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ABSTRACT Objective: To study valsartan on maintenance hemodialysis (MHD) patients with cardiac function and structure.
Methods: Totally 100 MHD patients were randomized into valsartan and control groups. Patients in the valsartan group were given 80mg
valsartan per day for six months. Before and after the treatment, echocardiography index were detected and the data were statistically
analyzed through SPSS16.0. Results: After 6 months, MHD patients with the treatment group cardiac structure indicators: left atrial end
systolic diameter (LAD), left ventricular end diastolic diameter (LVED), interventricular septum diastolic thickness (IVST), left
ventricular posterior wall diastolic thickness (LVPWT), left atrial diameter index (LAI), left ventricular mass index ( LVMI), relative wall
thickness (RWT) values were significantly lower than the control group, the difference was significant (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) values were significantly higher than the control group (P< 0.05), with statistical significance. Conclusions: Valsartan can
improve cardiac function and structure in MHD patients,and maybe contribute to the prevention and treatment of cardiovascular
complications in MHD patients.
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Table 1 Comparison of the index changes of cardiac structure before&after treatment x* s
Group LAD LVDD IVST LvPWT LAI LVMI RWT
(mm) (mm) (mm) (mm)
Treatment- Before
36.3+ 4.8 459+ 83 11.9% 2.1 113+ 1.5 2.0+ 0.3 126 £ 41.7 0.53% 0.16
group treatment
(n=50) After treatment  34.4% 4.8*A 439+ 8.7*4  11.1% 2.0**  10.6% 1.8*~ 1.9+ 0.3%4 109+ 38.0%4 0.5+ 0.15%
Control group Before 382+ 54 485+ 89 114+ 23 11.2+ 2.0 2.1+ 03 134+ 8.9 0.49% 0.18
treatment
(n=50) After treatment  39.8% 5.1 50.7+ 7.6 12.0% 2.1 1.7+ 1.6 2.1+ 03 147+ 56.4 0.48+ 0.11
*P<<0.05; AP<0.05,
Note : Two groups compared with before treatment,*P<<0.05 Treatment group compared with control group,/AP<<0.05.
2 . Xt s
Table 2 Comparison of the index changes of cardiac function before&after treatment x* s
Group LVEF FS E/A
Treatment group Before treatment 57.6x 10.9 313+ 7.3 0.7+ 03
(n=50) After treatment 62.0% 9.5%*A 358+ 8.5%*A 0.9+ 04*A
Control group Before treatment 382+ 54 485+ 89 114+ 23
(n=50) After treatment 39.8% 5.1 50.7x 7.6 12.0x 2.1
*P<<0.05; AP<0.05,
Note : Two groups compared with before treatment,*P<<0.05 Treatment group compared with control group, AP<<0.05.
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