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¢ MARKERS OF OXIDATIVE STRESS LINKED TO INCREASED RISK OF
CARDIOVASCULAR DISEASES TN CHRONIC BEMODIALYSIS PATIENTS.
J. Pincemail', C. Bovy®, I.P Chapelle’, I. Gieler’, J.O. Defraigne’ and G.
Rorive’. University of Lige — CHU, 1. Dept of Cardiovascular Surgery -
CREDEC, 2. Hemodialysis Center; 3. Dept of Medical Chemistry, Sart
Tilman, 4000 Liége, Belgium,

Patients with end-stage renal diseases undergoing hemodialysis often develop
atherosclerosis and, in addifion, more than 50% of these patients die from
cardiovascular complications. Increased oxidative stress as induced by
hemodialysis per se is thought to be strongly associated with the pathogenesis
of vascular injury as well as the progression of atherosclerosts,

In a study conducted on 40 hemodialyzed patients (mean age : 58 years), we
have measured as routine assays 6 blood markers of oxidative stress ; vitamin
C, vitamin E (as vit Efcholestero! ratio), lipid peroxides (Oxystat, Biomedica
Gruppe), oxidized flipoproteins (ox-LDL, Mercodia), antibodies against
oxidized LDL (Ab-ox-LDL, Biomedica Gruppe) and homocysteine (HPLC
procedure). A large number of stndies have shown that abnormal values of
such markers were closely linked to increased risk of cardiovascular diseases.
When compared to references values (control group consisted of 123 healthy
individuals, mean age : 50 years), we found that 11/40 patients (27.5%)
presented vitamin C valués helow 4 pg/mi, 17 /40 patients {42.5%) had
levels i oxidized LDL higher than 170 UI/L, and that more 30% of patients
exhibited plasma concentrations in homocysteine higher than 20 pmol/L.
Only 3/40 patients (7.5%) presented low levels in vitamin E. Less than 2% of
patients presented elevated concentration in lipid peroxides and in titers of
Ab-ox-LDL.

In conclusion, a regular monitoring in meost of these parameters cutuld
therefore help the medical staff to regulate the imbalance in pro-oxidant and
antioxidant species in order to prevent cardiovascular complications in
hemodialyzed patients.
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