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[Abstract] Objective To investigate the value of echocardiography in evaluating left ventricular function in he-
modialysis patients. Methods The clinical data of 164 uremic patients treated with dialysis in Fuyong People's Hospi-
tal of Baoan District of shenzhen from May 2016 to December 2018 were collected to perform the prospective study.
Echocardiography was performed before and 6 months after dialysis to determine the left atrial diameter (LAD), left ven-
tricular end-diastolic diameter (LVDD), left ventricular end-systolic dimension (LVDS), left ventricular posterior wall
thickness (LVPW), and interventricular septum thickness (ISV). left-ventricular ejection fraction (LVEF), left ventricular
fraction (FS), stroke volume (SV), cardiac output (CO), E peak, A peak, and E/A were calculated. Left ventricular func-
tion changes in uremic patients before and after hemodialysis were compared. Results Compared with pre-dialysis,
ISV, LVPW, LVDD and LVDS decreased significantly after dialysis: (11.4+0.3) mm vs (10.24+0.2) mm, (11.3+0.4) mm vs
(10.6+0.3) mm, (53.342.4) mm vs (52.7+2.1) mm, (41.5+2.0) mm vs (40.84+1.9) mm, all P<0.05; there was no significant
difference in LAD between pre-dialysis and post-dialysis: (37.1+1.9) mm vs (36.8+1.6) mm), P>0.05; the levels of LVEF
and FS in post-dialysis patients increased significantly: (57.3+8.1)% vs (63.5%8.6)%, (34.2+4.6)% vs (37.8%5.7)%, all P<
0.05; there was no significant difference in the improvement of diastolic function (P>0.05). Conclusion Echocardiogra-
phy is helpful to early understand the degree of cardiac injury in uremic patients and to evaluate the recovery of cardiac
function after hemodialysis.
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