gooooobobobobogood

J Cardiol 2006 Jun; 47 601 285-291

Efficacy of Additional Low-Dose

O0o0ooooooooonod Carvedilol in M aintenance

go:ggoougobougon

gbooooooboobobobooooooooong
gobooooboobboobuoobobooboon

Hemodialysis Patients With Asymp-

tomatic Left Ventricular Systolic

Dysfunction
000 O Masaru NAKAYAMA, MD
0O oo oot Atsushi  ISHII, MD"*
ooooo©? Fumihiro TAKEGUCHI, MD"?
ooooo®? Hirofumi NAKANO, MD"?

Objectives. The effects of additional low-dose carvedilol were evaluated in maintenance hemodialysis
patients with asymptomatic left ventricular systolic dysfunction for 2 years.

Methods. Thirteen hemodialysis patients with asymptomatic left ventricular systolic dysfunctiofl |eft
ventricular ejection fractionJ 45%[were given carvediloll 5mglat every hemodialysis period.
Echocardiography and brain natriuretic peptide level were measured at baseline, 3, 6, 12, and 24 months
after treatment.

Results. There was no major complication with 5mg of carvedilol during 24 months. Two-year echocar-
diographic data revealed a significant attenuation of pathophysiologic remodeling, with smaller left ven-
tricular end-diastolic volumg 170+ 33 to 157+ 26ml, pJ 0.0001Cand higher left ventricular gjection
fractionl 38+ 6% to 49+ 5%, p 0.0001C&fter 6 months. In addition, brain natriuretic peptides were sig-
nificantly decreased after 6 months 378+ 174to 181+ 122pg/ml, pd 0.0001C1

Conclusions. Additional low-dose carvedilol therapy in maintenance hemodialysis patients with asymp-
tomatic left ventricular systolic dysfunction has beneficia effects on cardiac function, geometry and neuro-
hormonal status. Carvedilol is excreted by the liver and there were minimal fluctuations between hemodial -
ysis, so, theoretically, drug dosage of the agent should be the same as in non-hemodialysis patients. Our
results conflicted with prior studies, possibly caused by decreased circulation volume or plasma albumin
level of hemodialysis patients, which would represent the effect of other drugs such as digoxin. Dosage
adjustment and monitoring of drug plasma levels are required if the usual dosage of carvedilol is not toler-
ated in maintenance hemodialysis patients with asymptomatic left ventricular systolic dysfunction.
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Table 100 Baseline char acteristics of study subjects

O Variables
Agel yrQd 066+ 10
Male a1 6901
Duration of hemodialysi§! yr[J 48+ 14
SBP mmHgQd 136+ 9
DBP mmHgQd 70+ 6
HRI beatsmin( 84+ 19
LVEDV] miO 170+ 33
LVESVI miO 106+ 24
LVEFE %0 38+ 6
BNE pg/mlO 378+ 174
Diagnosis
0 Diabetes mellitus 460
O Chronic glomerulonephritis a1 310
0 Rena sclerosis 38230
Current medications
O Diuretics 8 620
0 ACE-inhibitors 10 770
[0 ARBs 460

Continuous values are mean+ SDO O O %.

SBPO systolic blood pressure; DBPO diastolic blood pre-
ssure; HRO heart rate; LVEDVO left ventricular end-diastolic
volume; LVESVO left ventricular end-systolic volume; LVEF
O left ventricular ejection fraction; BNPO brain natriuretic
peptide; ACEO angiotensin converting enzyme; ARBO
angiotensin receptor blocker.

gobooooooooooocoOoobooooboocooon
oobooooooooooocoOooOooooobooboooon
U7 o0odbomde2»ionoooooooon
000 46%0 0 0 M Table 1M1

2. 00000000000

gbooooooobooboboboooooooong
3060120240 0000000 136+ 90 123+ 170
112+ 1300112+ 1400112+ 13mmHgO OO0 00O 30
goooboobooobobmbob pd 0.000500 O
gogbooboboobuoobboobboobobobsd
60120240 0000000 70+ 6 77+ 80 71+ 70
70+ 8069+ 6mmHgO 0000030000000
oooobDOooom@pboopM4@bOonoooogon
gogbooooboobbooobooboboobooo
oboobDoobDoDOoDOoo00o0oOsoen 120240
000000084+ 190 75+ 140 72+ 130 70+ 120

J Cardiol 2006 Jun; 417] 61 285—-291

oooooooooooooooobooOoooo 287

Al SBP
p0 0.0001
160
#
g 140 + # % %
£ 120 . ] '
£ | e . ]
M 100 : - -
80
Pre 3Mo 6Mo 12Mo 24Mo
B DBP p0 0.0435
100 &
80 . - .
5 .- -
I 1 Y
£ 60
IS
M 40
20 ' '
Pre 3Mo 6Mo 12Mo 24Mo
CUHR p0 0.0005
120
100 &
2 " * *
580 [ e l [
.S -, — —
60 S : -
o = ; ; i "
Pre 3Mo 6Mo 12Mo 24Mo

Fig. 1 Effects of additional low-dose carvedilol treat-
ment on systolic blood pressure, diastolic blood
pressure, and heart rate
A: Serial changes in systolic blood pressure show-
ing significant decline from 3 months after addi-
tional low-dose carvedilol treatment.

B: Serial changesin diastolic blood pressure.

C: Serial changes in heart rate showing similar
results to systolic blood pressure.

Data points significantly different from the baseline
are denoted " p0 0.001 and $ pO 0.05.
Abbreviationsasin Table 1.
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Fig. 2 Effects of additional low-dose carvedilol treat-
ment on left ventricular end-diastolic volume,
left ventricular end-systolic volume, left ventric-
ular gection fraction, and brain natriuretic pep-
tide
AD C: Two-year echocardiographic data revealing
significant attenuation of pathophysiologic remod-
eling, with smaller left ventricular cavities and
higher left ventricular ejection fraction after 3
months.

D. Brain natriuretic peptide levels were significant-
ly decreased after 6 months.

Data points significantly different from the baseline
are denoted ” p0 0.001 and ® pO 0.05.
Abbreviationsasin Table 1.
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