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Effect of fetuin A on cardiac and kidney function in patients with peritoneal dialysis
LIU Liru,HE Minhua LI Wen ,YANG Zhengchun , X1 Mei fang
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Abstract: Objective To investigate the effect of fetuin A on cardiac and renal function in peritoneal dialy-
sis patients. Methods From February 2014 to February 2016,86 patients with initial peritoneal dialysis (PD)
were selected as the subjects. According to the detection level of fetuin A,Z>280 mg/L patients were divided
into high-dose fetuin A group,<(280 mg/L patients were divided into low-dose fetuin A group. Left ventricu-
lar ejection fraction (LVEF),left ventricular diastolic diameter (LVDd) , diastolic ventricular septal thickness
(LVST) and residual renal function (RRF) were measured before and after the study. Results At the time of
enrollment, the levels of RRF in high-dose fetuin A group and low-dose fetuin A group were (11.25=+3. 95)
and (8. 35%3.15) mL/min respectively,there was no significant difference (=0, 536, P>0. 05). At the end
of the study,the levels of RRF in high-dose fetuin A group and low-dose fetuin A group were (11.0244.13)
and (5.63+2.01) mL/min respectively,compared with those at the time of entry,the RRF levels were signifi-
cantly lower and the differences were statistically significant (1=2. 236,2. 218, P<C0. 05) ,and there was a sta-
tistically significant difference between two groups (r=2. 158, P<C0. 05). At the time of entered this study,
there was no significant difference on LVEF,LVDd and LVST between high-dose fetuin A group and low-dose
fetuin A group (r=0. 965, 1. 311,0. 8533 P=>0. 05). At the end of the study, LVEF decreased significantly
high-dose fetuin A group and low-dose fetuin A group (t=2. 35,2. 315, P<C0. 05),and LVDd and LVST in-
creased significantly (1=2. 159, 2. 276,2. 125,2. 239, P<0. 05),and the difference between the groups was
statistically significant (= 2. 155, 2. 301, 2. 271, P<C0.05). Fetal A correlated negatively with LVDd and
LVST (r=—0.712,P<C0. 05;r= —0. 638, P<(0. 05) and correlated positively with LVEF (»=0. 690, P<
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0. 05). Conclusion Decreasing serum fetuin A might be the cause of cardiac function loss and residual renal

function loss in PD patients.
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