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Abstract Objective: To evaluate the structural and functional changes of the left ventricle in patients with
chronic kidney disease (CKD). Method: Thirty-nine non-dialysis CKD patients divided into stage 2-3 group (n=
19) and stage 4-5 group (n=20) were enrolled in the study. Another forty healthy volunteers were selected as the
control group. Renal structure of these CKD patients were observed by two-dimensional ultrasound. According to
the ASE guidelines, left atrial diameter (LAD), left ventricular end-diastolic internal diameter (LVID), LV mass
(LVMD), LV mass index (LVMD, relative wall thickness (RWT) were detected. Also, the parameter of the LV
systolic and diastolic function such as eject fraction (EF), transmitral diastolic velocities (E, A), deceleration
time of E peak, peak early diastolic annular veloctiy (Em), peak late diastolic annular velocity (Am) and E/Em
were measured. These indexes were compared between stage 2-3 group, stage 4-5 group and the control group.
Result: The renal sonogram of six patients in CKD stage 2-3 group have changed significantly, while 18 patients
have changed greatly in CKD stage 4-5. Compare with the control group LVM, RWT, LAD were significantly in-
creased in CKD stage 2-3 group, and LVID, LVMI, E, A, E/Em were increased in CKD stage 4-5 group, while
DTE, E/A and Em were decreased. Compare with CKD stage 2-3 group, LVM, RWT, LAD, LVID, LVMI, E,
A, E/Em of CKD stage 4-5 were increased significantly, while DTE was significantly decreased and E/A and Em
didn't alter evidently. Among the patients of CKD stage 4-5 group, 85% (n=17) had alteration of left ventricular
configuration, while among CKD stage 2-3 group, 26.3% (n=25) had LV remodeling. Conclusion; Renal struc-
tural changes can not be detected by ultrasound in most CKD patients of early stage. Compared with two—dimen-
sional ultrasonography echocardiography can clearly detect the structural and functional changes of the left ventri-
cle in patients with CKD in the early stage and provide valuable information for clinical management.
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