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Epidemiological Analysis of 99 Patients who Died During
Maintenance Hemodialysis: A Single Centre Study

PENG Ze-bin'.
Yidu Medical Department of Yidu People's Hospital, Yidu 443300, Hubei Province, China

Abstract: Objective To retrospectively analyze the epidemiology of patients who died during maintenance hemodialysis (MHD) from 2020 to 2022 in order

to provide key guidance for improving the quality of local hemodialysis. Methods A retrospective epidemiological analysis was performed on 99
cases of MHD death reported by our hospital in the National Blood Purification Case Registry (CNRDS) from early January 2020 to the end of
2022, and the dialysis survival was analyzed by stratification according to the primary disease and dialysis access. Results The average mortality
rate of patients with MHD from 2020 to 2022 was 6.88%, and the mortality rate in 2020, 2021 and 2022 was 7.59%, 7.17% and 6.27%, showing
a decreasing trend, but the difference was not statistically significant ( x 2=0.656, P=0.720). The difference was statistically significant [59.60%
(59/99) VS 40.40% (40/99)] x 2=7.293, P=0.007). The elderly (>60 years old) were higher than the middle-aged (< 60 years old), and the difference
was statistically significant [61.62% (61/99) VS 38.38% (38/99)] ( x 2=10.687, P=0.001). From 2020 to 2022, the primary disease of MHD patients
ranked the first (34.34%), the cause of death was cardiovascular events (33.33%), followed by infection (18.18%), the dialysis age range was 4-185
months, the median dialysis age was 57 months, and the peak of death of MHD patients was 5-10 years (33%). The Kaplan-Meier survival curve
shows: The survival time of non-DKD patients with primary disease was longer than that of DKD patients; the survival time of AVF patients with
dialysis access was longer than that of non-AVF patients; the survival time of patients with dialysis frequency of 3 times per week was longer than
that of patients with dialysis frequency of 1 to 2 times per week; the survival time of patients with Alb>40g/L was longer than that of patients
with Alb < 40g/L. The survival time of patients with 2.1~2.5mmol blood calcium was longer than that of patients with < 2.1mmol or > 2.5mmol,
and the survival time of patients with iPTH of 150~300ng/L was longer than that of patients with < 150ng/L or > 300ng/L, the differences were
statistically significant (P<0.05). COX regression analysis showed that the risk factors for MHD survival were dialysis access (non-AVF) (HR=1.539),
dialysis frequency (HR=1.543), Alb (abnormal) (HR=2.610), blood calcium (abnormal) (HR=1.941), and the protective factors were primary disease
(non-DKD) (HR=0.506). Conclusion There are gender and age differences in the death of MHD patients. The primary disease is led by DKD, and the
main death is caused by cardiovascular events. The death peak is 5~10 years of dialysis age.

Keywords: Maintenance Hemodialysis; Epidemiology; Case Fatality Rate

1814 BB (CKD) 218 SR IS 4 ATIEI3 N B WL LB B R 8
moﬁugmjﬁéﬁ@%mKWWﬂmwz BHRENI.1%, BHE

MHDEZERTRFLEUIRAAUESIR BT AEREEEX
ERo ZAXETHAEAREFOLMEDFTRET, ST T #RK

BE, 0.07%5HGIATERBRLKEEHK(ESRD), FEEXTH FE. BARERTRIIHE, B—SHBEMMHDERER
A¢MWE MEMNERLIKER DT, Bafktiay ﬁ4&ﬂhl£,ﬁﬁEWTo
B, BERBARARRE, N (AR A A BB
(MHD)3 Fﬁi%?&,ﬁﬂ$hk%%$T%”oﬁu,éﬁ 1 BREH*

495300 FMHDEE, EE2030EAEAZE5405Y, APE
= A RIS (CK-NET) EEHIE R RENMHDEEA57.8F, R
ENEAMHDA—EREEKEELFHH, EREE#LXEME
Fisay, BAEABHEXHLE, ENHABER, HERN

REIEERMHDIET-X167~284/10 A RZE""", 7 MBI 5

(B—15E] ZFR, 5, TAEM, TEHARAMH:
(BREE] ZFM

1.1 —f%EH L2020F 1B E2022FE K ERRE L E IR %
ﬂﬁf’fﬁﬂﬂlﬂ?\,;b(CNRDS)J:?EE’J991§ A FEHESEMHDIE TSR I
B RATIRE 9.

1.2 fﬁ)ﬁ?ﬁ$ﬁ>‘( UFENEERRTHEHNARF, UFEIRE

EWEl, E-mail: 366319775@qq.com



JOURNAL OF RARE AND UNCOMMON DISEASES, AUG. 2023,Vol.30, No.8, Total No.169

FIEWMHDAF R AT E D,

13FARAZ WEEEAOREE. FE. ERNBERIRKRE
WwEAEF. ATNERIFECER, EF, OAOREE: %
. EiRE,; OFRE: BA%F [BEERKSHEZKDKD). 18
MENKER, alESR. Ett] &, OQFERER: BEHE.
EAER. BRMAE,; @ORREFELIER: EENLIER
(Hb) [IE®fE: >110g/L] . HER(Alb) [>40g/L) . &
H [[E®E: >200ng/mL] . m$5 [EEE: 2.1~2.5mmol/
L] . m% [EEE: 0.7~1.0mmol/L) . MM [EEHE:
1.13~1.78mmol/L] . Mm% [EEEE: 133~145mmol/L] . I
i [[EEME: 3.5~5.5mmol/L] . 2EBREKRE(PTH) [EE
f&: 150~300ng/L] , MHBENRLETSY, ORTERA: *
EROMEFEH(OEXRLE. REOINESE. OAORIBE). MM
EEG (LM, ST, SMETEHMDE). REES. kS
fE. SEMXMMAE). Mg, HiEHmREM,

1.4 it ¥ A% MASPSS 220G HTRIT D, KA
GraphPad Prism7.0#TEI 4%, L “(x £5)” KRS

Spmitaas, TtRi, UM(QL. Q)FHEESLFITE
B, TRARE, M ‘%" SIHTEER, 17 xRk, FE
BREEFERRBKaplan-Meiers £ 7 #i % HTLog-Rankit
%, BiTEnter’ZIZHBRREEE COXZRED M —TIHRR
MMHDAEFIRII M XEEZE, FP<0.05, ZRERITERN.

DIMEEMH(33.33%), ERNEEZ(18.18%), W&ER3.

2.3 BT 2020~2022F98FIMHDIET- B E B ETE
4~1851H, RALEMEES7TNE, MHDIET SN FEMEE5~105F
(33%), WEL

2.4 MHDEBEBITEFRE R LELR [DKD. JEDKD] «
ERER [EhEEBKME(AVF). FEAVF] . BRsAx (A
1~2;%. B3R] REREHREMETES [(Alb(>40g/L.
<40g/L). m¥5(2.1~2.5mmol. <2.1mmol3>2.5mmol).
iPTH(150~300ng/L. <150ng/L3%>300ng/L)] U2 E, H
Kaplan-Meier&£ &R FARPIFDKDEELEENEKT
DKDEE, BIMBEKISFAVFREEFNEKTFIEAVFESE, &N
SUREIIRBEEEFNEKF AL~ 20 EE, Alb=40g/LEE
S ENEKTFADL<40g/LEE, MF52.1~2.5mmolEEETEZIE
KF<2.1mmolz>2.5mmolEE, iPTHR&F150~300ng/LEH
HEREKF<150ng/LE®>300ng/LEE, ERWERITFEEN
(P<0.05), W*4. E2~ET,

2.5 COXMEIAZEELH ZLCOXMPALRENI: M
MHD&E=F MR R AEM @ (IEAVF)(HR=1.539). FEMHMAX
(HR=1.543). Alb(®&)(HR=2.610). M5(FE)(HR=1.941), 1%
FEENE A% (IEDKD)(HR=0.506), TL#&5,

&1 FERFTEGEH[n(%)]

Gy MBI GRG0 ER9EE) ARG BREE%)
24 B B 4 <60% >60%
2.17'&5& Eﬁ?gﬁ%&éﬁﬁ- 2020~2022¢MHD%\%$1’\M§ 20204 17 11 10 18 369(354. 384) 28 7.59
SEE76.88%, HA, . N TR
s T b S TRAE, RESEA e DAT BB n ssms) @ w
X(x’=0.656, P=0.720), BUETFRI, EREHIFEY 0PF 0 M 1 2L SQ6E s 3 627
[59.6%?(0(5(‘1/*%9)\/5;0.10(])/0{(;(3)/29;)] (E'Xj;;;g;’ P%(g)ol)éo Ait 59 40 38 61 1438 99 6.88
3 \ 5 VAAY N , = N
g%@%ﬂﬁggy), ERESIEEY [61.62%(61/59)VS B2 R ()]
38.38%(38/99)] (x >=10.687, P=0.001), W&, itz DKD  BEENKER sOERR Af
2.2 RRBRFETRALT 2020~2022FEMHDEEREKRL 20204 (n=2861) 9 10 6 3
TE2021R2022%, HEDKDILEMHDR AHET, Ky 2020 1 10 8 4
35.13%. 35.29%, Il¥&2; 2020~2022FEMHDE T RAE AN A1 (n=99f1) 34(34.34) 31(31.31) 23(23.23)  11(11.11)
=3 T RASn(%)]
F5 DIMESEE WOESEE =RE HUEGHm B Hith
20204 (n=28%) 9 4 4 2 2 4
2021 (n=3761) 13 6 8 5 4 6
20226 (n=341) 11 5 6 3 3 6
&3t (n=9941) 33(33.33) 15(15.15)  18(18.18) 10(10.10)  7(7.07)  16(16.16)
R4 FEAPEMHDRE L EEEINEEER
Eit) nE RaEERE(ANA) x? P
B%%  DKD 36 15335  0.000 %5 COXEIES R
EIE /if/iKD ;2 6247  0.012 PR B b Wald x* P HR
HEAVF 45 BA%(JEDKD)  -0.681 0228 8939  0.003  0.506
BSIR BI1~2R 47 5371 0.020 BIGEK(EEAVF) 0431 0215 4015  0.045 1539
B393R 75 BEATSAR 0.434 0219 3926  0.048 1543
Alb >40g/L 112 9.035  0.003 Alb(5%) 0959 0299 10274 0.001  2.610
<40g/L >1 M55 () 0.663 0255 6783  0.009  1.941
m§  2.1~2.5mmol 89 7267 0.007
< 1molso2smmol 53 iPTH(S:2) 0520 0285 3319 0068 1682
iPTH  150~300ng/L 109 6.933  0.008
<150ng/LE>300ng/L 53

+ 59



F/ERFE 2023584 $£30% £ 8 # B 516958

BE1 2020 202247 984MUDSE = B FE AT W . B2 MHDZE T B L X /" 4 EKaplan-Meier &
HHs, B3 MHEDZL T B HEAT @K ERaplan-Meier A 7 i 2. M4 MHDZEL T B E BT HK
2 EKaplan-Meier & 77 th 4. W5 MHDZLT & #Albs EKaplan-Meier & 75 iy 4. W6 MHDFL T
B 45 EXaplan-Meier & 77 th 4. W7 MHDZL - B % iPTH/ EKaplan-Meier 4 77 it 4.

33t i

RAMRER: 2020E~2022FE 8K ERERH16.88%,
EERERFBEE(7.59%—7.17%—6.27%), EEFEHX"H
13.3%, REF LBH910.55% """, 5/m)11&H5.8% " HEY, &
AE21MAE: —SFTRERRESHEERS N, Z28Y
HIMHD R HI B 5 & R0 S B M 2 RSB AT, HIETA
WARMER, = SYERBEREURBINVEEEEH, B
2020~2022FE B ERAIHER R DKDERBITIBM IS/RIZ &
MAMHDEEE(IFE, BERRIHEREENELFLEM S
INRBRAE, HEHX50%, BERTESZFER. RAEHk
LEamETax", AAFMBMNE, EMHDEEERES
hEE, TEME, BIMEESIREIEMONEEHERNK,
HETEEUOOEEHRE, AXERS ERERER. B
KBS B L TMHDIE TS IE 5~ 10EEFE i, X578
YRR S h3.0~3. 9FEM < 1EBFIART. BEERSFLSE
XERE (MRBHRLTHFIEREHERILR) . (RERA
RBRBEREEATNERILIRY) Si5RHLIRAUMEMHD
IEFRERAT, BEREREARENR, RERGRAAX

BREBFAASHIMHDFE = AT R 2 AHE IS, H— S BEHMHD
EEERRIMERNREEN FRESEEEIREEEEE N,
WRBEXHEIEE, ABHE" —HMetas) if EREH[MD:
6.75, 95%Cl: 4.23~9.23]. FEMEEE[MD: 2.68, 95%Cl:
2.14~3.36]. Alb[MD: -4.81, 95%CI: -5.32~-4.31]. ¥R
[MD: 1.24, 95%Cl: 1.01~1.51]¥@MHDEEFTBRHAZE,
B543), SMEEPSHEL, BERE HRNELMHDEE
RTBREZRSMT(E)[HR: 1.384, 95%Cl: 1.042~1.839].
DKD[HR: 1.734, 95%Cl: 1.322~2.275]. JEAVF[HR: 2.264,
95%Cl: 11.703~3.009], B (*ECKD-EEF Sk T R
) BHREEER AN RESED, B iEtFPm
2 mE iPTHP g MMHDE ™ (BiE 2 AR O N ES
)Rk, AXERTEEMHDRET BEER. HINEEES,
MEY, SREELFHER. BEKaplan-MeierEFi&E R

60 -

COXEYAZREEHMIESLDKD. JEAVF. BHHREH1~2K.
Alb. MESEWAMHDEEIRIMERNCEE, RAKD. 8
RIPTHERZERHRSIETEZM, MBS BEEMBERE, AN
BEHRE, BUNAAVFRESINEE, MEERRLEKS
&, HMEIENSERRE. ROBKDESHRERG, WEF
BEBREEEF FEMEERE, HIXEEP HRIESAVF
RSB IEY (A T IEAVFAA (40N B VS 194N B ) alHESE AR ZT
M, MBEMSUREEIREFNFRDEN, #HMiEEAEA.
FREBFIBE(Kt/V) RRETEE(URR)XRER, BRI
XFRIESEAY IR MBREN AT EEF FIEZE], AIXMHD
BEMEREGRREM™, X5SunE ™ HsiEat FEY
VRMREMAST, ESEIRMRE AT REEENEE
4.26fEHMRLEM. EESRDBELIEED WIHAETRS., BMER A M
BENATT, MALEEDAMMETHRESE, RESHNSGE
HERMGIESHERE, HINEEEEERFTEEM™, 1t
s, AbBERIWIIRBNEEEFRREHTERRE, EEFH
RERETTSEANARBINEERT, HATohRmE I
55, AN, BRSBTS MR E A SR T
%, MEAMEREEETY, SEMMECE—ELM, BAXH
BUTRR: ORPLEFERR, HRAEREERRE;, O%
REWIETHABERTHRANE, WEUNBETMEHITE
SF

LSRR MHDEERTAEHI. FHER, BARKLU
DKDAE, TEXFOMESH, LUBMIES~10FERETBIE,
DKDEE B EGFIE RIRE, MAAVF, Bi3%, HAlb, M5
RIiPTHE S BE B RKENEFH,

2EH

[1]1Kidney Disease: Improving Global Outcomes (KDIGO) Diabetes Work Group.
KDIGO 2020 Clinical Practice Guideline for Diabetes Management in
Chronic Kidney Disease[J].Kidney Int.2020,98 (4):1-115.

[2]GBD Chronic Kidney Disease Collaboration.Global, regional,and national
burden of chronic kidney disease, 1990-2017:a systematic analysis for the
Global Burden of Disease Study 2017[J].Lancet, 2020, 395(10225): 709-733.

(F#E586501)



JOURNAL OF RARE AND UNCOMMON DISEASES, AUG. 2023,Vol.30, No.8, Total No.169

R F BRI KRR SE (b 5 @B,
BRRENAREFR, SBONEM. BEKE, SR E D
R, IWHFBEETNESROHA LIS RESTHED
ESER, HFHIMEEXY, ML RESNEEFEESE
TUNEHRREZE., MRAEFEEE I MM BUK RS, FEEEMEMES
FE, BTN O SR A0 IS O ahid SR A
=0, 58%R0BEREL, IR D EEFZEEARN A
SOBEKERHF. LF. VLF. ULFSLF/HFEWMNE S, 1250
A0 BEBIT 24/ N KIRIE R RANOEER, BERNBITOE
TRMSTES T, TREMVEAENREER, #—SHIFERE
™ AHOBREETR. BIBEREFNEERYSTFE
RIS M E R R, B RS M EER & H OBk ST
HINR RITIRE B R K, (TIREARS M E SRR £ A7 R \F
REEMAHIRE, RENREXTATHEEEM, BES
OB BB — 5 MRS AR, KERIL T S5A) LitE
AE, HMBE/IBE. BESERREMN; SIOEEENLER
A ANUA L Eh S S MR ETMIL M TR R ERXR, Al
R R ENE RIS IERFSHOREEN RIS, Mg
R LHEE, BEREHGBER",

£ FER, a7 0B B M XY T IR MR S I e A 0 R Ak
BREEES, IRESNERFEHOEAEBERRARE
BAREEES, Ifah MBS RS 3MF .

SEXH

[ EASE, A EA, B 4F, 4. 20 A 0% 5 00 o B 70 40 4k 0 85 o 5 o 9 B L (E 20 7
[11. AR W 53697, 2022, 33 (1): 121-123.

[2]Zhang J,Yang J,Liu L,et al.Significant abnormal glycemic variability
increased the risk for arrhythmias in elderly type 2 diabetic
patients[J].BMC Endocrine Disorders, 2021, 21(1): 83-85.

[3]Piao C,Wang W J,Deng Y,et al.Clinical outcomes of pulmonary hypertension
in pregnancy among women with congenital heart disease in China[J]. The
Journal of Maternal-Fetal & Neonatal Medicine, 2023, 36 (1):2183349-2183354.

LA 3%, 44, A9/ NR. 20 A0 e ETIRACT 8 3 T Al 1R 0 7 o 7 10 AL . S5 B 35 B
H4E (7], & E CTAIMRI Z¢ &, 2021, 19 (2): 77-79.

BldEXL2AFHFoRE RS nERFEFA. SRABLERFY B E

A
m

(2020) [J]. A4 R A 75, 2020, 55 (4): 227-238.

(612 B4Rk. A8 & 5MRTFE AL B AE 22 438 o G 3F £ o 09 2 AT b 4% (] A I CTAaMRT 4
,2021,19(2): 84-86.

(7D F B, B A B AR RO & & BN % C.5 SR A 18 o B AR R AE R A
[J1. BV k%, 2023, 30 (4): 88-89, 92.

(81 R 1A] [A]. 4z W4 /R BR 6B BR A% 697 JE IR 87 M0 JE 4% BAE 0907 A xd 24h R B B B 0 9
w [J]. EDRm A&, 2022, 29 (12): 59-60.

[91Zheng Q,Pu J,Rui C,et al.Long-Term Impact of the Great Chinese Famine
on the Risks of Specific Arrhythmias and Severe Hypertension in the
Offspring at an Early Stage of Aging[J].Journal of Personalized
Medicine, 2023, 13(2):163-164.

[10]Hu X, Tong H.Dynamic and conventional electrocardiograms for
diagnosing arrhythmic coronary atherosclerotic heart disease:a
comparative analysis[J].American Journal of Translational
Research, 2021, 13(5): 5697-5699.

[11]Kandzia T,Markiewicz-oskot G,Binkiewicz P.Tpeak-Tend Interval during
Pregnancy and Postpartum[J]. International Journal of Environmental
Research and Public Health, 2022,19(19):12638-12642.

[12]Saad S,Mesaad A S,Elbarbary D H,et al.Pregnancy and Non-
Valvular Heart Disease: Anesthetic Considerations[J].Benha Medical
Journal, 2023,40(1): 155-166.

[13]Nichting T J,Frenken M W E,van der Woude D A A,et al.Non-invasive
fetal electrocardiography,electrohysterography and speckle—tracking
echocardiography in the second trimester:study protocol of a
longitudinal prospective cohort study (BEATS-study) [J].BMC Pregnancy and
Childbirth, 2021,21(1): 1-11.

[14]Wang C,Du Z,Ye N,et al.Prevalence and prognosis of atrial fibrillation
in a hypertensive population:A prospective cohort study[J].The Journal
of Clinical Hypertension, 2023,25(4): 335-342.

[15]Sharma M,Rajput J S,Tan R S,et al.Automated detection of hypertension
using physiological signals:A review[J].International Journal of
Bnvironmental Research and Public Health, 2021, 18 (11): 5838-5842.

[16]Senarath S,Nanayakkara P,Beale A L,et al.Diagnosis and management of
arrhythmias in pregnancy[J].EP Buropace, 2022, 24 (7): 1041-1051.

[17]Refaat M M, Gharios C,Moorthy M V,et al.Exercise-induced ventricular
ectopy and cardiovascular mortality in asymptomatic individuals[J].
Journal of the American College of Cardiology, 2021, 78(23):2267-2277.

[18]Jiang B,Dong N,Shou J,et al.Effectiveness of artificial intelligent
cardiac remote monitoring system for evaluating asymptomatic myocardial
ischemia in patients with coronary heart disease[J].American Journal of
Translational Research,2021,13(10):11653-11657.

(910 Bt fEgRd . BB 2430 R E X & R %ol 58 LI]. o M 80 7 36 Jn
iR,2021, 11(2): 41-43.

(UefsEHA: 2023-06-25)
(Bexd4mie: BkAni)

OO

(E#E5$60m)

[3]Axelsson L,Benzein E,Lindberg J,et al.End-of-life and palliative care of
patients on maintenance hemodialysis treatment:a focus group studyl[J].
BMC Palliat Care. 2019,18(1): 89.

A1 R4, H R 3E, 4 )R, . o B i A B 4 S0 T R [ R4 B 4 AT —DOPPS B 55ty
J o 1. B g4 4k, 2022, 21 (2) : 89-93.

[51Yang C,Gao B,Zhao X,et al.Executive summary for China Kidney Disease
Network (CK-NET) 2016 Annual Data Report[J].Kidney Int, 2020, 98 (6): 1419~
1423.

[6]Wang F,Yang C,Long JJ,et al.Executive summary for the 2015 Annual Data
Report of the China Kidney Disease Network (CK-NET) [J].Kidney Int. 2019
,95(3):501-505.

[7]Saran R,Robinson B, Abbott KC,et al.US Renal Data System 2019 Annual
Data Report: Epidemiology of Kidney Disease in the United States[J].Am J
Kidney Dis. 2020, 75(1): A6-AT7.

(8] =%, EA|%, WA, %. 2010-20124F L P94t BB AT Fb T B AT R F & (1],
AL B 22 A5, 2014, 30 (2): 123-127.

9113 M, A2 A7, XU 41, 4. 5o 8445 o 735 AT 50 T M AT 0 [T] . Il R B B
Z47&,2022,22(1): 16-21.

(L) ET, R, KA, 3. 2019—202 140 3 &0 o U F AT SE T 8 2 AT 5 4% A7
[J]. B HER 5B AT B A 4e &5, 2022, 31 (6): 519-524.

(114045, AN, &, 5. 191 4 A0 A7 36 1= & 3% 09 AT F A & (201148 ~ 2016
) [I]. B RR 5 EATE B, 2018,27(3): 225-228.

LI2)4R0A4E, AR, R E, . 3 80 2048 ] 48 35 0 o 0% 7 6 2 38 T JR I A 0.
dde Y AE ek 2018, 37(10): 1111-1114.

[13]Jankowski J,Floege J,Fliser D,et al.Cardiovascular Disease in Chronic
Kidney Disease: Pathophysiological Insights and Therapeutic Options[J].
Circulation, 2021, 143 (11): 1157-1172.

(4] FPEA 48, RN, B R, . AR BB LT BH M A E R R A MBI HRN 2
o BB A LT o I i 4 4k, 2019, 181(9): 618-621.

USI PR EL MR HNE L ER &, LiET PR LA AT LE R 2. E
Wt %2 & S R L B & R AR (0], s AR 4P T AL 3, 2022, 57 (7) 2 785-7900.

el HEREZEY S BEMARE T L ER &, P AN ERMA SR EERE L L&
Ae, PEERM2RAE TS 2EREET £ LER 4. KE KA DLAENEHR
BEAEIEIT I E R IR (0], E fui0% b, 2021, 20 (A1) 1 721-727.

U B3, M), i &, F. P ELFE D GENTREESHF AT AREZ HMetay
B LT1. 7 36 A S 3R (B 40 , 2022, 19 (2): 81-84.

181 JE Ak, Sk fhr, 8 9 J. 45+ on 303 A7 FB 2 O B 48 38 B 2R AL B9 W JR AR AE B2 TR 3R
TERWAI]. FE k%L, 2021, 20 (6) : 367-372.

[19]Chinese Experts Group of the Guideline for the Management of ‘CKD-
PeriDialysis’ ;Chinese Non-government Medical Institutions Association.
Chinese Clinical Practice Guideline for the Management of "CKD-
PeriDialysis"-the Periods Prior to and in the Early-Stage of Initial
Dialysis. Kidney Int Rep,2022,7(12):531-558.

2014k &, FEARM, FAEK, . M AUE AT B3 AR KT 5 3T B A8 % 4 D). B2
R4, 2021, 50 (3): 31-35.

(21140 0b 7, /N B, FRAE. M o645 5 4% A 5 14 5 o e i R AT B A J T R
Al KM AT [T, A B B 3, 2021, 36 (12): 1243-1247.

[22) G e i, ol B, BKUA B, S5 B & U o % Ak 1t o B2 B Ao WOIR 5 IR & X4
E e I e e QN I T e L R =R B SR R S
,2020,59(8): 634-637.

(23] R}k A, % A, (T35, . &I M A AT 58 T B3 AT F AT 2020, 19(8)
562-565.

[24) R BE X, F 8, FoRl, . ¥ mAEAT B KA AR WX EFE Q0] # &
Mo 44k, 2019, 18 (8) : 543-546.

[25]Sun Y,Wang Y,Yu W,et al.Association of Dose and Frequency on the
Survival of Patients on Maintenance of Hemodialysis in China:A Kaplan—
Meier and Cox—Proportional Hazard Model Analysis[J].Med Sci Monit.
2018, 24: 5329-5337.

[26] AT, TR, KA, . 40 AR AT B 34 18 RGUNRNA-155 . A2 7 o 40
Pt FARE G458 Ao X & (1], B g fh, 2021, 20 (8) : 540-545.
(71T, BR#5R, TL38, % 18 N3 X 4 51 i R AT 3 S8 - R Bl B & 47

[J1. R E S, 2021, 32 (3): 308-311.

(28] AR, Tk i, A EA, F. HEERNOCHEUNFE RN DB EF T RN

B (1], w0 B g4k, 2022, 21 (6) : 418-422.

(UefsEEA: 2023-03-25)
(Bxd4mig: BkAni)

* 65



