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The first year influencing factors for survival status in elderly maintenance

hemodialysis patients
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[ Abstract] Objective To analyze the survival status of elderly patients receiving maintenance hemodialysis ( MHD) during the first
year of dialysis. Methods Fifty-six elderly patients with end stage renal disease who were newly admitted in Blood Purification Center
of Beijing Geriatric Hospital from 1 June, 2010 to 31 December, 2013 for hemodialysis were recruited in this study. All the patients
were followed up for 1 year, and their clinical data were collected. According to the outcomes, the patients were divided into the death
group and survival group. The data were compared between the 2 groups, and multivariate logistic regression analysis was used to
analyze the risk factors for death. Results At the end of 1 year’ s follow-up, 22 cases died. They were assigned into the death group,
and the other 30 cases who received continued dialysis in our Center were into the survival group. The mortality within the first year of
dialysis was 39.3% , and was 17.9% in the first 3 months. There were significant differences in the percentages of the patients
complicated with diabetes and congestive heart failure, estimated glomerular filtration rate ( eGFR, calculated by the C-G formula),
serum levels of albumin and C-reactive protein, and subjective global assessment ( SGA) scores of nuiritional status between the 2
groups ( P <0.05). Multivariate logistic regression analysis showed that diabetic nephropathy as primary disease, and eGFR,
albumin, C-reactive protein, SGA score and complication of congestive heart failure at the beginning of dialysis were risk factors for
death in the MHD patients within the first year of dialysis. Among them, complication with congestive heart failure at the beginning of
dialysis was the most dangerous factor. The main causes of death were cardiovascular disease (54.5% ) and cerebrovascular disease
(22.7%). Conclusion Elderly patients with end-stage renal disease are the majority for MHD. They are at high risk of death within
the first year of dialysis, especially the first 3 months. Cardiovascular disease is main cause of death. Clinicians should pay attention to
and vigorously control the risk factors of death in order to promote the early survival rate for the elderly MHD patients.
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Table 1 Comparison of indicators between death group and survival group
Indicator Death group(n =22) Survival group(n =30) P value
Beginning age(years,x £s) 72.4£5.0 68.3+6.1 0.128
Gender( male/female) 12/10 17/13 0.230
Combined disease( % )
Diabetes mellitus 59.1 46.7 0.043
Hypertension 77.2 83.3 0.584
Congestive heart failure 31.8 23.3 0.046
Stroke 18.2 16.7 0.120
Temporary catheter ratio( % ) 90.9 93.3 0.105
Body mass index(kg/m?,% + 5) 22.1+3.8 23.43.6 0.215
Serum creatinine( pmol/L,% + 5) 745.9 £287.5 801.5+£322.1 0.523
Urea nitrogen( mmol/L,% +5) 30.1x12.5 33.4x12.6 0.353
eGFR[ml/(min - 1.73 m?), % 4] 9.814.2 12.143.8 0.044
Serum albumin(g/L,x £ ) 27.3x5.0 32.7+6.3 0.017
Prealbumin(g/L, % £ 5) 0.25£0.11 0.30£0.12 0.131
Hemoglobin( g/L,% +5) 76.8 £13.8 78.4 +£15.3 0.670
C-reactive protein(mg/L,x £5) 15.4 £3.2 10.1 3.5 <0.001
Transferrin( g/L, % £ 5) 1.75 £0.41 1.8040.32 0.623
Intact parathyroid hormone(ng/ml,x + 5) 156.8 £133.2 170.5 £141.8 0.726
Serum phosphorus( mmol/L,% + 5) 1.8+0.5 2.0£0.6 0.209
Total cholesterol( mmol/L,x £ 5) 4.2£0.9 4.5£1.0 0.270
SGA score(x x5) 14.7+3.8 18.5+2.6 <0.001

eGFR ; estimated glomerular filtration rate; SGA ; subjective global assessment
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