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1.6 SPSS 19.0
X £
4 °
2
2.1 CAPD CAPD

VC% (¢t =2.85 P =0.005) .FVC% (t =
3.15 P=0.002) .FEV1% (¢t =3.12 P =0.002) .
PEF%(t=4.87 P=0.00) MEF, % (1=3.54 P=
0.00) .MEF,,% (¢=2.98 P =0.003) MEF, % (=
3.46 P =0.00) .MMEF% (¢ =3.95 P =0.00) .

MVV% (¢=5.42 P =0.00) .DLCO% (¢ =11.49 P

=0. 00) 1,
1 CAPD (x+5)
CAPD (n=101) (n=30)
VC % 82.25 +18.28* * 91.89 +£5.24
FVC% 82.45 +18.59* * 93.26 +4.56
FEV1% 85.03 £20.02%* 96.79 +9.06
PEF% 77.54 £24.51%* 99.95 +10.44
MEF;5 % 79.17 £26.66* * 96.66 +8.02
MEFs, % 79.89 £32.28* * 97.55 +3.87
MEF 5 % 75.53 £39.44% 100.85 +12.45
MMEF% 77.85 £34.08* * 102.69 +8.29
MVV% 75.85 £24.36* * 100.26 +6.07
DLCO% 56.12 £15.40% 88.53 +1.22
:**P<0.01
2.2

CRP=10 mg/L
FVC% (t=2.42

VC% (1 =2.43 P =0.017) .
P=0.017) \PEF% (t=3.29 P =

0.001) .DLCO% (t=4.63 P =0.00) CRP <10
mg /L ; Alb <35 ¢g/L DLCO% Alb =35
g/L (t=3.49 P=0.00);
Fer ESR
o 2,
2.3 Ki/v <
1.7 MEF,% (¢t =2.64 P =0.01) MEF,;%

(¢ =2.60 P=0.01) MMEF% (¢ =3.10 P =

0.002) MVV% (:=3.22 P =0.001)

Kt/v=1.7 ; tGFR <1 ml/min MEF % ( t

=3.10 P =0.002) .DLCO% (¢=3.44 P =0.001)
rGFR=1 ml/min ;nPNA <1 g/( kg *

d) FVC% (t=2.94 P =0.004) .PEF% (t =

3.51 P=0.01) .MEF,;;% (t=3.20 P =0.001) .

MMEF% (t=3.18 P =0.002) MVV% (t=3.37 P

=0.001) nPNA=1 g/( kg * d) ;
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(L/1.73 m®) <50 L
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2 (x%s)
CRP( mg/L) Alb( g/L) Fer( pg/L) ESR( mm/h)
=10 <10 =35 <35 =100 <100 =25 <25
VC% 75.93 £12.28" 85.36 £20.22 86.57 £18.31 79.20+17.90 80.93 +19.14 86.42 +15.13 81.97 +20.12 77.25 +19.40
FVC% 76.12 £12.23" 85.66 £20.62 86.73 £18.19 79.43 +18.54 81.21 £19.65 85.68 £14.94 82.50 +20.42 77.20 +20.11
EFV1% 77.70 £15.76  88.41 £21.58 88.02 +19.94 82.91 £20.10 83.78 +21.23 88.96 +15.63 85.48 +21.65 81.39 +18.64
PEF% 65.62 £27.13" 82.77 £22.81 81.75+23.73 74.56 +24.97 76.75+26.02 80.03 £19.64 81.10+21.60 75.31 +24.12
MEF;5%  71.07 £29.22 82.49 +26.27 84.18 £28.48 75.64 +24.97 78.11 £27.28 82.51 +£25.29 84.41 +24.06 74.15 +24.52
MEF50%  70.36 +31.16 83.69 +£33.08 87.29 £35.05 74.68 +29.59 78.19 +33.93 85.27 +26.81 85.62 +28.83 76.62 +27.42
MEF,s%  66.94 £38.75 79.24 £39.94 80.40 £43.77 72.09 £36.36 76.51 +41.46 72.44 +33.48 77.48 +42.37 73.62 +24.66
MMEF%  66.96 £32.16 81.80 £34.91 85.13 £37.24 71.59 £31.00 76.42 +36.29 79.61 £26.98 82.79 £33.39 71.41 £22.75
MVV% 71.77 £19.72  78.33 £26.46 79.76 £28.14 73.09 £21.30 74.62 +26.88 79.74 +13.81 78.12 +£22.28 68.86 +24.98
DLCO% 45.94 £13.18%%60.16 £14.79 62.20 +14.70% 51.83 +14.61 55.39 +16.36 58.41 £12.16 58.57 +14.77 49.34 +12.01
CRP <10 mg/L 2T P<0.05 **P<0.01; Alb<35 g/L 1 "Pp<0.01
3 (;v ts)
Kt/v Cer (L/1.73 m?) rGFR ( ml/min) nPNA ¢/(kg*d
=1.7 <1.7 =50 L <50 L =1 <1 =1 <1
VC% 85.79 +£15.95  78.80+20.63  83.05 £20.22 80.24 +14.48 84.22 +18.20 79.47 £19.31 88.02 +15.68 78.45 £21.30
FVC% 86.65 +16.42  78.23 +20.61  83.08 £20.59 80.59 +14.77 84.55 +18.50 79.31 £19.62 88.93 £16.1922 76.93 £20.92
EFV1% 90.19 £18.75  79.54 +20.75  85.51 £21.97 82.96 +16. 13 88.58 +20.50 79.55 £19.27 90.49 +18.13 78.55 £21.53
PEF% 83.34 +23.31  71.80+25.53  78.09 £26.78 75.96 £20.43 81.22 +27.19 72.24 £20.85 85.26 £20.48%  65.61 £30.01
MEF,s%  85.97 £27.77 73.23 £35.86  80.10 +28.90 78.00 £23.86 83.55 +29.90 72.83£22.72 86.59 +24.3144 68.23 £28.18
MEFs,%  89.17 +35.26" 70.66 +28.58  80.66 +35.71 77.50 £26.48 86.28 +37.16 70.65 £24.32 85.39 +29.91 67.69 +28.68
MEF;%  85.19 +43.37° 63.58 +£31.83  75.00 +41.27 72.20 £34.50 84.59 +40.40™ 59.71 £32.88 78.73 +38.99 56.27 +27.28
MMEF%  88.05 +37.63** 65.59 £28.11  77.23 +37.16 75.11 £28.94 84.22 +37.90 66.03 £27.07 82.98 £32.8044 61.73 £28.22
MVV% 83.87 +22.15** 67.25+25.07  76.36 +26.56 73.10 £20.97 79.38 £27.91 69.89 +19.28 82.98 +21.5122 66.05 +24.39
DLCO% 56.97 +15.38  54.76 £15.93  57.96 +14.62 50.69 +17.01 60.44 +15.00%  49.45 +14.26 58.70 +14.99 53.29 +16.72
Kt/v<1.7 :" P<0.05 **P<0.01; rGFR <1 ml/min (#P<0.01; nPNA<I g/(kge*d) 1 AP<0.05 24P <0.01
9
6
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Relationship between pulmonary function and inflammatory biomarker and

dialysis adequacy in continuous ambulatory peritoneal dialysis patients
Qi Xiangming Shen Yuxin Hu Zhiwei et al
( Dept of Nephrology The First Affiliated Hospital of Anhui Medical University Hefei — 230022)
Abstract Objective To analyze the relationship between pulmonary function and the inflammatory biomarker and
the dialysis index in continuous ambulatory peritoneal dialysis ( CAPD) patients. Methods 101 patients with
CAPD more than two months in the first affiliated hospital of Anhui Medical University were enrolled. The patients
were allocated in two groups according to the result of inflammatory biomarkers and the dialysis index. The pulmo—
nary function index was compared between two groups. Results Pulmonary function tests showed vital capacity
(VC) maximal voluntary ventilation ( MVV) forced vital capacity ( FVC) the forced expiratory volume of the
first second ( FEV1) peak expiratory flow ( PEF) 75% of maximal expiratory flow ( MEF,s) 50% of maximal
expiratory flow ( MEFy,) 25% of maximal expiratory flow ( MEF,) maximal mid-expiratory flow rate( MMEF)
diffusing capacity of the lung for carbon monoxide ( DLCO) of CAPD group were lower than the control group ( P <
0.05). VC% FVC% PEF% DLCO% in the patients with CRP= 10 mg/L were lower than the patients with
CRP <10 mg/L. DLCO% in the patients with Alb <35 g/L were lower than that the patients with Alb=35 g/L.
MEF,,% MEF,;% MMEF% MVV% were higher in the patients with Kt/v=1.7 than the patients with Kt/v <
1.7 also in the patients with rtGFR=1 ml/min. MEF,;% DLCO% were higher in the patients with rGFR < 1 ml/
min. FVC% PEF% MEF.,;% MMEF% MVV% in the patients with nPNA < 1 g/( kg * d) were lower than the
patients with nPNA= 1 g/( kg * d) . Conclusion Pulmonary function injury has relationship with higher value of
CRP hypoalbuminemia dialysis inadequacy and decrease of residual renal function.
Key words continuous ambulatory peritoneal dialysis; ESRD; pulmonary function; inflammatory biomarker; dial—

ysis adequacy



