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Table 1. Baseline Clinical Characteristics of the
Patients

Age (years) 62.1+110.8
Sex (M:F) 1.2:11

Height (cm) 163.5*+85
Weight (kg) 63.0+£10.7
BMI (kg/m®) 235+29
Systolic blood pressure (mmHg) 1215186
Diastolic blood pressure (mmHg) 72.3%113.0
Cause of heart failure

Valvular heart disease 6 (46.2%)

Ischemic heart disease 5 (38.5%)

Drug-induced cardiomyopathy 1 (77%)

Congenital heart disease 1 (7.7%)
Number of heart failure medications

3 4 (30.8%)

4 5 (38.4%)

5 4 (30.8%)
NYHA class

1 0

I 0

il 6 (46.2%)

v 7 (53.8%)

Data are mean*SEM
Abbreviations - BMI, body mass index;, NYHA,
New York Heart Association
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Table 2. Changes in Laboratory Findings before
and after Peritoneal Dialysis

Before After

WEBC (/L) 0.247.7+4,1072 8360.0+3931.7
Hb (g/dL) 94+1.7 117420
Het Oo) 281454 350+73"
Platelet (x10%/uL) 214.0+9.5 2165+77.4
BUN (mg/dL) 63.4+39.6 39.7+182"
Cr (mg/dL) 23£06 24+1.1
Total protein (g/dL) 6.4+1.4 66106
Albumin (g/dL) 33406 3.4%04
Cholesterol (mg/dL)  146.9+38.6 180.5+31.3
Calcium (mg/dL) 9.0+0.8 9.3+0.8
Phosphate (mg/dL) 37%1.0 38+1.0
AST (IU/L) 36.7+t28.4 37.0%+15.3
ALT (IU/L) 19.8+14.4 287+24.4
Na (mEq/L) 1347+45 137.4+43
K (mEq/L) 41+07 37407
Ol (mEq/L) 97.1+4.8 96.4+4.1

249149 288+29"

tCO2 (mM/L)

Data are mean*SEM

Abbreviations - WBC, white blood cell; Hb, hemo-
globin;, Hct, hematocrit; BUN, blood urea nitrogen;
Cr, creatinine; AST, aspartate transaminase;, ALT,
alanine transaminase;, Na, sodium, K, potassium, Cl,
chloride; tCOs, total carbon dioxide

"p<0.05

A gt tidEAte] Hit NYHA class= 549
FAL AR W 35105004 HEHEA Sl 23109
2 BAH oz oA AU (p<0.005).

i gxte] Huga *163 A1z ARAS
d9 B¢ 174043/
2112659/ 0] At},

6
olelst P9l 5 % e YhE wEEs AP F
ol Zzt 02+043]/4d, 38i8.9°e‘/€2i Ukl

2 mmHg, p<0.05)7} A4 H3

0 mmHg vs. 56.0£9.8 mmHg, p<0 05) ]
oqu) A ARG 1Ey, FatellA %‘3}5”‘4
Ald Aol A4 o]y WAolY HAA FEE
o= BAS R 9oed= Wyl 1Tt (Table 3).

Chat &Rto] 2ia 2}

Table 3. Changes in Echocardiographic Findings
before and after Peritoneal Dialysis

Before After

Left-sided heart failure

LVEDD (mm) 62.6+£8.2 60.5*£8.3

LVEF (%) 26.619.6 30.4*13.2

RVP (mmHg) 55.8+27.3 36.8+15.2"
Right-sided heart failure

LVEDD (mm) 46.4+£5.8 426*5.6

LVEF (%) 67.2+13.8 66274

RVP (mmHg) 95.4+44.0 56.0£9.8"

Data are mean*SEM.

Abbriviations - LVEDD, left ventricular end-diastolic
diameter; LVEF, left ventricular ejection fraction,
RVP, right ventricular pressure

"p<0.05
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Fig. 1. Patient survival dfter the initiation of peri-
toneal dialysis
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= Abstract =

Usefulness of Peritoneal Dialysis (PD)
in Patients with Refractory Heart
Failure (RHF)

Dong Eun Yoo, M.D., Seung Jun Kim, M.D.
Sun Young Park, M.D., Hyung Jung Oh, M.D.
Han Sung Lee, M.D., Jeung Eun Lee, M.D.
Hoon Young Choi, M.D., Seung Hyeok Han, M.D.
Dae Suk Han, M.D. and Shin-Wook Kang, M.D.

Department of Internal Medicine, College of
Medicine, Yonsei University, Seoul, Korea

Background : Though PD has served as a treat-
ment method for metabolic derangement in acute or
chronic renal failure, it has also been used as a pal-
liative therapy or as a bridge to definite surgery or
transplantation in patients with RHF. Some studies
have demonstrated that PD reduced hospitalization rates
and improved functional capacity in these patients,

- 996 -
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but changes in echocardiographic findings after PD
have not been thoroughly explored. In this study, the
effects of PD on hospitalization rates and days, func-
tional status, and echocardiographic parameters were
evaluated.

Methods : Thirteen patients, in whom PD was
performed to treat heart failure, were enrolled. Patients
with serum creatinine levels more than 3.0 mg/dL
and with acute cardiac event within 1 month before
the start of PD were excluded. The clinical, laboratory,
and echocardiographic findings before and after the
start of PD were compared by carrying out a paired
t-test or Wilcoxon signed rank test.

Results : Among 13 patients, 11 patients experi-
enced improvement in functional status after the in-
itiation of PD, and the mean NYHA class improved
from 35+05 to 2.3+0.9 after PD treatment (p<0.005).
Significant reductions in hospitalization rates (from
17104 to 0.2£0.4 episodes/patient-year, p<0.001) and
in hospitalization days (from 62.1+265 to 3.8%89
days/patient-year, p<0.001) were also observed since
the start of PD. Echocardiographic findings revealed
that right ventricular pressure was significantly re-
duced in both right-sided and left-sided heart failure
patients (p<0.05), whereas there were no significant
changes in left ventricular end-diastolic diameter and
left ventricular ejection fraction after PD therapy.

Conclusion : PD treatment improved quality of life,
shortened hospitalization period, and reduced right ven-
tricular pressure in patients with RHF. These findings
suggest that PD should be considered as an alternative
therapeutic modality for RHF. (Korean ] Nephrol
2006;25(6):991-998)

Key Words : Heart failure, Peritoneal dialysis,
Quality of life, Right ventricular
pressure
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