L L I
Vol. 8, No. 2, December, 1990

WRARANN BAFA AF o] Age 2
=R fea e e

AGeh st o e & 3T
Y2 - MY TF-AYE

Ao st o)zl o o em
HbMul - 2ABE

—Abstract —

Somatosensory and brainstem auditory evoked potentials before
and after hemodialysis in chronic renal failure

Jeong Geun Lim, M.D., Chung Ky Suh, M.D., Young Choon Park, M.D.

Department of Neurology, Keimyung University School of Medicine

Sung Bae Park, M.D., Hyun Chul Kim, M.D.

Department of Internal Medicine, Keimyung University School of Medicine

For evaluation of the alterations of the somatosensory evoked potentials(SSEP) and the
brainstem auditory evoked potentials(BAEP)before and after hemodialysis, SSEP and
BAEP were recorded by using a Medelec ST10 Sensor apparatus before the first dialysis
and after subsequent dialyses in 30 uremic patients (19 men and 11 women)and the results
were compared with the normal controls. The duration of subsequent hemodialyses varied
from 0.5 to 9 months, with a mean of 3.3 months. To evaluate the effect of single hem-
odialysis on BAEP, BAEP were recorded before and after a single hemodialysis in another
10.uremic patients.

According to the results of the median nerve SSEP, the absolute latencies of all res-
ponses and all interpeak latencies before hemodialysis and the absolute latencies of all res-
ponses and N13—N19 interpeak latency after hemodialysis were significantly delayed com-
pared with the normal controls. The absolute latencies of N9 and P23 were significantly del-
ayed in the predialysis compared with the postdialysis. From the BAEP, the absolute lat-
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encies of all responses before and after hemodialysis and the I-V interpeak latency before
‘hemodialysis were significantly delayed compared with the normal controls, but there were
no significant changes between predialysis and postdialysis. According to the study of BAE-
P in another group of 10 uremic patients before and after a single hemodialysis, the absol-
ute latency of wave IV and the T —1Il interpeak latency were reduced in the postdialysis
compared with predialysis but there is no statistical signigicance.

‘The above findings suggest that there are some peripheral or central nervous system dys-
function in chronic renal failure and these dysfunctions might be improved by regular hem-
odialysis and /or a single hemodialysis. Therefore we suggest that SSEP and BAEP are
useful tests for early diagnosis of central and peripheral nervous dysfunction in chronic re-
nal failure and these tests might be useful in evaluation of the effect of hemodialysis.
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Table 1. The etiology of chronic renal failure

Etiology No. of patients(%)
Chronic glomerulonephritis 12 (40.0)
Polycystic kidney 3(10.0)
Hypertension 2(67)
Reflux nephropathy 2(67)
Renal tuberculosis 1(33)
Unknown 10 (33.3)
Total 30 (100.0)
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Fig. 1. Mean differences in latencies of SSEP in
normal controls and uremic patients before
and after regular hemodialysis.
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Table 2. Absolute latencies and interpeak latencies of median SSEP in uremic patients before and after

regular hemodialysis.
Absolute latencies Interpeak latencies

Subject groups Ng NI3 Nig P23 NoNI3  NI3NI9  NI9P23
X 108 1471 218 2731 381 637 6.23
sD 103 1.20 152 276 0.48 080 178
Postdialysis X 070 W5 2092 2666 387 635 575
(=30  SD 0.94 126 154 332 051 0.66 250
P value ©.05 NS NS ©05 NS NS 0.8

SSEP : somatosensory evoked potentials
S not significant



Table 3. Absolute latencies and interpeak latencies of BAEP in uremic patients before and after regular
hemodialysis.

Absolute latencies Interpeak latencies
Subject groups 1 I i N v M I OV IV
Predialysis X 174 292 399 527 591 731 225 19 418
(n=30) SD 019 020 023 026 031 0.47 0.21 020 029
Postdialysis X 172 290 400 526 58 7.2 228 188 415
(m=30) SD 018 02 02 030 03 03 023 02 031
P value NS NS NS NS NS NS NS 06 NS

BAEP : brainstem auditory evoked potentials
NS : not significant

Table 4. Absolute latencies and interpeak latencies

of BAEP in 10 uremic patients before and after  sin-

gle hemodialysis.
Absolute latenci Interpeak latencies
Subject groups 1 I o h w 1-I mn-v 1-V
Predialysis X 170 2.84 3.9 523 5.82 713 225 1.88 4.12
(n=10) SD 011 0.11 0.13 024 0.28 0.31 0.15 0.27 0.31
Postdialysis X 171 2.83 3.90 514 5.82 713 219 192 413
(n=10) SD 0.13 0.22 0.16 0.19 0.32 027 017 0.27 035
P value NS NS NS £0.08 NS NS <0.08 NS NS

BAEP : brainstem auditory evoked potentials
NS : not significant
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Fig. 2. Mean differences in latencies of BAEP in
normal controls and uremic patients before
and after regual hemodialysis.
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