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[ Abstract] Objective: To investigate the correlation between serum parathyroid hormone and left ven-
tricular hypertrophy in patients with chronic kidney disease stage 3 ~5. Methods: 60 cases of patients
with CKD who didnt undergo hemodialysis in first diagnosis were divided into A, B, and C group ac-
cording to pathological stage 3, 4 and 5, respectively. Echocardiography was used to measure ejection
fraction (EF), left ventricular end diastolic diameter (LVDd) , left ventricular end systolic diameter
(LVDs ), interventricular septal thickness ( IVST) and left ventricular posterior wall thickness
(LVPTW), and the left ventricular mass index ( LVMI) was calculated. Patients’fasting venous blood
was collected in admission to hospital. The automatic biochemical analyzer was adopted to detect serum

creatinine (Scr) , urea nitrogen (BUN) , calcium (Ca’") concentration and phosphorus(P) concen-
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tration. The blood cell analyzer was adopted to detect hemoglobin( HGB) , hematocrit (HCT) and op-
tical analysis of electrochemistry was adopted to detect serum iPTH level. Spearman was used to ana-
lyze the correlation between hematological parameters and LVMI, serum iPTH and cardiac function in-
dexes. Results: The Scr, BUN, serum P, iPTH, LVDd, LVDs, IVST, LVPTW and LVMI increased
with CDK staging increased while serum calcium ( Ca’*) HGB, HCT and EF decreased with CDK
staging increased in the three groups. There were statistically significant differences in Scr, BUN,
iPTH, LVDd, LVMI and EF between the three groups (P <0.05). There were statistically significant
differences in serum P, serum Ca’*, HGB, HCT, LVDS, LVPTW and IVST between and CKD 3 ~4
stage and CKD stage 5 (P <0.05). Spearman results showed that Scr, BUN and P were positively
correlated with LVMI (r =0. 638, 0. 600, 0.499, P <0.01), HGB was negatively correlated with
LVMI and HCT (r= -0.583, -0.598, P <0.01), and there was no correlation between serum
Ca’" and LVMI (r= -0.347, P>0.01). Serum iPTH levels were positively correlated with LVMI,
LVDd and LVDs (r=0.642, 0. 548, 0. 577, P <0.01), not correlated with IVST, LVPTW (r =
0.014, 0.052, P>0.01), and negatively correlated with EF(r = - 0. 604 , P <0.01). Conclu-
sion: Left ventricular hypertrophy may occur in patients with CKD stage 3 ~5, and the iPTH level may
be an important factor affecting the left ventricular structure.

[ Key words] chronic kidney disease; parathyroid hormone ; left ventricular hypertrophy; cardiac pon-

deral index; secondary hyperparathyroidism
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Tab.1 Comparison of sex ratio, age, systolic blood

pressure, diastolic blood pressure, height and

weight between the 3 groups of CDK patients

Bk CKD3 21 CKD4 #jgf  CKD5 #94
HRI(H/ %) 8/12 11/9 12/8
(%) 48.25+3.403 49.29 +14.51 52.25+12.11
Wi (mmHg) 130,29 £20.65 131.25 £10.56 140. 48 9. 78
SR (mmHg)  90.38£6.89  90.67+7.59  98.76 +10. 34
B (em) 168.80 £8.02 164.46 +7.67 165.67 £9.04
K (kg) 65.78+8.93  68.59+9.67 67.78 £7.56
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B ESFAGIFEX(P<0.05), I3,
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HGB % HCT A& F(x £5)
Tab.2 Ser, BUN, Ca’*, P, HGB, HCT and iPTH
levels in 3 groups of patients with CKD

1R CKD3 #141 CKD4 #141 CKD5 #141
Ser(pmol/L)  166.67 +23.81 304.03 +68.77'" 872.16+355.93V»
BUN(mmol/L)  10.20£2.26 14.61£5.90'"  33.28 +12.61 1V
Ca(mmol/L) 2.30£0.23  2.10£0.19 1.89 +£0.33V
P(mmol/L) 1.23+0.29  1.66+0.44 2.46+1.01V
HGB(g/L) 116.35+9.98  106.00 £14.69  77.37 +16.96 "
HCT(% ) 36.65£3.16  34.01£4.62 2273 £5.46®
iPTH(ng/L)  72.79+18.73 117.08 £24.517281.63 £169. 28" ®

W5 CKD3 W4 ek, P<0.05; 25 CKD4 141k, P<0.05

%3 34 CKD £ EF .LVDd ,LVDs IVST,
LVPTW % LVMI . #5 (% £5)
Tab.3 Comparison of EF, LVDd, LVDs, IVST,
LVPTW and LVMI in 3 groups of patients with CKD

et CKD3 #72 CKD4 #720 CKDS #721
EF(%) 67.88+1.64 58292315 50,47 +8. 8V
LVDd(cem) 4.66 £0.11 4.97+0.14 557 £0. 540
LVDs(cem) 3.04 £0. 12 3.430.27 3.86 £0.49
LVPTW(cm)  0.89 +0.08 1.07 £0.11 1.05 0. 13"
IVST(mm)  0.83 £0.09 1.00 +0.06 1.05 £0.21
LVMI(g/m®) 87.41+13.10  127.44 £15.417 160.86 +43. %4V®

5 CKD3 #A4l Hhdr, P <0.05;% 5 CKD4 #34l b %, P
<0.05
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0.583,-0.598,P <0.01), M4 Ca’* 5 LVMI &
FIYePE (r = —0.347,P >0.01) . [fi13% iPTH KOF
5 LVDd,LVDs J LVMI 2 1EMH K (r = 0.642,
0.548.0.577,P <0.01), 5 IVST ,LVPTW JC#AH %
PE(r=0.014.0.052,P >0.01) , 5 EF 5 47H12 (r
= -0.604,P<0.01),
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