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CARDIAC PERFORMANCE AND MORPHOLOGY IN END-STAGE RENAL DISEASE (Invited Lecture)
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Patients with end-stage renal disease (ESRD) experience a variety of hemodynamic, metabolic and pharmacologic stresses that produce alterations in cardiac performance and morphology. The presence of systemic hypertension, whether as a primary cause of ESRD or a secondary complication, predisposes to concentric left ventricular (LV) hypertrophy. Anemia associated with ESRD, volume overload and the arteriovenous fistula in hemodialysis patients produce a high cardiac output state with LV dilatation. Because these stresses may co-exist in ESRD patients, increased LV wall thickness and LV chamber dilatation may co-occur, producing a hybrid form of LV hypertrophy. Approximately 10% of ESRD patients have a hypertrophic, hyperdynamic LV and 10% have dilated cardiomyopathy with four-chamber dilatation and severe biventricular hypokinesis. The remaining 80% have varying degrees of abnormal wall thickening and LV chamber dilatation depending on the relative contributions of hemodynamic stressors. Most of these patients have normal LV systolic function. LV diastolic dysfunction may occur in ESRD patients with LV hypertrophy, in those with pericardial effusion or constrictive pericarditis, and in the presence of severe aortic stenosis. Cardiac performance may be influenced by the choice of renal replacement therapy, type of dialysate, the presence of hypoxia/acidosis, certain drugs and treatment with recombinant human erythropoeitin. Alterations in cardiac performance and morphology in patients with ESRD may predispose to congestive heart failure.

4004








