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[ Abstract] Objective To explore the correlation between fluid status and pulmonary hyperten-
sion (PH) in peritoneal dialysis (PD) patients. Methods  From September 2020 to June 2022, 102 PD pa-
tients were recruited and followed up regularly. General demographics, clinical data and laboratory indica-
tors were collected. Pulmonary arterial systolic pressure was measured by echocardiography. Fluid status
was evaluated by a body composition analyzer. The relative over hydration [over hydration (OH)/extracel-
lular water (ECW)] =15% was diagnosed as fluid overload (FO). Multivariate Logistic regression was uti-
lized for examining the risk factors of PH. Results ~Among them, there were 36 PH (35.3%) and 66 non-
PH patients (64.7%). The relevant indicators of fluid state [OH, OH/ECW, ECW, total body water (TBW)]
were significantly higher in PH group than those in non-PH group and the differences were statistically sig-
nificant (P<< 0.05). Multivariate Logistic regression analysis indicated that advanced age, smoking and
OH/ECW =15% were independent risk factors for PH. Conclusions  FO is an independent risk factor for
the occurrence of PH in PD patients. And PD patients with FO should be screened for PH by echocardiog-

raphy and the status of FO corrected aggressively as soon as possible to prevent PH.
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TiH 4k PH 4 (n=66) PH 21 (n=36) 17l 8 P{E
IS (%, X£s5) 4927+11.72 52.69 +9.96 —1.483 0.141
B [1(%)] 27(37.8) 21(58.3) 2.839 0.092
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BEIRI [ 11(%)] 5(7.6) 4(11.1) 0.056 0.813
WA [ 11 (% )] 13(19.7) 17(47.2) 9.132 0.003
P [ 51(%)] 8(12.1) 10(27.8) 3.345 0.067
IKEFEH [kg/m2, M(Q,, 05)] 21.71(19.59, 24.41) 21.85(20.57,24.11) -0.770 0.441
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T PH M shifik s s 1 mmHg=0.133 kPa,
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ICW(L) 17.20(15.05, 19.75) 18.90(15.90, 22.42) -1.627 0.104
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