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[ Abstract)
(MHD) in Danzhou area and its influencing factors, so as to provide basis for the prevention and treatment of MHD.
Methods

ber 2019 were retrospectively analyzed. According to their mortality, they were divided into a dead group (n=72) and a

Objective To investigate the mortality rate of patients undergoing maintenance hemodialysis

The clinical data of 346 MHD patients admitted to Danzhou People's Hospital from January 2014 to Decem-
non-dead group (n=274). Univariate and multivariate logistic regression were used to analyze the independent risk fac-

tors of death in MHD patients. Results The mortality rate of 346 MHD patients was 20.8%, and the causes of death

were mostly cardiovascular diseases, infectious diseases, and cerebrovascular diseases, accounting for 36.1%, 23.6%,
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and 18.1%, respectively. Univariate analysis showed that age of first dialysis, first vascular access, complication with car-

diovascular and cerebrovascular diseases, complication with infectious diseases, hemoglobin (HB), red blood cell vol-
ume distribution width (RDW), albumin (ALB), and C-reactive protein (CRP) levels in the death group showed statisti-

cally significant differences as compared with those in the non-death group (P<0.05). Multivariate logistic regression

analysis showed that older age of the first dialysis, complication with cardiovascular and cerebrovascular diseases, com-
plicated with infectious diseases, Hb<85 g/L, RDW =16%, ALB<32 g/L, and CRP=12 mg/L were independent risk fac-
tors of death in MHD patients (P<0.05). Conclusion The mortality of MHD patients in Danzhou area is high, and there

are many risk factors affecting the death of MHD patients. Therefore, relevant measures should be taken to reduce the

death risk of MHD patients.
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EHIE A ERPEB R . Hb<85 g/L . RDW=16 % .
ALB<32 g/L & CRP=12 mg/L J& 50 MHD % & 1k
FET- AT fE b K 2R (P<0.05), L3R 3.

F1 MHD && % £ T T (08 EEHH[xes, B1(%)]

WiH BT (n=72) AFSET-H(n=274) ¢/l PIH
Bk 51 (70.8) 167 (60.9) 2390 0.122
WS (kg/m>)  21.30£226  22.58+2.47 0.795 0.433
BN (%) 62.93+11.70  53.80+13.64 6.813  0.000
BT OT) 34.80+13.40  36.70+15.30 1.726  0.125
V2] 1.148 0.284
PR B /NER B R 27 (37.5) 122 (44.5)

BHPR I B 95 15 (20.8) 41 (15.0)

Fe LR B A AL 12 (16.7) 35(12.8)

TRIEPER 5 8 (11.1) 23 (8.4)

HAh 10 (13.9) 53 (19.3)

U A 14.529 0.000
TPk 4 47 (63.1) 110 (39.2)

Bl kN 25 (36.9) 164 (60.8)

BT QR ) 0.925 0.336
2 45 (62.5) 154 (56.2)

3 27 (37.5) 120 (43.8)

UGBTI (W) 4.72+0.56 4.38+0.64 0.683  0.495
B OIS 39 (54.2) 60 (21.9) 29.067 0.000
B IR 17 (23.6) 26 (9.5) 10.448 0.001
FHHTHIICE I (mmHg) 139.16£12.24  136.40£12.63 0.973 0314
BEHTHTAF 5K (mmHg) 86.15+8.03 83.17+8.42 1.106  0.297
BHTHT K /min) - 81.24+12.37  79.15+13.38 0.802 0.430
SCr (umol/L) 920.70+244.62 955.73+265.82  0.871 0.392
BUN (mmol/L) 30.46£7.30  28.75+8.42 0.719 0.481
Glu (mmol/L) 5.73+2.18 5.30+1.84 0.702  0.520
TG (mmol/L) 1.55+0.86 1.47+0.78 0.637 0.608
TC (mmol/L) 4.50+1.07 4.16+1.02 0.329 0.815
HDL (mmol/L) 1.53+0.62 1.30+0.57 0.431 0.756
LDL (mmol/L) 2.47+0.55 2.53+0.72 0.677 0.548
Ca (mmol/L) 2.16+0.24 2.28+0.30 0.418 0.735
P (mmol/L) 1.66+0.53 1.95+0.64 0.695  0.530
K (mmol/L) 4.68+1.12 4.53+1.22 0.478  0.701
Hb (g/L) 88.72+15.30  99.15+19.73 4506  0.002
PLT (x10°/L) 118.90+17.52  125.37+22.68 1385 0.180
RDW (%) 16.3842.65 14.1242.38 4480  0.006
ALB (g/L) 3225+526  38.74+7.15 5.827  0.000
PTH (ng/L) 178.16+76.18  152.60+65.12 1.973  0.081
CRP (mg/L) 14.624530  5.40+1.83 5.690  0.000

7 :1 mmHg=0.133 kPa.
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BTG X1 <60 #=0; =60 %=1

FER/I KBRS X2 I b K A =15 Sk P 9E=0
GIROMER X3 fi=1;7=0

B EYEB X4 Fi=1;7=0

Hb<85 g/L X5 Hb=85 g/L =0; Hb<85 g/L =1
RDW=16 % X6 RDW<16 % =0;RDW=16 % =1
ALB<32 g/L X7 ALB=32 g/L =0; ALB<32 g/L =1
CRP=12 mg/L X8 CRP<12 mg/L=0;CRP=12 mg/L =1
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Hb<85 g/L 1.187 0.502 5.113  2.684(1.895~7.206) 0.013
RDW=16% 1.568 0.593 4.496 2.975(2.108~8.103) 0.027
ALB<32 g/L 1915 0.704 9.413 3.810 (2.377~8.692)  0.000
CRP=12 mg/L  1.648 0.627 5.435 3.105(1.927~7.580) 0.004
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