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Angiotensin Receptor Antagonist Produced Amelioration of Left Ventricular Hypertrophy in Continuous Ambulatory Peritoneal Dialysis Pa-
tients. Wu Xiwjuan, Wang Shimin, Guan Jichao, et al. Department of Nephrology, Shaoxing People's Hospital ( Shaoxing Hospital of Zhe-
Jiang Unuversity) , Zhejiang 312000, China

Abstract Objective To study the effects of angiotensin receptor antagonist (ARB) on progression of left ventricular hypertrophy
and arterial stiffness index in hypertensive patients undergoing continuous ambulatory peritoneal dialysis( CAPD). Methods Sixty five pa-
tients undergoing CAPD were included and allocated into two groups ( ARB group using ARB agents, and non — angiotensin converting en-
zyme inhibitor/non — ARB group) in accordance with hypertensive drugs intake. The target blood pressure was titrated to below
140mmHg/90mmHg in two groups. Patients were told to visit clinic every six months, and the duration of follow — up period was 24
months. Serum creatinine, brain natriuretic peptide and electrolyte were assayed. Blood pressure,volume of ultra — filtration fluid and en-
dogenous creatinine clearance rate were recorded. Parameters, such as left ventricular end — diastolic diameter, intraseptal thickness, chest
thoracic ratio under echocardiography were recorded. Left ventricular mass index ( LVMI) and arterial stiffness index were measured and
computed in 0 month, 12 months and 24 months. Results Compared to baseline value, LVMI was significantly decreased after initiation
of antihypertensive therapy for 18 months (P <0.05).In comparison with group B, group A had lower LVMI in T,,T,,, T, and T,, (P <

0.05). The group A had decreased chest thoracic ratio and brain natriuretic peptide value in T, , T and T,, when compared to those in
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group B(P <0.05). 24h systolic pressure variation, 24h diastolic pressure variation and arterial stiffness index were markedly reduced in

T,, and T,, of group A when compared to parameters in group B. There was statistical significance regards to rate of readmission resulting

from heart failure in two groups, 5.4% (group A) and 11.6% (group B) (P <0.05). Conclusion ARB can decrease LVMI and mitigate

arterial stiffness in CAPD patients with left ventricular hypertrophy, as well as decrease rate of readmission resulting from heart failure.

Key words Angiotensin receptor antagonist; Continuous ambulatory peritoneal dialysis; Left ventricular hypertrophy; Arterial stiff-

ness index

Ifn & 5 5K 32 4K 45 $1 K (angiotensin receptor
blocker, ARB) Al il il ' 28 — 1M 48 B ok 3R — 1 &1 i &
4 (renin — angiotensin aldosterone system, RAAS) 3
P AT L, A 28000 A 0 JULAE JBE AR Bl 3 00 2 A, 7
I PR A3 B . R B D RE S A R A
AN [ R B o JILEES 7 P 573 AL s A, 24 i LT i
3. Omg/dl i il PR b — i 4 & B A1 B0 1 ] 865
ARB Fil IfiL 45 ' 5 2= %% #e il 410 4 57 ( angiotensin conver-
ting enzyme inhibitor, ACEI) , H.Jfi [X /& ARB/ACEI §~
5K B 3K/ Bl KRR BE R A IR /N Bk, 2 T R AR /N BR
AR 5 P T AL I S B A A  #
B DI RE & % AL, o 1 o 1 R D 2R 3 (end -
stage renal disease, ESRD) FH1T I ERARIBIT . HiEA
Fpa M AR p PR S 15 3% 1 ( continuous ambulatory perito-
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4. S D PKAEALTEE: T Ty (T, AT, I 55X R
H VAT 240 Zh A5 i A A AERE 30min Y& 1 K UAE
JE e 7 ik e, 4R 15 240 W 4 TR 78 S R F ok R AR 55, JF
FRAE 240 2 285 il 5 0 D0 S 3k L AR R SCHR [ 4 ] A 4R 7 ik
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S.FEUTWLEE : TR HU I ] g AR (T,) IR YT
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triuretic peptide, BNP) £¢
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6. Zit )7 R Stata 13. 0 B : 40 3 47 S 48 i H A% (n=37) B4 (n=28)
, " - — . AR (% 57.7+16.5 61.2 +184
I, IER A R LIS B £ * F(2)
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1. BE R L8 T4 B B AR ) LA 3 Alb(g/L) 30.5%5.7 28.2x4.4
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I)ﬁ E Zﬁ }I:l’l] TO Tb TlZ T18 T24
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i H 2H 51 T, Ts T, T Ty
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BNP( pg/mL) Af 567.2 +£92.4 353.0+53.5"* 293.8 +51.6"* 279.7 +49.8 "% 223.5 +45.7"*
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F4 BITAELEMBKELEBILE (v 2s)
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Application Values of Cover Technique of Acellular Dermal Acellular Dermal Graft in Patients with Large Area Skin Defect.
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To explore the application values of cover technique of acellular dermal acellular dermal graft in patients with

Eighty seven cases of patients with large area skin defect in our hospital from July 2013 to January 2015



