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Clinical significance of pulse wave velocity in

chronic kidney disease

[ Writers] Xie Xiao-liang" Zhang Ling?

[ Abstract] Pulse wave velocity(PWV)is an independent predictor of cardiovascular events and mortality, especially in hemodialysis
patients with end-stage renal disease (ESRD) . PWV are correlated with glomerular filtration rate (GFR) for the patients with
chronic kidney disease (CKD), who are not yet undergoing dialysis, but the main factors of arteries stiffness are associated
with traditional risk factors. Observing arterial stiffness changes by measuring PWV value in the patients with ESRD and
CKD can help to understand the efficacy of different drugs. PWV is feasible for cardiovascular risk screening in the general
population and it is important for the prevention and treatment of CKD.
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