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informacéo relativa a suscetibilidade antimicrobiana. Con-
tudo, € um exame demorado e com sensibilidade nao
muito elevada (43-88%)°. Os resultados mostraram que,
combinando a analise cito/histoldgica com o exame mico-
bacteriologico direto e cultural, o TAAN ndo aumentou a
eficacia diagnostica. Contudo, ha que ter em conta algu-
mas importantes vantagens do TAAN, tais como a rapidez, a
elevada especificidade®“ e a possibilidade da realizacdo de
testes moleculares de resisténcias, se suspeita de resistén-
cia aos antibacilares®.

Na abordagem de uma linfadenite, estes resultados
reforcam a necessidade do aumento da suspeicao de TB gan-
glionar e do envio da amostra para uma analise combinada
cito/histologica e microbioldgica.
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Unexplained pulmonary hypertension
in peritoneal dialysis and hemodialysis
patients

Hipertensao pulmonar inexplicavel em
pacientes em dialise peritoneal e hemodialise

Dear Editor,

We read with great interest the nice article by Etemadi and
colleagues, in your journal, Revista Portuguesa de Pneu-
mologia, entitled ‘‘Unexplained pulmonary hypertension in
peritoneal dialysis and hemodialysis patients’’." In a retros-
pective study of chronic hemodialysis and peritoneal dialysis
patients, pulmonary hypertension was found in 14 (41.1%)
patients of the hemodialysis group and in 6 (18.7%) pati-

DOI of original article:
http://dx.doi.org/10.1016/j.rppneu.2011.07.002.

ents of the peritoneal dialysis group, where pulmonary
hypertension was defined as a systolic pulmonary artery
pressure (SPAP) > 35mmHg. They concluded that unexplai-
ned pulmonary hypertension seems to be more frequent
in patients undergoing hemodialysis than with patients in
the peritoneal dialysis group. In this context, | would like
to make a few points about pulmonary hypertension in
dialysis patients. In a study of 102 maintenance hemo-
dialysis patients, we found pulmonary artery pressure of
41.5+12.6 mmHg. In our study, 76.5% of hemodialysis pati-
ents had SPAP=35mmHg. In this study we can also see
that pulmonary artery pressure had significant positive cor-
relation with the duration and degree of hemodialysis.?
In another study we also observed that pulmonary artery
pressure had significant positive correlation with serum
intact parathormone.® Pulmonary arterial hypertension is
a serious cardiac complication among patients with end-
stage kidney disease, especially patients on hemodialysis
as mentioned in the study by Etemadi et al., and we
need to look for other aggravating factors among dialysis
patients.>™> In order to achieve better understanding about
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this aspect of dialysis patients, more clinical studies are
suggested.
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