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[ Abstract |

tainance hemodialysis patients,electrolytes and cardio-renal events,and to determine appropriate anti-hypertensive therapy for MHD

Objective To compare the effect of different types of anti-hypertensive drugs on residue renal function of main-

patients. Methods This was a single center cohort study. A total of 60 MHD patients in our hemodialysis center were enrolled,and
divided to three groups using amlodipine only, Nifedipine/felodipine only and RAS inhibitors respoctively. The follow-up was 18
months. Biochemical parameters and urine volume were measured regularly. We recorded cardiovascular events and calculated Kt/V
and residue renal function. Results There was no difference in baseline parameters among these three groups(P>>0. 05). At the end
of the study,the residue renal function in three groups all decreased,among which the Nifedipine group has the lowest level (P<C
0. 05). For urine volume and ultrafiltration volume, Nifedipine group has the mostly decrased urine volume and mostly increased (P
<C0. 05). Ultrafiltration volume,and there no difference between the other 2 groups(P>>0. 05). The incidene of hyperkalemia and
cardiovascular events was the highest in RAS group(P<C0. 05) ,but the different had no statistical significance( P>0. 05). Conclu-
sion Amlodipine has a benefit to protect the residue renal function and urine volume of patient compared to other types of calcium
channel blockers.
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