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Analysis of Factors Influencing the Occurrence of Dyskinesia
Syndrome in Uremic Hemodialysis
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Abstract: Objective To investigate the influencing factors of the occurrence of dyskinesia syndrome (LS) in uremic hemodialysis patients. Methods Eighty-
five uremic hemodialysis patients received in our hospital from May 2020 to December 2022 were selected for the study to assess the status
of the occurrence of LS in the patients and were divided into the occurrence group and the non-occurrence group; a questionnaire form of
general information was designed to analyze the influencing factors of the occurrence of LS in uremic hemodialysis patients by logistic regression.
Results Among 85 uremic hemodialysis patients, LS occurred in 38 cases, with an incidence rate of 44.71%. The percentage of fear of falling,
central obesity, iron deficiency, and type of comorbidity > 2 were higher in the occurrence group than in the non-occurrence group, and the
nutritional and inflammatory status scores were higher than in the non-occurrence group, which were statistically different (P<0.05); there was
no statistically significant difference in the comparison of other general information between the two groups (P>0.05). After logistic regression
analysis, the results showed that fear of falling, central obesity, iron deficiency, type of comorbidities > 2, and high nutritional and inflammatory
status scores were all influential factors for the occurrence of LS in uremic hemodialysis patients (P<0.05). Conclusion The occurrence of LS in
uremic hemodialysis patients may be influenced by patients' fear of falling, iron deficiency, high comorbidity, central obesity, and high nutritional
and inflammatory status.
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