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Abstract

Introduction:

Pulmonary congestion is highly prevalent and often asymptomatic
among patients with ESRD treated with hemodialysis, our work aimed to
find relation between ABPM, lung congestion as evident by lung ultrasound

B- lines and coronary artery disease
Patients and methods:.

Our study included 50 Hemodialysis patients who were divided into 2
groups according to IDWG (group 1 more than 4 kg and group 2 less than 4
kg) each group was subjected to lung ultrasound (counting B-Lines), ABPM,
ECG.

Results: .

The sleep systolic dip was higher among group of higher IDWG with
statistically significant differing (P<0.05) between both studied groups as
regard ABPM findings.

Statistically significant positive correlation between lung B-lines and
BP readings (systolic and diastolic) in the group (IDWG less than 4 kg) r=
0.4 (p<0.05) while the correlation still preserved only with diastolic blood
pressure with the group of higher IDWG.

Ischemic heart disease prevalence in a group (IDWG less than 4 kg)
showed a strong positive correlation with the systolic BP with statistically

significant difference (p <0.001)



The positive ECG for CAD of the two groups strongly correlate with
the number of B-lines by lung US (mean + SD) 4.8 + 2.5 (p <0.05) for the
IDWG less than 4 kg and (mean + SD) 4.6 + 2.9 with (p <0.001)

80 % the positive ECG for CAD were non dipper as evident by
ABPM (p <0.001) And most of them were females (66.7 %)!!

Conclusion:

Early installation of anti hypertensive medications and judicious

ultrafiltration for proper early control of hypertension

Ambulatory blood pressure monitoring is preferred as investigation of
choice every 3 months in hemodialysis patient to unmask the extremes of
blood pressure and select the non-dippers for more meticulous cardiac

assessment and follow up.

Lung ultrasound as a bed side test for assessment of lung congestion

and prediction of ischemic heart disease
Key words:
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Introduction

Pulmonary congestion is highly prevalent and often asymptomatic
among patients with ESRD treated with hemodialysis (HD) , but whether
its presence predicts clinical outcomes is unknown (zoccali C ; et al.,

2013)

Volume expansion is perhaps the most insidious and common
modifiable risk factor for the exceedingly high death risk of patients with
kidney failure on dialysis (CKD stage 5D) (zoccali C; et al ., 2013)

Measures of a critical component of fluid volume like
extravascular lung water may provide useful information for risk
stratification and ultrafiltration prescription in this high-risk population

(zoccali C; et al ., 2013)

Extravascular lung water is related to the ventricular filling
pressure of the left ventricle (LV; i.e., an established biomarker for risk
stratification and prescribing and monitoring fluids therapy in highrisk

patients). (McGee WT; et al., 2006)

Lung ultrasound (US) is a novel, validated technique that has been
increasingly applied to estimate lung water in patients with heart disease
and patients with acute respiratory failure treated in intensive care units

(picano E; et al .,2010)

Lung ultrasound can detect asymptomatic pulmonary congestion in
hemodialysis patients, and the resulting BL-US score ( Number of B
lines as evident by lung ultrasound ) is a strong, independent predictor of

death and cardiac events in this population (zoccali C; et al . , 2013)

The high morbidity and mortality rates in (HD) patients are due, at
least in part, to their increased risk for cardiovascular diseases (CVD

(kober L; et al., 2010)
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Visit-to-visit BP variability was extremely high in hemodialysis
patients compared with other populations and a major determinant of

cardiovascular events (Rossignol P; et al., 2012)

Out-of-dialysis unit blood pressure among hemodialysis patients is
prognostically more informative than that recorded just before and after
dialysis. Therefore, the management of hypertension among these

patients should focus on blood pressure recordings outside the dialysis
unit (Agarwal R. 2010)

NICE hypertension guidlines, states that ambulatory blood pressure

monitoring (ABPM) reduces misdiagnosis and allows better targeted

treatment. (lovibond k; et al .,2011)

KDOQI practice guidelines recommend predialysis blood pressure
<140/90 mm Hg; however, most prior studies had found elevated

mortality with low, not high, systolic blood pressure (Robinson BM ;et
al., 2012)




