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Assessment of heart function by lung comets in maintenance hemodialysis patients WANG Zi-liang™ , ZHOU Chang-
Jiang , XU Jing, LIU Wei-jian. Jinan Municipal Peoples Hospital, Laiwu 271100 , China

Abstract Objective: To assess heart function by lung comets in long-term hemodialys patients . Methods: According
to NYHA functional classification, 142 patients receiving hemodialysis were divided into NYHA Class I/IT group (66 pa-
tients) and the NYHA Class III/IV group (76 patients). All patients were subjected to echocardiography and lung ultra-
sound. Blood count, clinical biochemistry, high sensitivity C-reactive protein and tumor necrosis factor were detected. Re-
sults: Dialysis vintage, hemoglobin, serum albumin, total cholesterol, left ventricular ejection fraction were significantly
higher in NYHA Class I/ [l group than in NYHA Class [I/IV group ( P <0.05 for all) ; age was significantly younger, and
interdialytic weight gain, lung comets score, pulmonary artery systolic pressure, high sensitivity C-reactive protein, TNF-a
troponin I were significantly lower in NYHA Class I/ Il group than in NYHA Class [lI/IV group (P <0.05 for all). The mul-
tivariate logistic regression revealed lung comets score, left ventricular ejection fraction, and dialysis vintage were the inde-
pendent risk factors for NYHA functional class ification (P <0.05 for all). Among all the variables analyzed, lung comets
score was a predictor of NYHA progression ( standardized estimate = 8. 6662 ). Conclusion: Lung comets scores vary from
different heart function classifications. Lung comets are marker of changes in heart function and play an important role in as-
sessing heart failure in hemodialysis patients.
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NYHA 4% 5]
A B Oy () (mmHg) (mmHg) (mmHg) (kg) (m)
BAR 142 66 53.0+12.1 149.5+22.4 85.9+14.3 107.1 +£15.0 58.0+10.2 1.6 £0.1
1 ~2 % 66 32 49.2 +11.6 147.6 £19.1 86.9+14.4 107.1 £14.4 58.4 +9.1 1.6 £0.1
3 ~4 % 76 34 56.3+11.5" 151.2+24.9 85.1+14.3 107.1 £15.6 57.7+11.2 1.6 £0.1
BMI W = 2k 4K &7 Hb bEg HE G
NYHA 4%
TR (kg/m’) (#) (A) (/L) (/L) (/L)
BAR 22.1+2.8 1.6 1.1 31.9£22.5 87.1 £21.1 37.3+5.4 28.7 £5.6
1~2 % 22.2+2.6 1.8+1.2 36.2 +24.3 93.4 +18.8 39.5+£5.0 28.5+5.0
3 ~4 4% 22.1+£3.0 1.5+1.1 28.1+20.1° 81.7 £21.6° 35.4+5.1" 28.9 +6.2
A= ) B Ca*? P CRP TNF-o B,
Y
NYHA 5-2% (mmol/L) ('mmol/L) ('mmol/L) (mg/L) (pg/mlL) MG (mg/L)
Mk 4.2+£1.1 2.1+0.3 2.3+0.7 13.4£11.5 8.6+3.6 18.1+4.4
1% ~2 % 4.4+0.9 2.1+0.3 2.3+0.7 6.2+4.5 6.0+2.2 18.0 4.3
3~4 4 3.9£1.2° 2.1£0.2 2.3+0.8 19.7£11.9°  10.8+3.1° 18.3+4.5
455G 1 LVEF A 3 BRIk 45 = &7 18) B AR 3 A i E
YHA 4%
NYHA B (ng/L) (%) (mmHg) (Ah) kg (4)
p 0.2+0.4 55.7+8.9 44.4 +14.6 2.9+0.9 35.6 £+18.8
1~2 %% 0.1+0.1 61.6 +6.0 33.8+5.9 2.6+0.9 21.0+£8.5
3 ~4 % 0.2+0.5° 50.6 +7.8" 53.7+13.6" 3.2+0.7" 53.7+13.6"

E:5 NYHA 1 ~2 k4, " P<0.05
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¥ =3 % #(B) AR X P AREAENT R S (sth)

BIE -2.8322 0.8159 12. 0494 0. 0005 0.0000
L3S 0.0541 0.0161 11.2753 0.0008 0.3595
EAE -0.0167 0.00787 4.5024 0.0338 -0.2067
Hb -0.0288 0. 00904 10. 117 0.0015 -0.3348
a%a -0.1604 0.0383 17.561 <0.0001 -0.479

CRP 0.2977 0.051 34.0507 <0.0001 1.8786
A5G 1 18.4722 3.7655 24. 0648 <0.0001 3. 8445
M2 0.3725 0.0746 24.9166 <0.0001 3. 8696
TNF-a 0. 8564 0. 1484 33.3241 <0.0001 1.7148
LVEF -0.2511 0.0424 35.0092 <0.0001 -1.2274
Jifi B BRI 46 T 0.2353 0. 0408 33.3241 <0.0001 1.8915
FEAT A BAAR F 3G e 1.0127 0.2662 14. 4664 0.0001 0.485
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