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Correlation between peritoneal fibrosis in patients given peritoneal dialysis with TGF-B1 and IL-6 levels in perito-
neal dialysis MAO Yan, LU Li* , ZHAO Li, YANG Tao, ZENG Yan, ZHAO Shao- Jing. Department of Nephrology, Dong-
feng Hospital, Hubei University of Medicine, Shiyan 442000, China

Abstract Objective: To investigate the correlation between peritoneal fibrosis in patients undergoing peritoneal dialysis
with TGF-B1 and IL-6 levels in peritoneal dialysis. Methods: Seventy-two patients with end-stage renal disease in our hospi-
tal were selected as the research subjects, and given peritoneal dialysis treatment for 90 days. The TGF-B1 and 1L-6 levels in
peritoneal dialysis fluid were determined on the day 1 and 90 after treatment. The ultrafiliration volume, KT/V, D/Pcr and
Cer were also detected and were given correlation analysis. Results: The ultrafiltration volume and KT/V value in the later
stage of treatment were greater than those of the prophase stage of treatment, and the D/Pcr and Cer values were lower than
those of the later stage of treatment (P < 0.05). The TGF-B1 and 1L-6 levels in the later stage of treatment were lower than
those of the prophase stage of treatment (P < 0.05). The levels of ALB, PTH, Ca and P in the later stage of treatment were
not significantly different from those in the prophase stage of treatment (P> 0.05). Pearson analysis showed that the TGF-
B1 and TL-6 levels in the prophase and later stages of treatment were positively correlated with KT/V (P < 0.05) , and neg-
atively with D/Per, ultrafiliration volume, Cer (P <0.05). Conclusion; The peritoneal fibrosis in patients with peritoneal
dialysis is significantly correlated with TGF-B1 and IL-6 levels in peritoneal dialysis fluid, and inhibiting the expression of
TGF-B1 may provide new and effective targets for prevention and treatment of peritoneal fibrosis.
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