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Continuous Ambulatory Peritoneal Dialysis(CAPD) in
Refractory Congestive Heart Failure

Byung Il Kim, M.D., Young Hwan Ham, M.D., Dong Kyoon Chung, M.D.
Ho Yung Lee, M.D,, Seung Yun Cho, M.D. and Dae Suk Han, M.D.

Department of Internal Medicine, Yonsei University, College of Medicine, Seoul, Korea

Moon Jae Kim, M.D.
Department of Interanl Medicine, Inha University, Hospital, Sungnam, Korea

Heart failure unresponsive to bed rest, low sodium diet, digitalis, diuretics, vasodilators and cardiac
inotropic agents is a difficult therapeutic problem. Although remission was achieved with such treat-
ment, its duration was short and easily recurred. We present a report of severe refractory congestive
heart failure in three patients successfully treated with Continuous Ambulatory Peritoneal Dialysis
(CAPD). These patients were admitted to the hospital many times and treated by conventional
methods but cannon maintain their condition for a long time.

In all three patients, edema, pulmonary congestion, electrolyte abnormalities, decreased ejection
fraction and fractional shortening of myocardium were eliminated or improved by CAPD. All three
patients improved from Class NV congestive heart failure to Class II, as defined by the New York
Heart Association, and experienced a definite improvement in their sense of well being

We conclude CAPD as an effective and the useful treatment for severe congestive heart failure
refractory to conventional medical treatments.
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CASE 1: %00, 484, F4.

484 BA #AF EEEH AARF
198613 5% 64 AHFAEA e ¢ :
FALY FAE 1980 BFAFOZ d &4 o
Sy doM g AAFEE wkon, 1981d A
Arzog AU st T A3l
Ao Eoy Helgyutez Agnn o
A4 e HAHAE ggon FEHgN =
FEZo] EFI, A& BTG Fe e
524 g3t 84S 140/90mmHgol AL, AAMY
WBC 7200/mm®*(Seg : 78%, Lymph : 22% ), Hgb. 7.
6gm/dl, Het. 23.5%, Platelet 313,000/mm’, %<&
ZE A 125mg/dl, A% 2A17F0] 160mg/dl, BUN 44
mg/dl, Cr 9.3mg/dl, Ca 6.7mg/dl, P 3.6mg/dl ©I %1
on, F% XA H¥F € FEE UL,
AREA AuAdFo] #&HAY. e FeAT
% 2o} 8 ¥ 3 Furosemide 80mg/day, prazosin 1.0
mg/day2 BEF NgF HAFHt 7L F &4
E 237 3EEY, 24T TFEE FAE U4

A9t g9k 190/110mmHg, BUN 92mg/dl, Cr
18.3mg/dl, F5 XA A HEFU 45T
EXS AYE FH XAY ARFY 43 BUN
44mg/dl, Cr 11.8mg/dl B AFFA 545, +5
Ao FHBZE A3 Furosemide 80mg,
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] dges dge EqEded F2e fddx
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A Ag Auge d&do e, dxs
AAME EF 36%, =523 #AAFHo] grade II-II,
AR HH3EAo] grade V2 34 HA2F £
£ 384 A 2A s} (NYHA Functional Class V)
(Table 1, 2, 3) Dobutamine, Digoxin, CaptoprilZ
AasdAdod A 49 A 9UA CAPDE A
H3} g oH(87.11.3). ¥2= CAPDF §1d 93¢4A ¢
2% A (NYHA Functional Class I1) £ 4% &7 Ca:
ptopril 37.5mg, Pindolol 5mg, Verapamil 160mg/
day2 frA 3t Hdstch
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Table 1. Clinical profile

Case 1 Case 2 Case 3
Age 48 47 64
Sex Male Male Male
Cardiac DX  Dilated Dilated Dilated
CMP CMP CMP
Renal DX Diabetic MPGN Diabetic
nephropathy nephropathy

CMP : Cardiomyopathy
MPGN : Membranoproliferative
glomerulonephritis
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Table 2. Clinical and biochemical data of three patients

Case 1 Case 2 Case 3
Pre Post Pre Post Pre Post
Sodium(mEq/L) 123 138 136 137 129 138
Potassium(mEq/L) 44 42 52 47 49 44
Chioride(mEq/L) 91 98 109 101 97 100
CO(mEq/L) 24 25 19 22 20 23
B.UN(mg/dD) 113 9% 69 47 152 82
Creatinine (mg/dl) 65 102 53 54 71 48
C-T ratio 067 054 0.69 0.64 0.55 049
Weight (Kg) 55 57 685 615 68 62
NYHA Class v Il v I N I
Pre : Before CAPD
Post : After CAPD
C-T © Cardiothoracic
NYHA : New York Heart Association
Table 3. Echocardiographic findings
Case 1 Case 2 Case 3 Mean
Pre Post Pre Post Pre Post Pre Post
LAD(cm) 4.6 34 38 29 49 50 44 37
LVEDD(cm) 6.6 5.7 6.9 6.7 6.0 5.5 6.5 59
LVESD(cm) 5.7 44 6.3 55 49 41 56 46
EF(%) 356 54.0 239 4.7 455 586 350 524
% FS 136 228 8.7 179 183 255 135 221

LAD : Left Atrial Dimension, LVEDD : Left Ventricular End Diastolic Dimension

LVESD : Left Ventricular End Systolic Dimension

% FS ! Fractional Shortening=(LVEDD-LVESD/LVEDD) X100

EF(%) : Ejection Fraction

g2 Atk AR AAE G344 AAFAAE
(MPGN)2.2 Ae=dx HBsAg(+), Anti HBs
(=), SGOT 73IU/L, SGPT 42IU/LE ZtFAF AV
78 A7 B, 4N 28 A dlee
1,225mg/day ] A I, creatinine A& (Cer) 75
ml/min°| At} 49F BAe 5979 ZEIHE
FAZ 49894, ¢S 130/90mmHg, ¥& A
AN £EH 3FE0 oM A5 B
Ach o] $25F3H M 13X 7tF FAHY
o B g AAR +/+ R BFo] YUtk
24A17 2 A 6.75gme] Do) WA E gl om
creatinine 32 &(Cer) & 27.64ml/min, BUN 67mg

/dl, Cr 3.6mg/dl, 2 HAMS ©¥ 3(+), 8 3(+)
ot FA= HEH A& &7 Prazosin, Furo-
semide, Alpha-Methyldopa, Hydralazine, Digoxin2
Z 3o s dd. $A= 874 3¢, 44, 119
IEFTHS FAE 334 2Yd 94Uty ok,
GAEYA, FHAASH BEH NBE BHE F
datgich 889 1€ 199 19T A4 ot 3
T, B, AT 248 FA22 AX 989
o 973 % 100/60mmHg. A 8ol XG0
SR, A ETHT R A3y HgR
FEH BV #EAHAOY AAE BEL2 AU
BUN 141mg/dl, Cr 7.5mg/dI o™ &5 X-A4 A
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