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Abstract

¢ AIM. To observe the changes of intraocular pressure
and choroidal thickness after hemodialysis in patients
with chronic renal failure, and to explore the impact of
hemodialysis on blood supply.

¢ METHODS: Totally 55 patients (110 eyes) with chronic
renal failure who had been treated for a long time in our
hospital were selected to test plasma osmotic pressure.
Before and after hemodialysis 5min, hemodialysis
venous blood was collected, and plasma osmotic
pressure was measured. Before hemodialysis 1h and
after hemodialysis 1h, intraocular pressure was
measured; intraocular pressure and choroidal thickness
were compared before and after hemodialysis measured
by enhanced depth imaging technique of optical

coherence tomography (OCT).

e RESULTS: After hemodialysis plasma osmotic pressure
reduced, and the difference was statistically significant
(t=12.73, P<0.01); and intraocular pressure increased
after hemodialysis and the difference was statistically
significant (t=2.07, P<0.05). The choroid thickness was
thinner after hemodialysis, and the differences before
and after hemodialysis at every measurement points
(under central fovea, nasal, temporal, superior and
inferior 1 and 3mm from the central fovea) were
statistically significant ( P<0.05).

e CONCLUSION:; After hemodialysis ocular pressure
increased and the choroid thickness became thinner in
chronic renal failure patients, which might affect the
ocular blood flow state. It is suggested that the osmotic
pressure gradient should be adjusted in hemodialysis
patients and eye test and treatment must be given in
necessity.
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intraocular pressure; choroidal thickness
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x®1 BEN—REN
S8 xxs bR
W (S) 56.03x17. 14 49.95 ~62.11
BT E] (a) 3.01x1.56 1.94 ~4.74
B (em) 160. 10£8. 07 157.23 ~162. 95
TR (kg) 61.82+11.91 57.6 ~66.05
BMI 24.04+3.99 22.62 ~25. 45
W45 FE ( mmHg) 154. 61+18. 41 148.08 ~161. 13
&Kk E (mmHg) 69. 55+28. 13 59.57 ~79.52

x2 BEEWHERENNER (x£s,mmHg)
A HR%K BT B ‘ P

el 55 11.58+3.18 13.51+5.61 3.02 0.01
HR 55 12.51+£3.11 13.76+4.41 2.61 0.01
At 110 12.04+3.15 13.68+4.98 2.07 0.04
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ET7(S) TR I7 (L) M (T) (N B ik IR L
SFRiE A NS 1mm NS 3mm NI 1mm NI 3mm TS 1mm TS
3mm TI Imm TI 3mm, 5 9 A7 55 1 k45 B )52 15,
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*3 MEERAELAELER OGS EERBRKEETL (n=55,x%s)
i 10375 Hif 1M3% f& t P
LT ( wmol /L) 820. 59+266. 78 317.86+128. 99 12. 58 <0.01
JRZE %A (mmol/L) 22.18+5.58 7.132.19 18. 62 <0.01
144 ( mmol /L) 139. 18+3.26 140. 16+4. 11 1.39 >0. 05
HEM (g/L) 36.24+5. 39 38.38+5. 13 2.14 <0.05
1M1.3% 3515 & ( mOsm/kgH, 0) 306. 28+9. 11 286.41+7. 14 12.73 <0.01
Wik & (ke) - 2. 85+0. 39 - -
x4 ESNECAMERGREBEEELE (n=55,x%s, pm)
W67 45 I0L375 7 3% f5 t P
SFCT 278. 03+30. 78 259. 68+23. 13 4.50 0.02
NS 1mm 255.52+32. 84 245.33+29. 46 2.43 0.02
NS 3mm 183. 55+35. 88 170. 90+33. 20 2.71 0.01
NI 1mm 236. 42+32. 04 210. 43+39. 41 5.37 <0.01
NI 3mm 170. 56+33. 39 161. 75+23. 04 2.28 0.02
TS 1mm 266. 70+43. 10 251. 40+58. 92 2.20 0.03
TS 3mm 238. 30+40. 44 212.20+47. 43 4.39 <0.01
TI 1mm 259.70+38. 23 241.28+43. 48 3.34 <0.01
TI 3mm 221.13+36. 58 206. 23+38. 66 2.94 <0.01
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bR =R A —— Zel e t r — ik ——— t p
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NS 3mm 183. 85+36. 56 154. 05+43. 39 3.90 <0.01 183.25+36. 53 175. 05+32. 53 2.00 0.04
NI 1mm 230. 4640. 42 210. 70+52. 54 2.21  0.03 244. 63+38. 56 222.50+33. 46 3.22 <0.01
NI 3mm 178. 68+35. 20 150. 75+94. 70 4.19  <0.01 180. 52+36. 78 163. 75+46. 46 2.10  0.04
TS Imm 260. 96+43. 64 241.35+54. 90 2.11  0.04 270. 12+34. 59 244. 65+46. 53 3.26  <0.01
TS 3mm 228.92+38. 64 209. 80+57. 24 2.05 0.04 240. 33+34. 51 225.55+33.78 2.27 0.03
TI 1mm 256. 85+40. 52 235.20+54. 38 2.37  0.02 262. 55+35. 55 244.35+45. 37 2.34  0.02
TI 3mm 216. 55+39. 64 189. 30+48. 77 3.22  <0.01  230.18+34.22 208. 65+40. 99 2.99  0.01
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