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iPTH VC.
FVC.FEV1  CRP FEV1.PEF
FEV1 Alb DLCO
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1 (x%s)
A (n=229) B (n=25) t P
() 47.57 £21.91 49.75+7.32 0.419  0.675
() 130.95 +40. 80 123.61 £45.85 -0.727  0.468
( mmol /L) 2.79+0.23 2.37£0.30 -7.192 <0.001
( mmol/L) 2.25+0.51 1.82+0.83 -3.259 0.001
ALP(U/L) 572.85£502.36  199.19 +144.10 -3.140  0.002
Alb (g/L) 35.92 +5.08 37.72 +4.42 1.461  0.145
Hb (g/L) 105.71 £20.97 114.83 £25.79  1.746  0.082
CRP ( mg/L) 6.04 +6.18 5.67+4.62 -0.250 0.803
BUN( mmol/L) 21.08 +6.35 21.04+6.56 -0.029 0.977
Ser( pmol /L) 962.4 £235.4 913.8 £233.8 0.563  0.587
2 (x%s)
A (n=229) B (n=25) t P
Fvc 75.21 £17.37 84.88 £19.45 2.252  0.025
FEVI1 75.32 +20.65 85.78 +21.63 2.061 0.040
PEF 78.52 +21.62 90.73 +20.33 2.315  0.021
vC 75.3 +16.82 85.49 +18.66 2.454  0.015
TLC 77.8 £10.98 84.66 +10.54 2.557 0.011
RV 95.33 £20.95 79.71 £15.18 -3.095  0.002
RV/TLC 42.34 7.9 37.62 +4.69 -2.492  0.013
V25 68.9 £19.5 75.8 £10.4 2.512  0.012
V50 63.8 £22.6 70.5 £15.0 2.431 0.010
DLCO 67.45 +15.37 80.86 +12.13 3.610 <0.001
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3 N (r)
FvcC FEVI PEF vC TLC RV RV/TLC DLCO
-0.022 -0.005 -0.042 -0.020 -0.068 -0.011 -0.003 -0.091
-0.097 -0.112" -0.049" -0.092 -0.109 -0.053 0.045 0.063
0.020 0.010 0.040 0.021 -0.050 0.087 0.072 -0.058
0.051 0.005 0.024 0.051 0.043 0.089 -0.034 -0.023
Alb 0.173 0.168" 0.138 -0.172 0.118 0.088 -0.069 -0.023
iPTH -0.157" -0.182%* -0.280** -0.163" -0.089" -0.135" 0.147" -0.090"
Hb 0.038 0.053 0.085 0.033" 0.116 0.109 -0.091 0.036"
CRP -0.125" -0.117" 0.080 -0.124" 0.027 -0.012 -0.024 -0.002
" P<0.05 **P<0.01
4
B ¢ P o N
iPTH -0.402 -4.301 <0.001
Hb 0.466 5.323 <0.001 s
CRP -0.207 -3.247 0.002 . °
FEV1.PEF o
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Analysis of pulmonary function and its influencing factors in maintenance

hemodialysis patients with secondary hyperparathyroidism
Yang Jing Wang Deguang Zhang Sen et al
( Dept of Nephrology The Second Affiliated Hospital of Anhui Medical University Hefei 230601)

Abstract Objective To explore the effect of secondary hyperparathyroidism on pulmonary function in mainte—
nance hemodialysis patients and to provide a scientific basis for clinical prevention and treatment. Methods 254
hemodialysis patients with secondary hyperparathyroidism were divided into group A iPTH >800 pg/ml( n =229)

and group B iPTH <800 pg/ml group ( n =25) according to the different iPTH levels. Hemoglobin ( Hb) albumin
( Alb) urea nitrogen ( BUN) creatinine ( Scr) serum calcium phosphorus alkaline phosphatase( ALP)  serum
total parathyroid hormone ( iPTH) and C - reactive protein ( CRP) were determined. Simultaneous determin—
naton: (1) Pulmonary volume: including vital capacity( VC) total lung capacity( TLC) residual volume( RV) re—
sidual volume /total lung capacity( RV/TLC) ; (2 Ventilation function: including forced vital capacity ( FVC) ex—
piratory flow velocity ( PEF)  forced expiratory volume in 1 s( FEV1) ; (3) Small airway function: including expira—
tory flow volume of forced vital capacity at 25% and 50%; (4) Dispersion function: diffusing capacity of in the lung
( DLCO) . The difference of lung function between the two groups was compared and the influencing factors were
analyzed. Results Compared with group B serum calcium phosphorusand ALP were significantly increased in
group A(all P <0.05). VC FVC FEVI PEF V25 V50 and DLCO of the group A were significantly lower than
those in the B group ( P <0.05) . Correlation analysis showed that the lung ventilation function of the FEV1 and
PEF was negatively correlated with dialysis age( P <0. 05) . The correlation between pulmonary volume ventilation
function small airway function diffusion function and iPTH there was a positive correlation between RV/TLC and
iPTH( P <0.05) the rest were negatively related with iPTH( P <0.05 P <0.001); DLCO was positively corre—
lated with Hb( P <0.05) ; There was negative correlation between VC FVC FEV1 and CRP( P <0.05) and
there was a positive correlation between FEV1 and Hbh( P <0.05) . Conclusion The pulmonary function of main—
tenance hemodialysis patients with severe secondary hyperparathyroidism is significantly impaired mainly for the
decline of ventilation function diffusion function small airway dysfunction. Pulmonary function indexes in hemodi—
alysis patients with secondary hyperparathyroidism are negatively correlated with iPTH CRP and dialysis age and
they are positively correlated with Alb and Hb.
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