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Nutritional status of patients with uremia undergoing hemodialysis and the risk factors for pulmonary infection.
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[Abstract] Objective To study the nutritional status of patients with uremia undergoing hemodialysis and to
analyze the risk factors for pulmonary infection, in order to provide a reference for clinical practice. Methods A retro-
spective analysis was performed on 134 patients with uremia undergoing hemodialysis from January 2017 to January
2019 in Xi'an Gaoxin Hospital. The patients were divided into infected group (n=42) and uninfected group (n=92) ac-
cording to whether they had complicated pulmonary infection. Comparison was performed between the two groups in nu-
tritional status, serum albumin (Alb), cholesterol (Ch), hemoglobin (Hb), prealbumin (PA), creatinine (Cr), dialysis treat-
ment efficiency standard (KT/V), urea reduction rate (URR), age, course of disease, C-reactive protein (CRP), preva-
lence of diabetes, and fasting blood glucose (GLU) levels. The distribution of pathogenic bacteria in patients in the infect-
ed group was analyzed, and multi-factor Logistic regression analysis was used to analyze the risk factors for pulmonary
infection. Results The incidence of malnutrition in the infected group (78.57%) was significantly higher than that in
the uninfected group (58.69%), and the difference were statistically significant (P<0.05). The levels of Alb, Ch, Hb, and
PA in the infected group were (18.53+6.84) g/L, (4.07+0.61) mmol/L, (64.73£16.26) g/L, (33.73+6.38) g/L, significantly
lower than (38.83+7.02) g/L, (4.184+0.53) mmol/L, (82.27+14.19) g/L, (40.41+£8.47) g/L in the uninfected group (P<
0.05); Cr level was (895.65+183.95) umol/L in the infected group, significantly higher than (793.26+160.37) pmol/L in
the uninfected group (P<0.05). Among the 42 specimens detected in the infected group, 20 were positive for bacterial
culture, accounting for 47.62%. The most common pathogens were Gram-negative bacteria, with Klebsiella pneumoniae
accounting for 30.00%, Pseudomonas aeruginosa for 20.00% , and Haemophilus influenza for 10.00%. The KT/V and
URR were 1.20+0.11, (59.93+3.48)% in the infected group, significantly lower 1.36+0.17, (64.84+4.43)% in the unin-
fected group (P<0.05). The age, course of disease, CRP, and GLU levels in the infected group were significantly higher
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than those in the uninfected group, and the prevalence of diabetes in the infected group was 19.05%, which was signifi-

cantly higher than 6.52% in the uninfected group (P<0.05). Multivariate Logistic regression analysis showed that age,

course of disease, CRP level, prevalence of diabetes, GLU level, and dialysis adequacy were the risk factors for patients

with pulmonary infection (P<0.05). Conclusion Uremic patients undergoing hemodialysis have a higher chance of mal-

nutrition and are needed to be focused on. Age, course of disease, C-reactive protein, diabetes, fasting blood glucose, and

dialysis adequacy are the risk factors for pulmonary infection in patients with uremia undergoing hemodialysis.
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