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LETTER TO THE EDITOR https://doi.org/10.1590/1806-9282.20221673

Comment on “Serum prealbumin: a potential predictor of right 
ventricular dysfunction in patients receiving programmed hemodialysis”
Longcai Fang1 , Xiaofang Wang2* 

Dear Editor,
We read with great interest a recent study1 investigating the 
relationship between serum prealbumin concentration and 
right ventricular dysfunction (RVD) in patients undergoing 
programmed hemodiaelysis. In this study1, the results found 
that patients with RVD had lower prealbumin concentration 
compared with patients without RVD (23.83±8.50 mg/dL 
versus 31.38±6.81 mg/dL, p=0.001), and prealbumin concen-
tration had an important role in predicting RVD. However, 
after reading this study carefully, we think that the following 
questions deserve further clarification.

First, as described in Table 1 of that study1, C-reactive pro-
tein (CRP) was higher in patients with RVD compared with 
patients without RVD [1.45 (0.95–3.30) versus 0.80 (0.40–
1.60), p=0.023], suggesting that both prealbumin and CRP 
concentrations had a significant difference in patients with and 
without RVD. In this case, either lower prealbumin or elevated 
CRP concentrations may be associated with poorer right ven-
tricular function, and it cannot be roughly assumed that lower 
right ventricular function is only associated with lower preal-
bumin, ignoring the role of CRP. Previous studies have shown 
that elevated CRP is associated with the prognosis of various 
diseases, including RVD2 and programmed hemodialysis3. 
Therefore, it is necessary to adjust for the potential influence 
of CRP when exploring the relationship between prealbumin 
and right ventricular function.

Second, the treatment strategy for RVD patients is unclear. 
The study followed all participants for up to 3 years and 
compared the difference in mortality between patients with 

and without RVD. However, detailed treatment strategies 
for RVD are indistinct. The treatment strategy is undoubt-
edly closely related to the prognosis of RVD patients. In 
the absence of treatment strategies, a possible hypothesis 
is that the higher mortality might be due to inappropriate 
treatment strategies independent of lower prealbumin con-
centrations. Therefore, it is necessary to provide treatment 
strategies between groups.

Third, brain natriuretic peptide (BNP) is currently well-rec-
ognized as a useful serological marker that is closely related to 
the prognosis of heart failure patients and is widely used in clin-
ical practice. Notably, approximately one-third (18/57) of the 
subjects in this study were patients with RVD. However, infor-
mation about BNP is unknown. In addition, a previous study4 
demonstrated a significant negative correlation between BNP 
and prealbumin in hemodialysis patients (r=-0.46, p=0.001). 
Therefore, it may be possible to obtain an accurate relation-
ship between prealbumin and RV function after excluding the 
potential influence of BNP.

In general, the conclusions of this study provide novel 
evidence and references for clinical practice, but further clar-
ification of the above concerns will undoubtedly increase the 
accuracy and reliability of the conclusions.
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