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The Effects of Erythropoietin on Plasma Adiponectin Levels and Left
Ventricular Hypertrophy in Hemodialysis Patients
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ABSTRACT Objective: Erythropoietin (EPO) has protective cardiovascular effect in maintenance hemodialysis patients.This study
was designed to explore the effects of the EPO on adiponectin levels and left ventricular hypertrophy in hemodialysis patients. Methods:
46 hemodialysis patients were randomly devided into group with EPO treatment for 8 weeks, respectively, were evaluated for
hemoglobin (Hb), hematocrit (Hct), plasma albumin (ALB), weight index (BMI), C-reactive protein (CRP), serum ferritin (SF), serum
iron saturation (TAST), the plasma adiponectin was examined by ELISA before and after 2,4,8 weeks.All patients were recorded left
ventricular mass(LVM) and left ventricular mass index(LVMI) by ultrasonic cardiograph. Results: Plasma adiponectin levels were higher
in hemodialysis patients than normal; levels of adiponectin increased after EPO used 2 weeks, 4 weeks after adiponectin levels further
increased, the first 8 weeks with the first 4 weeks without significant change; The plasma CRP and SF levels were reduced after EPO
uesed.Adiponectin is an important influence factor for LVMI . EPO can improve left ventricular hypertrophy and function. Conclusion:
EPO in hemodialysis patients can increase adiponectin levels, lower CRP, SF levels of dialysis patients to reduce the risk of
cardiovascular disease, to reduce left ventricular hypertrophy.
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Table 1 The comparison of treatment group status indexbetween control group

N Age(year) BMI(kg/m?) ADPN(mg/L) CRP(mg/L) SF(ug/L) TAST(%)
Treatment group 46 52.41% 7.69 21.42+ 2.10 14.68+ 3.93 5.28+ 1.36 173.90% 90.32 27.78% 8.65
Control group 32 51.69+ 5.94 21.48+ 2.23 12.94+ 2.96* 2.98+ 0.94# 131.84% 57.53* 33.89+ 7.21#

Notes: *: P<0.05,compared with control group; #:P<0.01, compared with control group.

2 EPO Hb HCT ALB .BMI
Table 2 The levels of Hb, HCT,ALB,BMI in after EPO
Hb Het ALB BMI
Pre-treatment of EPO 73.25% 1245 0.21% 0.04 29.58+ 9.43 21.42+ 2.10
2 weeks after EPO 80.78% 11.66* 0.25+ 0.03 31.03+ 9.66 21.76% 2.13
4 weeks after EPO 87.39+ 11.35# 0.28% 0.05# 32,47 9.83# # 22.07+ 2.23
8 weeks after EPO 98.57+ 11.74 A 0.32+ 0.04 A 32.86+ 10.33 21.89% 2.20

Notes: *: P<0.05,compared with Pre-treatment of EPO; #:P<0.05, compared with 2 weeks after EPO;
A :P<0.05, compared with 4 weeks after EPO; # #:P<0.05, compared with 8 weeks after EPO.
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Table 3 The levels of ADPN,CRP,SF,TAST in after EPO
ADPN CRP TAST SF
Pre-treatment of EPO 14.68% 3.93 528+ 136 27.78% 8.65 173.90 90.32
2 weeks after EPO 16.67+ 5.73* 488+ 1.13* 22.57% 6.47* 157.96x 77.64*
4 weeks after EPO 19.89+ 7.35%# 439+ 0.86# 18.64+ 5.174# 138.57+ 63.37#
8 weeks after EPO 19.57¢ 7.21 4.14% 0.77 17.32¢ 4.89 132.73 57.52

Notes: *: P<0.05,compared with Pre-treatment of EPO; #:P<0.05, compared with 2 weeks after EPO;
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Table 4 The levels of LVDd,LVPWT,IVST,LWM,LWMIEF% in 8 weeks after EPO

LVDd(cm) LVPWT(cm) IVST(cm) LWMI(g/m?) LWM(g) EF% SBP(mmHg)
Pre-treatment of EPO 545+ 0.92 0.99+ 0.20 1.02+ 0.17 143.46% 34.42 283.91% 86.83 47.65+ 5.69 148.70+ 15.78
8 weeks after EPO 5.09+ 0.75 0.88+ 0.17# 0.87+ 0.16#  127.89+ 31.32 235.01+ 80.87#  51.02+ 5.20#  149.58+ 19.50
Notes: *: P<0.05,compared with Pre-treatment of EPO; #:P<0.01, compared with 8 weeks after EPO;
5 LVMI
Table 5 LVMI of multiple linear regression analysis of factors influence
Hb ADPN CRP
Beta -0.491 -0.402 0.236
t -3.796 -3.084 1.132
p 0.000 0.006 0.04
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