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ABSTRACT Objective: To research the effect of peritoneal dialysis on the serum factors and prognosis of children with congenital
heart diseas. Methods: 96 children with congenital heart disease from November 2013 to November 2016 were divided into the control
group and the research group according to the treatment mode, with 48 cases in each group. Both groups were treated with surgery, the
control group was treated with routine treatment after surgery, while the research group was treated with peritoneal dialysis based on the
control group. The serum B,-microglobulin, 24 h urine protein, blood urea nitrogen, blood creatinine, interleukin 6 (IL-6), interleukin 8
(IL-8), tumor necrosis factor-a (TNF-a), hydrocarbonate, calcium, potassium levels and mortality were observed and compared between
two group. Results: After treatment, the serum B,-microglobulin, 24 h urine protein, blood urea nitrogen, blood creatinine, IL-6, IL-8,
TNF-a, potassium levels of two group were decreased, which were obviously lower in the research group than those of the control group,
the bicarbonate, calcium ions of two group were obviously increased, which were significantly higher in the research group than those of
the control group(P<0.05). The mortality rate of research group was lower than that of the control group(P<0.05). Conclusion: Peritoneal
dialysis can decrease the mortality of congenital heart disease children after operation, which regulate the serum factors, improve the kid-
ney function, inflammation factor and electrolyte balance disorder.
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Table 1 Comparison of the renal function index between two groups before and after the treatment (xt s)

2-microglobulin

Groups n Time

24 hurine protein  Blood urea nitrogen ~ Serum creatinine

(mg/L) (g/24h) (mmol/L) (pmol/L)
Before treatment 0.93+ 0.11 0.33+ 0.04 21.90% 2.62 215.27+ 26.98
Control group 48
After treatment 0.75+ 0.09* 0.25+ 0.04* 13.28+ 1.60* 120.68+ 15.41*
Before treatment 0.94% 0.12 0.34+ 0.03 22.52+ 2.11 216.84+ 25.09
Research group 48
After treatment 0.42+ 0.05* 0.13+ 0.01* 7.80+ 0.92* 75.49% 9.26"

Note: compared with control group, “P<0.05; compared with before treatment, * P<0.05.
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Table 2 Comparison of inflammatory cytokines levels between two groups before and after the treatment (xt s)

Groups n Time IL-6(ng/L) IL-8(ng/L) TNF-a(ng/L)
Before treatment 38.99+ 4.72 41.65+ 5.12 40.29+ 4.82

Control group 48
After treatment 28.75+ 351 26.10x 2.76* 24.12+ 3.12¢
Before treatment 39.21+ 4.11 42.09+ 5.70 40.85+ 4.21

Research group 48
After treatment 15.40+ 1.87* 21.64+ 3.01* 13.26+ 1.62*

Note: compared with control group, “P<0.05; compared with before treatment, * P<0.05.
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Table 3 Comparison of the blood electrolytes between two groups before and after the treatment (x+ s)

Hydrocarbonate Potassium ions
Groups n Time Calcium ions(mmol/L)
(mmoV/L) (mmol/L)
Before treatment 12.85% 1.52 2.05% 0.25 5.76x 0.71
Control group 48
After treatment 15.79+ 1.90* 2.33% 0.29* 4.22+ 0.62
Before treatment 12.30+ 1.75 2.09+ 0.26 5.85+ 0.68
Research group 48
After treatment 20.11% 2.51* 2.56x 0.33* 3.74+ 0.47*

Note: compared with control group, “P<0.05; compared with before treatment, * P<0.05.
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