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Clinical application of automated peritoneal dialysis

in the treatment of uremia with congestive heart failure
Li Laming Jiang Jun Zhao Chen et al
( Dept of Nephrology The Affiliated Provincial Hospital of Anhui Medical University Hefer 230001)

Abstract To investigate the efficacy of automated peritoneal dialysis ( APD) in the treatment of uremic patients
with congestive heart failure ( CHF) . A total of 120 patients with uremia who underwent renal replacement therapy
with peritoneal dialysis were retrospectively analyzed and divided into APD group continuous ambulatory peritoneal
dialysis ( CAPD) group and hemodialysis ( HD) group with 40 cases in each group. The clinical curative effect
and the changes of related indexes of cardiac function in three groups of patients were compared. After treatment
the complete remission rate (92.5%) in APD group was significantly higher than that in CAPD group (65.0%)
and HD group (75.0%) with a significant difference ( P <0.05) . At the same time the improvement of heart
function related indicators in the APD group was significantly better than that in the CAPD group and the HD
group with a significant difference ( P <0.05) . The therapeutic effect of APD on uremic patients with CHF is
higher than that of the traditional method which helps to improve the cardiac function index and improve the pa—
tient’s quality of life.
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