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Effect of a - keto acid tablets on cardiac function and structure of patients

undergoing hemodialysis
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ABSTRACT Objective: To study the a -keto acid tablets (0 -KA) on maintenance hemodialysis (MHD) patients with cardiac func-
tion and structure. Methods: We observed 30 cases of a -keto acid tablets (brand name: Open the same) group of maintenance hemodialysis
patients and 30 control patients, respectively, before treatment and 6 months after cardiac structure echocardiography Index: Left atrial
end systolic diameter (LADs), left ventricular end diastolic diameter (LVEDA), interventricular septum diastolic thickness (IVSTd), left
ventricular posterior wall diastolic thickness (LVPWTAd), left atrial diameter index (LAI), left ventricular mass index ( LVMI), relative
wall thickness (RWT), cardiac function parameters: left ventricular ejection fraction (LVEF), left ventricular fractional shortening (FS),
mitral early and late diastolic peak velocity ratio (E / A) Detection of the indicators to compare before and after treatment were observed.
Results: MHD patients with the treatment group cardiac structure indicators: left atrial end systolic diameter (LADs), left ventricular end
diastolic diameter (LVEDA), interventricular septum diastolic thickness (IVSTd), left ventricular posterior wall diastolic thickness
(LVPWTAQ), left atrial diameter index (LAI), left ventricular mass index (LVMI) values were significantly lower than the control group,
the difference was significant (P <0.05), two relative wall thickness (RWT) no significant difference compared to (P > 0.05). Indicators of
cardiac function: left ventricular ejection fraction (LVEF), left ventricular fractional shortening (FS), mitral early and late diastolic peak
velocity ratio (E / A) value is significantly higher than the control group (P < 0.05), with statistical significance. Conclusions: a -keto
acid tablets can improve the MHD patients with cardiac structure and function, and its cardiovascular complications in patients on MHD
the prevention and treatment of certain clinical significance.
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Table 1 Comparison of the index changes before & after treatment in treatment group xt s

treatment group Before treatment, after treatment, P value
CRP(mg/l) 244+ 374 17.5+ 42.9 P<0.05
PAB(mg/l) 2.6+ 102.3 3.1+ 131 P<<0.05
TRF (mg/l) 2.0+ 58.6 2.5+ 103.7 P<0.05
ALBM (g/l) 32.5% 6.0 357+ 6.2 P<<0.05
2 xt s
Table 2 Comparison of the index changes before and after treatment in control group x* s
The control group before treatment after treatment P value
CRP(mg/l) 10.9+ 12.2 24.9+ 403 P>0.05
PAB(mg/l) 3.1+ 953 2.7+ 128.6 P>0.05
TRF (mg/l) 2.4+ 87.1 2.3+ 103.5 P>0.05
ALBM(g/l) 337+ 59 324+ 54 P>0.05
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3 Xt s

Table 3 Comparison of the index changes of cardiac function and structure before & after treatment in treatment group x* s

treatment group Before treatment, after treatment, P value
LAD(mm) 36.3+ 4.8 344+ 5.0 P<<0.05
IVST(mm) 11.9% 2.1 11.1+ 2.0 P<<0.05
LVED(mm) 459+ 83 43.9+ 8.7 P<0.05
LVPWT(mm) 11.3% 1.5 10.6+ 1.8 P<<0.05
E/A 0.7+ 0.3 0.9+ 0.4 P<0.05
LVEF 57.6x 10.9 62.0+ 9.5 P<C0.05
FS 31.3+ 7.3 358+ 8.5 P<0.05
LVMI 126x 41.7 109+ 38.0 P<<0.05
RWT 0.53% 0.16 0.5% 0.15 P<<0.05
LAI 2.0+ 0.3 1.9+ 0.3 P<<0.05

4 xt s

Table 4 Comparison of the index changes of cardiac function and structure before & after treatment in control group x* s

The control group before treatment after treatment P value
LAD(mm) 382+ 54 39.8%+ 5.1 P>0.05
IVST(mm) 11.4% 2.3 12.0+ 2.1 P>0.05
LVED(mm) 48.5% 8.9 50.7+ 7.6 P>0.05

LVPWT(mm) 11.2+ 2.0 11.7+ 1.6 P>0.05
E/A 1.0+ 0.5 0.8+ 0.4 P>0.05
LVEF 55.5+ 10.4 515+ 115 P>0.05

FS 29.9+ 8.3 272+ 7.6 P>0.05

LVMI 134+ 8.9 147+ 56.4 P>0.05

RWT 0.49+ 0.18 0.48+ 0.11 P>0.05

LAI 2.06x 0.37 2.13+ 0.41 P>0.05
5 xt s

Table 5 Comparison of mean difference of cardiac indexes before & after treatment between treatment and control group x* s

Cardiac index difference between
the treatment group and control group the treatment group control group P value

before and after treatment

LADd 1.9+ 39 -1.7+ 43 P<<0.05
IVSTd 0.8+ 2.1 -0.6+ 1.6 P<0.05
LVEDd 1.6 4.6 -2.2+ 6.3 P<<0.05
LVPWT 0.73% 1.51 -0.53% 1.46 P<0.05
E/A -0.17+ 0.41 0.17+ 0.56 P<0.05
LVEF -5.4+ 122 4.2+ 132 P<0.05
FS -4.5+ 11.2 2.3+ 83 P<<0.05
LVMI 16.5+ 38.6 -13.3+ 384 P<<0.05
RWT 0.03% 0.09 0.01% 0.12 P<<0.05
LAI 0.09% 0.20 -0.06% 0.29 P<0.05

MHD
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