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Effect of different dialysis method on left atrial volume and function in
renal dialysis patients by ultrasonography

SHI Zhongqing, SUN Bugao, WANG Hong, YANG Bin
Department of Cardiac Function, Nanjing Drum Tower Hospital , Nanjing 210000, China

ABSTRACT Objective To explore the changes of left atrium and function in dialysis patients by two—dimensional
speckle tracking imaging, and to analyze the effects of different dialysis methods on left atrial volume and function.
Methods Forty—two cases of peritoneal dialysis, 38 cases of hemodialysis and 50 cases were treated as control group
whose eGFR>60 ml/min - 1.73 m* Traditional echocardiography and left atrial speckle tracking were performed on the above
patients , and the differences in left atrial volume and function between dialysis patients and control group were compared , as
well as the differences in left atrial volume and function between peritoneal dialysis patients and hemodialysis patients.
Results (D Conventional echocardiography showed that ventricular septum thickness , left ventricular posterior wall thickness,
left ventricular mass and left ventricular mass index in dialysis patients with chronic kidney disease were increased than those in
control group (all P<0.05). The left ventricular end—diastolic diameter of hemodialysis patients was larger than that of peritoneal
dialysis patients (P<0.05).@ Two-dimensional speckle tracking imaging showed that there was no significant difference in left
atrial functional parameters between hemodialysis patients and peritoneal dialysis patients.The diastolic early strain in peritoneal
dialysis patients and hemodialysis patients was significantly lower than that in control group (P=0.001).The systolic strain of left
atrial was significantly higher in peritoneal dialysis group than in control group (P<0.05).@® Compared with the control group,
the maximum left atrial volume index, maximum left atrial volume , minimum left atrial volume, pre—systolic left atrial volume of
the hemodialysis patient were increased (all P<0.05).The left atrial volume index and pre—systolic volume of peritoneal dialysis
patients were significantly higher than those of the control group (all P<0.05).Conclusion Two—dimensional speckle tracking
imaging can accurately indicate changes of left atrial conduit function and systolic function in renal dialysis patients. Different

dialysis methods has no significant effect on the left ventricular function, but the increase of left atrial volume in hemodialysis
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patients is more significant than that in peritoneal dialysis patients.

KEY WORD Speckle tracking imaging, two—dimensional ; Peritoneal dialysis ; Hemodialysis ; Arial function, left;
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