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Introduction 
 

hhhhh  RKF has been proven to contribue to the 

quality of life of dialysis patients. Longer 

preservation of RKF provides a better small and 

middle molecule removal, improved volemic status 

and arterial pressure control, diminished risk of 

vascular and valvular calcification due to better 

phosphate removal. Deterioration of RKF results in 

worsening of anemia, inflammation and 

malnutrition. It is now proven a direct relationship 

between RKF value and survival in dialysis patient 

(DFerechide,2009) 

hhhhh RKF decreases, other complications appear; 

the anemia becomes more severe (with increased 

erythropoietin needs), hypoalbuminemia is 

aggravating, the arterial pressure pulse increases. 

All those data suggest that RKF influence on 

cardiac hypertrophy is due not only to water and 

http://www.ncbi.nlm.nih.gov/pubmed/?term=Ferechide%20D%5Bauth%5D
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salt elimination, but also to other effects such as a 

better purification of uremic toxins. In predialysis 

CRF patients, left ventricle (LV) mass increases 

parallel with the decrease in residual GFR.  

(DFerechide,2009) 

hhhhh Residual renal function, defined as the 

urinary clearance of urea and creatinine, is minimal 

in many patients treated with hemodialysis (HD) 

and tends to be ignored in most outcome studies 

involving HD patients. Recent studies showed that 

residual renal function, even at a low level, is 

influential in preventing mortality in the minority of 

patients with end-stage renal disease treated with 

peritoneal dialysis. This issue generally has not 

been examined in patients treated with HD. This 

prospective observational study of all 114 patients 

at a single community-based freestanding HD 

center is designed to examine the impact of residual 

renal function (defined as renal urea clearance and 

renal creatinine clearance derived from 24-hour 

http://www.ncbi.nlm.nih.gov/pubmed/?term=Ferechide%20D%5Bauth%5D
http://www.ncbi.nlm.nih.gov/pubmed/?term=Ferechide%20D%5Bauth%5D
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urinary volumes) on mortality over a 2-year period. 

(Dworkin,July 2001) 

hhhhh Despite substantial progress in dialysis 

patients' management, cardiovascular disease 

remains the major cause of death. Nearly half of 

deaths on dialysis are secondary to myocardial 

infarction, cardiac arrest, malignant arrhythmias and 

other cardiac causes. The high prevalence of 

diabetes, anemia, hyperparathyroidism and 

hypertension among chronic dialysis patients fosters 

structural heart diseases. Moreover, fluid overload 

and metabolic abnormalities such as metabolic 

acidosis, dyskalemia and dysmagnesemia lead to an 

increased risk of clinically significant arrhythmias 

and sudden cardiac death. End-stage renal disease 

(ESRD) is often characterized by the presence of 

sympathetic hyperactivity and activation of the 

renin-angiotensin-aldosterone system (RAAS). 

Control of sympathetic outflow, blockade of the 

RAAS and prevention of electrolyte disorders 

should be the mainstay of cardiovascular prevention 
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in ESRD patients. This review summarizes the 

current available literature regarding the 

epidemiology of arrhythmias in dialysis patients, 

the underlying mechanism of atrial fibrillation or 

sudden death and potential interventions to reduce 

the risk of arrhythmias in dialysis patients, 

including medical therapy or defibrillators.(Covic 

A,2009) 

 hhhhhVentricular arrhythmia is a serious problem 

of hemodialysis patients. Clinicians engaged in 

hemodialysis are afraid of severe ventricular 

arrhythmias such as ventricular tachycardia and 

fibrillation during hemodialysis because it is 

difficult and dangerous to perform the cardiac 

resuscitation in a hemodialysis unit. Hemodialysis 

patients have several disorders of serum ion 

balance, anemia, and water retention, favoring 

arrhythmias. Hemodialysis patients administered 

with digitalis have increased risk of 

arrhythmia.Age, duration of hemodialysis, and 

acetate dialysis also have close relation with 
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occurrence of arrhythmias among hemodialysis 

patients. A high calcium phosphate product 

predialysis may be correlated with increased 

incidence of ventricular arrhythmias. Left 

ventricular hypertrophy (LVH) leads to ventricular 

arrhythmias and it is an independent risk factor for 

cardiac disease in dialysis patients. Hypertension, a 

well known risk factor for Complex Ventricular  

Arrhythmias   in patients with essential 

hypertension, is applied to hemodialysis patients. 

Patients undergoing maintenance hemodialysis are 

periodically examined about their hematological 

and biochemical status, electrocardiogram, and 

chest X-ray. Blood pressure is frequently monitored 

during hemodialysis.(Y Shimizu,2004) 

 hhhhh Several ECG markers, such as mean QRS 

duration, corrected QT interval, and QT dispersion, 

have been suggested as potential predictors of 

ventricular arrhythmias in dialysis patients.21–23 

However, the relationship between these episodes 

of ventricular arrhythmias and risk of SCD has not 
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been established. In a large prospective study in 

patients with diabetes undergoing hemodialysis, 

Kraneet al24 reported that absence of sinus rhythm 

in ECG predicted high risk of all-cause mortality, 

whereas presence of LVH predicted high risk of 

SCD.(Palaniappan Saravanan,2010) 

 

 

 

 

 

 

 

 

 

 

Aim of the work 
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The aim of this work is to assess the possible 

impact of residual kidney function in regular 

hemodialysis patients on the occurrence of  

arrhythmias. 

 

 

 

 

 

 

 

 

 

 


