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WE . BH KT8k haikiEs (MHD) &5 0F PRFEE (PTH) KFS5CHREEBR
AR, FiE ORI 201559 A—2017 59 AEEHE =T ARKERS MHD %955 = 3 AN A 69 109
5] MHD %3, # 8 PTH AK-F4 25 4 PTH<500 pg/ml (A 8 41 %] ), 500 ~ 800 pg/ml (B #8324 ) & >
800 pg/ml (C 28 36 4 ), RAKE %34 B bAuhn &% o hiedstr, FIm A5 R % KDQOL-SFTM
FTEAASEZAAMET. SN PTH 5B CHREMAAFRTHA AL, ER 3MSHiIGHALE, £
FAH %I FESL (P<0.05); B. CZLVD, LVDD., LVPWT. IVST. LVM & LVMI & T A 28, LVEF{&T A
20, A CZLLVD., LVDD, LVPWT, IVST, LVM A LVMI & F B 28, LVEF{&F C 2L (P <0.05), 3 28 SF—
36, BmAeid AR £ A G RERERERIFEIRS, BF EZ50H, 2FA%ITFEL (P <005), B, C4LSF-
36, BmAe A MTAR R A AR T R BRI T A 4L, B C 24K T B4 (P <0.05), B. C 48 SF-36 &4
FEARAT A4, CHIKT B4 ; B. CARRPENXEARTHETHERE RE, BRAT LTI A,
AT, BRAB G EEIENMAT A, CamkS R, BmaAEa#a, AXRE. BFHREHEIT
A& F B 4L (P <0.05), MHD % & & i PTH /K-F 5w 3hfE 4547 ¥ LVD, LVDD, LVPWT. IVST. LVM %
LVMI 2E485% (P <0.05), 5 LVEE, £ 4R E T SE-36. Bomfnifrtnk £ 4 K5 A MM RIRE 2 fiAa %
(P<0.05), 3 PTH BHARIRE B R A &SRk RARATR . BARER A L RS RE | BT £ &6 #a.
AT, WA, BRABE BT ELAME (P<005), £ MHD &FALRBRAZEN PTH K-F45,
HAE5EH SR, ABERTH KM, FTIENA B TirE &R, A 385l AR B 31 T 446

KEIE . REATET ; 2K, TRFREE ; S EIR ORI AARET/ AERE
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Correlations of serum parathyroid hormone level with cardiac function
and quality of life in patients with maintenance hemodialysis

Lin-hong Wu', Meng Zhang', Xing-qiang Chen’, Ming-hui Wei', Wei-wei Fu’
(1. Blood Purification Center, 2. Department of Nephrology, Sanya People's Hospital,
Sanya, Hainan 572000, China)

Abstract: Objective To explore the correlations of serum parathyroid hormone (PTH) level with cardiac
function and quality of life in patients with maintenance hemodialysis (MHD). Methods From September 2015 to
September 2017, 109 cases of MHD patients were treated in Sanya People's Hospital for more than 3 months. The
patients were divided into group A (PTH level <500 pg/ml, n = 41), group B (PTH level 500-800 pg/ml, n = 32),
group C (PTH level >800 pg/ml, n = 36) according to PTH level. The cardiac function indexes were detected by color
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JEHZ —, fEE SR Y, MHD &350 M 1
L 86%, DI IIPEAL MHD &30 DI fE i L

HEr, 4 maaEdr ( maintenance hemodialysis,
MHD ) HEAETHIE] 10 ~ 20 4£89 ol ", (2
AP /& MHD 355 WA I A0 M FEEmBET

PN

FEETEARY MHD (4 ML PTH /K-F-5 80 DhhE WA BEACBIZ G124, fRF KA B 288 A ]
HEAF R AR S, BARGE AT . S

I RS IR R ( parathyroid hormones, PTH )
—FREEIERE R, H
S PEAF I RAEAR i*ﬁﬂl)ﬂuﬁiﬁéﬁﬁiﬁﬁ%fl/“[io ASHE

Doppler ultrasonic diagnostic instrument. The quality of life was investigated by the Kidney Disease Quality
of Life Short-Form (KDQOL-SFTM) Scale. The correlations of PTH with cardiac function indexes and quality
of life were analyzed. Results The indexes of cardiac function of the three groups were significantly different
(P <0.05). LVD, LVDD, LVPWT, IVST, LVM and LVMI in the groups B and C were greater than those in the
group A, while LVEF in the groups B and C was lower than that in the group A; LVD, LVDD, LVPWT, IVST,
LVM and LVMI of the group C were larger than those of the group B, and LVEF was lower than that of the
group B (P < 0.05). The scores of SF-36, kidney and dialysis related quality of life and overall health assessment
of the three groups were statistically different (P < 0.05). SF-36, kidney disease and dialysis related quality of life
and overall health assessment score in the groups B and C were lower than those of the group A, and they were
lower in the group C than that in the group B (P < 0.05); the score of each dimension of SF-36 in the groups B
and C was lower than that in the group A, and that was lower in the group C than in the group B. The scores of
KDQOL-SFTM Scale in symptoms and discomfort, the impact of kidney disease on life, social quality, sleep
and patient satisfaction in the groups B and C were lower than those in the group A; the scores of symptoms and
discomfort, the influence of kidney disease on life, social quality and patient satisfaction in the group C were
lower than those in the group B (P < 0.05). The serum PTH of the MHD patients was positively correlated with
LVD, LVDD, LVPWT, IVST, LVM and LVMI in cardiac function indexes (P < 0.05), but negatively correlated
with LVEF, SF-36, renal disease and dialysis related quality of life and overall health assessment scores
(P < 0.05). PTH was negatively correlated with physical health, physical role function, somatic pain, general
health, energy, symptoms and discomfort, the influence of kidney disease on life, social quality, sexual function,
sleep and patient satisfaction (P < 0.05). Conclusions The serum PTH in MHD patients increases in various
degrees, which is associated with cardiac function and the quality of life. Early detection of PTH helps to assess
the condition of the patients and provide guidance for targeted interventions.

Keywords: renal dialysis; receptors, parathyroid hormone; atrial function; ventricular function; quality of
life
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1.2 PTH #&il

TSR] = 80 h/
JE 5 QM 18 ~ 80 % 5 B ABEHTCIfE K AT UL L
R SE AV ; @R
HIMLLEH >80 g/L, m5$h<mm5mmg;@%£;
B OMERS , WL AU, KOS . IR AT HEBRAR
i : OIEIRM RFLI a2 @H?EEIJJ‘W%&% ; AA
PEIRYL B A 15
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BEHL 2015 4F 9 H—2017 4E 9 H & =il A
R B Mg A b o lsB 9 109 461 MHD S8 1 A5
X, Horr, Btk 63 1, Lotk 46 B AR 34 ~ 77 &
FH(57.21 £9.66 ) % 5 il M HFLEmTT] 17 ~ 109 ~H
) (61.83£12.58) ANH 5 JFRAKGIAL . 12HEE /N
BRE 5 45 1), BEPRIR B9 29 B, 181 F R 14 191,
REB/NSKAEAAE 17 6], 2485 4 6], GASRIE -
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FIZ WO & O I REFE bR, BAE 22O E N (left
ventricular diameter, LVD ). ZE.0> ZE £ K N2 (left
ventricular diastolic diameter, LVDD ). Z5.L>% 5t i1 435%
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(left ventricular ejection fraction, LVEF ). A E G B
JZ £ (left ventricular posterior wall thickness, LVPWT )
K 2 (8] B )2 ¥ (inter—ventricular septal thickness,
IVST ), 820 = LT (left ventricular mass,
LVM ), Ze.0 %0 U 5 48 2 (left ventricular mass
index, LVMI ), H:t' LVM (g) =1.04 x[ ( LVD+IVST+
LVPWT) 3+LVD3]—13.6, IRFEmFR ( body surface area,
BSA) =0.0061 x & & (em) +0.0128 x 1A & (kg) -
0.1529, LVMI=LVM/BSA, 7.0 % L JEE b i - 55 4
LVMI>1 310 g/m’, Zc% LVMI>1 100 g/em’,

1.4 £HFEREFM

SR FHVTAN B JUE 95 375 AT 28 26 A ot 2 T A 00 3°F
T H KDQOL-SFTM 13 " X i AR AE i A Tl o
TR NS FEBALHE 2 #5100 — e A ¢
AT SF-36 541 5 55 o b B R RS T A DG A
FERTIE

— A AR S A A7 I SF-36 F 45 A B RE K0
PRAEEREIL 8 AL, APRAERECA LT 4 DR - DR
Pt e, RIAERENE 2 i TR R Mz R 5 Q9%
@IRE, B EnEshh T A H R A2 I OIRIARK
i, RIPCR AR BE DL S PRI RT H R TR SRR 5 (@4
g RRE, BIXS B F S a HRR I SR SRt 5 i
OHEFEA LIS 4 DMERE . O 7, BBRFNT H Sk
FIVI eI 57 FERE ) E VRS 5 Dk Thhg, RIFESs
Bl T A P ELE R R T Z B 5 O 4 M e,
BV AR €35 S D R RN T AZ B 5 @ 0B e, B R4
TV O B RAEA

' 5 LA B A OC AR A I R 8 NP AH
RIYERE, DAR 3 M B A G R AR B . B A G 4
FE AR AN B A TR RS L B R 1 11
. TARRE . INATIRE . Atac e . PETIRE . REIR
Tl B FEAROCHE R at o 3he . BRI A S . SR

Tt

iig
o

Wby —TPE 53 1 P S Z U o), PEay
0 ~ 100 43, SURPPor 54 2 IEA DG, BIIFs)
B, A A
1.5 FitZEH%E

s 73 Hr % Epidata 3.0 F1 SAS 9.3 it #1F.
THRPORIAE = AriE2E (xxs) Fon, A 22
O3HE, BE—EPIHE LA LSD—t K4 ; HECRRILLR
(%) Fon, LA xR FHOCES3 M FH Pearson 725,
P <0.05 NZEFAGIE L

R

SRR IR
109 {3 HTHR 117G PTH 7K°F 318 ~ 1362 pe/ml,
¥ (633.24 £ 145.61 ) pg/ml, #EIts/rA A 40 (PTH<
5000 pg/ml ). B 41 (PTH 500 ~ 800 pg/ml) I C 41
(PTH>8 000 pg/ml ). 3 ZHILLR PRI LI, 2R TG0
X (P>0.05), HATE, W& 1.
2.2 3 HENINEEIEIRILES
3ALLIIRETER AL, & 2500, ERAGIT
X (P <0.05), #E—BMM e, B, C4 LVD,
LVDD., LVPWT, IVST, LVM K LVMI & T A 4,
LVEF {8 T A 41, H C 4 LVD, LVDD, LVPWT,
IVST, LVM K LVMI & F B 4, LVEF {X T B 4
(P<0.05), W52,

2.3 S3HEFREILE

3 40 SF-36 41 5 e RIS B A OC AR A BT i
ROy B R ARGR R PEAL i, & 00T, ZRAS
TR (P <0.05), #F—2PWILEK, B, C4
SF-36 &4y, B B AT A O AE A7 T i Ly S s
IR T A 4, H C4HIET B4 (P <0.05),

IS

€l

N

2

2.1

R1 SHBEELAMLE
il n B4l @ﬁ_@/(;, ﬁﬁ_ﬁ%/(ﬁ’ Ll
xxs) xxs) YR/ R FERRE R RRIEEERE R RYEE/DNSIIKEE SR

A4l 41 22/19 5924932 57.62+14.28 18 10 7 6 0

B 41 32 1913 57.30£9.85 60.32=13.11 13 10 3 4 2
c4l 36 22/14  56.34+1024  63.57 +12.98 14 9 4 7 2
X IF A8 0.483 0.816/ 1.837 3.821

P 0.785 0.445 0.164 0.873
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ST, A - AERPE RGBT R 0 TR BRI K50 DI RE R A A7 0 A SCPETT A

F2 SARFOIIRIERILER

(xxs)

A 41 4234 +1.35 4426 +0.98 6.78 +0.79
B4l 32 4520+1.09"  47.38+1.03" 5.63 £0.82"
CHH 36 46281267 5122+089"7 4.57+0.85"7
F1H 95.159 483216 70.034
Py 0.000 0.000 0.000

11.65 + 1.70 10.91 +0.98 208.34 +72.61 110.22 + 27.30
13.09 +2.21" 1128 +1.14"  257.64£59.27"  132.85+34.91"
14.83+1.98"7  1345+1.02"" 287.02+68.90"" 154.37+31.24""
24.542 65.297 13.141 19.388
0.000 0.000 0.000 0.000

e 1) 5 A4IE, P<0.05; 2) 5 B4, P<0.05

AN, B, C 4 SF-36 4 b iy AR A fd 32 . AR A1A £
IIfe . GRREHR . EVAE R BORS D1 IRT A 4,
HCHMT B4 (P<0.05); B, C 45 MisEH
AHCAAF B 2R FE P AR AN L R AR T Y

RO ARA R MEAR AR E R IR T A 4
(P <0.05), CEAPHERGAGE . BRI
M) Ak 32 o f M A R VA IR T B 4( P <0.05 ).
L3 3,

R3 SHEBEAERERER (4, xzxs)
A4 41 79.24 + 18.11 81.06 + 18.72 76.91 + 20.63 7532 +23.45 69.28 +21.96 78.02 £21.73
B4 32 67.91 £15.92" 65.58 +24.57" 58.72 +21.35" 60.13 + 24.46" 56.20 +22.17" 59.16 +20.98"
c4l 36 5238+ 17.56"7 4921+22.19"7  4156+2024""  46.07+24.15"7  42.13+2087"7 4924 +21.25""
F1 23.470 20.576 27.738 14.301 14.943 18.281
P{H 0.000 0.000 0.000 0.000 0.000 0.000

A4 41 72.37 +19.92 53.41 = 28.80 75.80 = 18.76 78.36 +20.04 86.23 + 12.35

B 32 68.34 = 20.23 51.22+31.17 72.37 +19.51 65.04 +21.34" 7259 +13.46"

CH 36 67.19 +20.47 46.23 +29.06 68.95 + 20.00 53.16 +20.38'* 60.38 + 12.72"%
FA8 0.735 0.588 1.204 14.469 40.207

Pl 0.482 0.557 0.304 0.000 0.000

AN a WEWEESRW WG RS Wi R e
A4 41 82.38 + 18.72 45.19+22.07 41.20 +27.34 83.51+16.93 85.23 + 15.21 67.34 +22.19
B4l 32 71.07 = 17.62" 4273 +24.35 39.85 + 28.83 79.24 = 17.75 7251 +16.23" 63.58 +24.34
C#H 36 59.67 +17.93"% 41.08 +23.39 38.92 +28.87 77.28 + 18.51 60.36 + 14.52"" 6229 +23.37
FAg 15.242 0.319 0.064 1.179 25518 0.459

PH 0.000 0.727 0.938 0.312 0.000 0.633
W e R ey EPARHS  mARGE  GRHE
A 41 77.50 +20.34 78.86 = 20.23 86.24 + 11.33 80.20 + 16.62 79.59 + 18.92

B4 32 59.24 +19.38" 80.31 +19.56 83.59 + 13.37 69.23 + 17.50" 64.60 + 17.85"

cdl 36 54.07 20.55" 77.27 +21.02 83.38 + 14.51 5624 +17.11"% 53.66 = 18.29"%
FAE 14.376 0.180 0.541 19.095 18.978

PAH 0.633 0.836 0.584 0.000 0.000

W 1) 5 AHE, P<0.05; 2) 5 BALE, P<0.05

2.4 I PTH /K ESOIhgEISIR. £FER=RE
KMES
Pearson 73 #7 { 7~, MHD 35 il 7% PTH /K F 5
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L IBEFEFRH LVD. LVDD. LVPWT. IVST. LVM &
LVMI £ 1EA Y P <0.05 ), 5 LVEF £ fAH (P <0.05 ),
PTH /K5 A e R R . KR aThaE . K
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IRPIR . BV RS B RLE ST AR DGR A A
SRS | B AR TR RS | AL AR L PEDIRE
HIEAIG AT R VAR TG S A G (P <0.05 ),
W3k 4.

F4 BEOYEER. £EFERES50NE PTH KERN

GEES ey
Eiztan r{H PAH
DIIRERETR
LVD 0.361 0.012
LVDD 0.398 0.036
LVEF -0.297 0.009
LVPWT 0.259 0.011
IVST 0.317 0.024
LVM 0.386 0.019
LVMI 0.271 0.022
A
IIREN 35 -0.294 0.008
KR BT RE -0.334 0.021
IRIRY -0.206 0.014
pu¥Niid: -0.365 0.032
ki -0.312 0.028
*L2xTiRE -0.228 0.067
T4 B D)he -0.293 0.053
JFR g -0.301 0.079
' R BT A A A7 I i -0.327 0.042
SR AT -0.295 0.038
X A T 1 S -0.304 0.006
B iy > 14 f 41 -0.251 0.063
TARRE -0.227 0.075
INHITRE -0.238 0.061
AR -0.312 0.027
PED)TE -0.322 0.038
AR -0.296 0.046
A E -0.237 0.059
IXNSZ -0.218 0.057
e R TYEN S -0.389 0.002
SRS -0.316 0.011
3 g

Ze b # AL R A O LA R A B SR 9 i 1
W, BIFZE0a NLIE B R A O A S A XU A
Tote ML E SN 8 4%, H 5 R A DR
O RO IMAEER " 250 LR ST RE

OISR S8 O ERE, BF5EE /R, MHD &
HHEE D BRI S R R 22 ARR Y Rk, K MHD
BF DT RE AT A R R O SR A, N
I R T RS 5. B AMA RS R, MHD &
HHR T BN, EIRAN R IGENTRRIGE, AR
ANV B A A TR B R B R 2
MHD & LA A, 4 v £ A A7 T i oM B
FERGE, T TG A A T P I R T A
gk kM W R 2% R Th e JT #F (secondary
hyperparathyroidism, SHPT ) J& MHD & # KWEH#
WLEFERAE, 7B eSS IR EE, e ThRE
HEATPEGR (A BRI AR, 28.2% B HTHTE] >15
ARG R AT R O SHPT' . & F MHD % SHPT
MEANS, HRIMESG —En. AREm"™, &
PR 96 725 ol 95 R 2 A 3R D, B0 BRI RARAEG, DA K
(R BRI, S0 i T8 XS W i, -t — 4
SEARMES, B0 VER &R . IO FR 55
S0 T SR 5 4 A B PTHL T AR SR 7K S 1 376 e 2 A=
£ D3, DIBASKTRE ZIEHKF, ZdREREE
B SHPT RAS . AWFFERM, MHD O M A S 41
B KR RORAE RS S SHPT (1) & A % Ui 56 1,
WF5E SHPT Y5200 [H 28 X 08 5 Wim A B 28 3
PTH 5% T a] ) SHPTIRZS, A HFSEIES:, MHD
BEIFAEARFIRLE A PTH S8 THE . MHD &7
FEN R B Y e i I, AT 3R PR R S5 B of R R 5%
FRA A S 4 A | R B i PR S5 R B R B
UEAb, EHT R BTG, B & AR b RS
BEACIEREL CES9b . mEksn ).

KT MHD 35 PTH /K- 50006 . AAF TR
MIEHE, BRrlEaHE . AUFRa AR SR, MHD B
I3 PTH 4 318 ~ 1362 pg/ml, -3 633.24 + 145.61 )
pg/ml, T FIEH AR 10 ~ 50 pg/ml™, $#&/~ MHD
BEAAEAR R R PTH FHir, 5055 18—
% "', LVD, LVDD. LVPWT, IVST, LVM. LVMI
K LVEF IR LI RER B ZAR bk . AT 45 4R
PTH K-8 1) O 5 S A S L O I R
2%, AR N PTH XbC AN AR A BE R A 2 2 % i
IR AR = A I RIVE T, I iR AR fb A
SEANME N ATP G B> K Ca™~ATP ase 1% HEFFAK,
IS AN R S e AR AR, e ab. O LEF 4k
G AR, B R O 2 H AT RE S
H, AL, WA, AW BE AT
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BIPAG S R R, B C 41 SF-36. B A& A4
R . SRR PR A 41, H C4URT B
4, AIREREh PTH ZKSF-FHE Y MHD B 776 = 55
MAE, SFECEAE HIRRFEEE R Z ) | R SR IR S
G ARSER o Ak, PTH 5Z00 AR T) 24~ R G0 R Z Rk
i (AR o co A4S S5 R o 22 . S LIS 57
RAE R ARPETIRE Do LRI RAEBINT B H H AT I
FETE S AU WA, SRR N R, AR IE
KRB, PTH 7KV e 1 fE B AR A B . A4 f 2 T
ORARPNR . A e B 1553 TR, AT UL PTH 5
EIRAARTE, MIRAAIE 0 R H R IR . 7%
F2 R0 AR I %o A8 AR A O S A S e R B
PTH FHiiit, A BALO 7 B[R FE B A 17 1 5
Wi, AFE AT BRI . A2 ACBRAE S Mo T H R
RS RS,

Pearson 43 1 . 75, MHD £ # IfiL 1§ PTH /K°F 5
DIIfe. AEAEEA M XM, PTH 5 LVD, LVDD,
LVPWT, IVST., LVM & LVMI £ 43¢, 5 LVEF &
FUAASE; PTH SRAMERRE . JRIARM EIIRE . KA |
SRR . G T AR SRS B A TR R
Fhag e PEIIAE . BEAR S R G,
FRRTIN PTH ] 4 B PPAL 88 O ESS H X e, TR
B B3 1 AR A BT EA T PEA

Zr Lk, MHD S I PTH SRR 1) &
Wb, HoaT R R DRSS R S DRE, AR Bl
VAL A A A i, RO MHD F83% 1% PTH
IRV IR BB X1 Tl it , T 9 B AN A
ZRGITRIERNRL, BCERE, R ERENAEF
it
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