, compared with the pre-treatment, LVM and LVMI in CCB+3-RB group, CCB+ACEI group and CCB+ARB group
were decreased significantly. Moreever, LVM and LVMI in CCB+ACEI group and CCB+ARB group were less than those in
CCB+p-RB group. Compared with the pre-treatment, LVEDD, LVDS, VST and LPVWT in CCB+ACEI group and CCB+ARB
group were decreased significantly. CONCLUSION Amlodipine combination with ACEI and ARB was more effective to
inhibit left ventricular remodeling than that combination with B-RB in MHD patients.

KEY WORDS: hypotensive drug; hemodialysis; left ventricular remodeling
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(n=20) 220 5 W 1% (LADS/mm) 38.450+6.304 38.300+5.342 38.250:+6.648
e ZE £ 5Kk K N 42 (LVEDD/mm) 53.050+6.236 52.750+5.812 51.450+5.967
e WA AR N 42(LVDS/mm) 35.150+5.499 33.350+5.669 31.800+7.194
= A1 5L P (TVS T/mm) 11.600+1.429 11.700+1.809 11.900+1.774
% g BE S (LVPW T/mm) 10.700+1.129 10.250+0.910" 10.500+1.192
Ji 0 5 il 5 BL(EF/%) 60.400+8.810 60.527+7.751 61.650+10.394
45 5 2R (FS/%) 33.726+6.462 36.708+8.143 37.923+12.138
ey E= O ULE L (LVM/g) 280.874+72.401 271.298+65.714 265.952+63.354
JE L IEIRH(LVMI/gm?) 181.474+45.387 175.775+43.487 172.035+42.546
CCB+B-RB & EUiHE(LVFd/mm) 27.22742.810 26.818+2.986 27.227+2.654
(n=22) JE0 B W 1% (LADS/mm) 38.773+5.237 37.727+4.131 37.591+5.543
A= 75k AR W 2 (LVEDD/mm) 51.273+4.852 50.364+5.770 49.045+5.876
e = AR A A 2 (LVDS/mm) 33.909+4.407 31.909+4.535 31.727+4.222
= (1) [ )5 (IVS T/mm) 12.318+1.585 12.0001.069 12.045+1.495
7 % e BE 5 FE (LVPWT/mm) 10.909+1.231 10.818+1.140 10.818+0.853
0 Z Il 5 $L(EF/%) 62.818+6.215 63.727+5.006 63.773+6.195
S 41 4 05 R (FS/%) 33.949+4.503 36.664+4.731 35.278+4.097
ey F L LT E(LVM/g) 281.364+77.586 271.298+65.714 255.225469.828"
2 O E IR H(LVMI/g-m™) 185.689+44.344 175.708+42.456 168.500+40.989"
CCB+ACEI e % i (LVFd/mm) 28.174+3.069 27.696+2.945 27.000+3.060
(n=23) JE0 3 P 42 (LADS/mm) 38.391+4.961 36.95746.263 36.696+6.241
Jr &4 KA 42 (LVEDD/mm) 50.261+4.234 48.304+5.620" Y 46.826+4.960% Y
22 SRR P9 42 (LVDS/mm) 33.087+4.358 32.739+5.136" 30.261+4.223%
‘%5 1) b JE 2 (IVS T/mm) 12.522+1.377 12.304+1.259% 11.261+1.137"
/i = JE B LB (LVPW T/mm) 11.348+1.335 10.870+1.099 10.261£0.752%%
Dy S 1ML 5) (BF /%) 63.435£6.199 63.400+7.870 64.739+8.357
i S 246 % (F S/ %) 34.317+5.005 32.328+5.696 35.378+6.210
JEy O L (LVM/g) 280.047+50.187 178.398+30.013% 213.291+41.619%
L2 O ALE IS B(LVMI/g-m™) 178.398+30.013 159.949+30.831" 135.969+24.593%
CCB+ARB 72 %3 H i (LVEd/mm) 26.273+2.414 25.955+2.886" 27.000+2.330
(n=22) 203 W 2 (LADS/mm) 38.955+5.018 38.136+5.249 34.545+5.7887

I = FF 5k A P 2 (LVEDD/mm)
JE ZE WA AR N AR(LVDS/mm)
% [A] R JEL £ (IVS T/mm)

% JE RE B (LVPW T/mm)
Ao 5 S L 53 B (EF /%)
RN 3T 2 (FS/%)

JE E O R (LVM/g)

Je D ALE R E(LVMI/gm™)

50.636+5.095
32.636+5.187
12.318+1.171
11.000+1.024
63.318+8.079
35.743+5.626
274.580+59.062
182.605+34.019

48.818+4.371"Y
31.818+4.171
11.795+1.0542 9
10.682+0.995"
63.273+7.554
34.867+5.568
244.806+52.163%
162.916+30.777”

47.318+4.45529
29.955+3.735
10.955+1.046%
10.000:£0.873%
64.636+6.153
36.740+4.409
209.899+49.728 3
139.234+27.4607 %

FE: GR4L0 MHEE: "P<0.05, PP<0.01; ARG CCB 4Ltk PP<0.05, YP<0.01
Note: Compared with 0 month of the same group: "P<0.05, ?P<0.01; compared with the same time of CCB groups: YP<0.05, “P<0.01
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