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Effects of Cisapride on symptoms of digestive and gastrointestinal hormones in patients with different
dialysis modes
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Abstract Objective: To study the therapeutic effect of Cisapride on symptoms of digestive and gastrointestinal hormones in different
dialysis patients. Methods: There were 120 cases of dialysis patients being selected as the study group in this paper , and they were
additionally treated with cisapride on the base of being given routine treatment of the underlying disease. 40 healthy peoples were selected
as the control group. The gastrointestinal symptoms, serum somatostatin (SS), motilin (MOT )andvasoactive intestinal peptide (VIP)and
renal function and biochemical indexes were compared before and after treatment in HD group and PD group. Gastrointestinal hormones
were compared with the control group. Results: The score of gastrointestinal symptoms were significantly lower after treatment than before
(P<0.05). After treatment, the scores of abdominal distension and constipation in PD group were still higher than those in HD group;
There was no significant change between before and after treatment in BUN .Ser \Hb .kt/v.SS and VIP in PD group and HD group (P>0.05),
but the MOT were decreased significantly (P<0.05) ,and the level of ALB in PD group increased after treatment (P<0.05). The level
of gastrointestinal hormones in the study group was significantly higher than those in the healthy control group. Conclusion: gastrointestinal
symptoms are common in dialysis patients, and there is obvious accumulation of gastrointestinal hormones, which leads to gastrointestinal
dysfunction. Conventional treatment combined with Cisapride can improve the effect of gastrointestinal symptoms in these patients, while
reducing serum motilin levels.
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Tab 1 Comparision of gastrointestinal symptoms scores before and after treatment between the two groups(xs )

215 SiEAR JLBR 157 15y M/ 55 WS04 fEFL/ 53

PD 41 YT 2.0520.99 2.52+0.67 4.26+0.91 3.98+0.90 4.95+1.31
EvEg S 1.29+0.51° 1.05+0.22° 2.0320.46° 1.07+0.26" 3.21+0.84"

HD 21 IRYTHT 1.78+0.57* 2.12+0.46 2.460.91° 1.8420.50° 3.73£1.52¢
BTG 1.09+0.61" 1.05£0.22" 1.19+0.46* 1.17+0.32' 2.19+0.85"

HINVRIT RIS HI L 22 5 535, #P<0.05 5 2 [E1VA T RIS A LE 25 57 1 3, 'P<0.05
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Tab 2 comparision of biochemical indexes before and after treatment between the two groups( xzs )

215 EiEtan BUN/(mmol/L) Ser/( pmol/L) ALB/(g/L) Hb/(g/L) kt/v/(mL/min)

PD 41 IRITHT 18.86+3.18 894.32+186.49 37.71+1.96 112.27+4.52 1.61+0.14
BITIR 19.1442.66 918.62+207.76 39.60+1.89° 114.84+5.84 1.58+0.09

HD #1 IRITHT 20.46+7.12 1 074.32+216.54 43.38+2.71* 109.47+5.18 1.28+0.13
BT 19.27+5.24 983.26+204.93 44.87+2.48° 110.74+4.27 1.32+0.18

HPIRIT R JE AR HE 25 52 0 3, +P<0.05 s AL RIAYT Hi 5 AH He 22 5 8.3, *P<0.05

*3 WABREBTHHEETL(xs)

Tab 3 the change in gastrointestinal hormone between the two groups(xs)

s PD 41 HD 41 p—

IRITHT BITIE biepag:i] BITIE

MOT/(pmol/L) 636.65+98.02" 385.36+89.64™" 708.58+126.68" 389.41+78.26™" 228.47+28.74

SS/(mg/L) 68.02+16.35" 67.58+19.24" 72.58+8.62" 68.60+10.16" 42.3846.42

VIP/(ng/L) 118.64+17.68" 117.26+11.82" 108.92+20.73" 116.39+13.40" 58.62+11.63

HPNARIFRTGAH L 22 5 B35, #P<0.05; S50 IRZAAH 1L 22 5 B35, "P<0.05
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