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2 (x £5)

(n=30) CAPD (n=54) ! P
HR(bpm) 66.90 £9.01 81.96 +14.61 -5.124 <0.001
SBP(kPa) 15.35 £8.21 17.68 +4.32 -3.592 0.001
DBP(kPa) 10.55 +3.87 12.11 £5.39 -3.737 <0.001
MAP(kPa) 12.21 +4.73 13.92 +6.24 -3.800 <0.001
CO(L/min) 4.44 £1.05 4.08£1.18 1.444 0.154
SV(ml) 67.47 £16.29 50.85 +14.17 4.688 <0.001
SVR(dyn* s/cm®) 1674.03 £475.13 2 132.28 +696.74 -3.208 0.002
ACI(1/100 s?) 65.80 £30.45 58.30 +£22.40 1.183 0.243
LCW (kg* m) 5.37 £1.40 5.86£2.15 -1.120 0.266
PEP(ms) 79.77 £19.54 56.78 £36.34 3.211 0.002
LVET(ms) 297.67 +34.43 250.20 +46.21 5.338 <0.001
EF(%) 54.33 £7.15 55.43 £12.59 -0.437 0. 663
VI(1/1 000 s) 48.97 +13.67 42.20 £16.19 2.031 0.046
STR(%) 27.67 £7.96 23.83 £16.33 1.206 0.231
TFC(1/kOhm) 24.43 +4.34 39.76 £10.77 —-7.450 <0.001

3 BNP.NT-proBNP ECW/TBW
BNP NT-proBNP ECW/TBW
r P r P r P
MAP(kPa) 0.436 0.001 0.268 0.050 0.317 0.020
CO(L/min) -0.058 0.675 -0.169 0.221 0.075 0.591
SV(ml) -0.236 0.085 -0.401 0.003 -0.075 0.590
SI(ml/m?) -0.281 0.039 -0.475 0.000 -0.160 0.249
SVR(dyn* s/cm®) 0.334 0.013 0.315 0.020 0. 150 0.280
ACI(1/100 s?) 0.050 0.721 -0.025 0.859 0.057 0. 685
LCW (kg* m) 0.173 0.211 0.013 0.925 0.231 0.093
PEP(ms) -0.110 0.427 -0.050 0.718 -0.041 0.771
LVET(ms) -0.175 0.205 -0.325 0.017 -0.164 0.235
EF(%) -0.001 0.992 -0.091 0.511 0.021 0.882
VI(1/1 000 s) -0.259 0.059 -0.396 0.003 -0.177 0.200
STR(%) -0.071 0.611 0.024 0.865 0.009 0.948
TFC(1/kOhm) 0.446 0.001 0.324 0.017 0.513 <0.001
4 CAPD NT-proBNP
95%

L
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Roles of serum BNP and NT-proBNP in evaluation of cardiac

function in patients with continuous ambulatory peritoneal dialysis
Liu Lihua Wang Yan Xing Beibei
(Dept of Nephrology The First Affiliated Hospital of Anhui Medical University —Hefei

et al

230022)
Abstract Objective To explore roles of serum B-type natriuretic petide(BNP) and N-terminal pro-brain natri—
uretic peptide (NT-proBNP) in the evaluation of cardiac function in patients with continuous ambulatory peritoneal
dialysis(CAPD) . Methods 54 CAPD patients( CAPD group) and 30 healthy people(control group) were included
in the study. Serum BNP and NT-proBNP levels were tested also body composition analysis and non-invasive he—
(D The levels of BNP and NT-proBNP in CAPD group were signif—
icantly higher than those in control group; 2 ECW/TBW in CAPD group was higher than control group (P <

modynamic monitoring were proceeded. Results

0. 05) ;@ Noninvasive hemodynamics showed that systemic vascular resistance(SVR) and pleural fluid conductivi—
ty(TFC) of CAPD were significantly higher than that of control group(P <0. 01) ;stroke volume(SV)
dex(SI) pre-ejection period (PEP)
than control group(P <0.01) ;@ Correlation analysis showed that BNP was positively correlated with NT-proBNP
and ECW/TBW(r =0.832 0.646 P <0.001) ;NT-proBNP was positively correlated with ECW/TBW (r =0. 587

P <0.001) ;BNP was positively correlated with SVR and TFC(r =0.334 0.446 P =0.013 0.001) ;NT-proBNP
was positively correlated with SVR and TFC(r =0.315 0.324 P =0.020 0.017) and negatively correlated with
SV LVET and VI(r= -0.401 -0.325 -0.396 P=0.003 0.017 0.003);® The multiple liner regression
analysis showed that ECW/TBW was independent variable associated with BNP and its standard correlation coeffi—
cient was 0. 663 (P <0.001) ; however ECW/TBW SV and EF were the relevant variables of NT-proBNP and
those standard correlation coefficients were 0. 475(P <0.001) -0.596(P <0.001) 0.352(P =0.018). Con-

clusion NT-proBNP and BNP have a good correlation and both are well related with body composition analysis

cardiac in-

left ventricular ejection time(LVET) of CAPD group were significantly lower

and non-invasive hemodynamic index NT-proBNP is better than BNP in evaluation of left ventricular function and
afterload and BNP is superior to NT-proBNP in capacity load evaluation.

Key words peritoneal dialysis; NT-proBNP; noninvasive hemodynamic; ECW/TBW ; cardiac function



