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Acute effects of a single hemodialysis session
on global left ventricular function in patients with end-stage
renal disease with pulsed-wave tissue Doppler echocardiography
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[ Abstract |
patients with end-stage renal disease ( ESRD) on maintenance HD therapy using pulsed-wave tissue Doppler imaging ( PW-TDI).
Methods

echocardiography were used to analyze conventional LV structural and functional parameters. Systolic and diastolic mitral annular ve-

Objective To detect the acute effects of a single hemodialysis (HD) session on left ventricular (LV) function in
Fifty-seven patients underwent echocardiography 1 h prior to and 1 h following regular HD. Two-dimensional and Doppler

locities assessed by PW-TDI. Results After HD, the size of LV significantly reduced. Parameters of LV systolic function-ejection
fraction and systolic mitral annular velocity were significantly improved. As for LV diastolic function, conventional Doppler parame-
ters were substantially decreased after HD, while PW-TDI diastolic velocities did not change significantly. And the ratio of E/Em al-
so decreased after a single HD session. Conclusion A single HD session can improve the global LV systolic function. The LV di-
astolic function can be evaluated accurately with PW-DTE in the different LV preload conditions.
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