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The Influence of High Flux Hemodialysis on Cardiac Function
and Structure and the Influencing Factors of Prognosis
in Hemodialysis Patients with Diabetic Nephropathy*
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ABSTRACT Objective: To investigate the effect of high flux hemodialysis on cardiac function and structure in hemodialysis
patients with diabetic nephropathy (DN), and to analyze the prognostic factors. Methods: The clinical data of DN hemodialysis patients (n
= 172) admitted to our hospital from May 2017 to November 2018 were retrospectively selected. Among the above-mentioned DN
hemodialysis patients, 60 patients were treated with common dialysis (common dialysis group) and 112 patients were treated with
high-throughput hemodialysis (high-throughput dialysis group). The common dialysis group was treated with low-throughput dialysis,
while the high-throughput dialysis group was treated with high-throughput dialysis. Single factor and Multivariate Logistic regression
were used to analyze influencing factors of prognosis. Results: 6 months after treatment, left atrial diameter (LAD), left ventricular
end-diastolic diameter (LVDd) and left ventricular myocardial mass index (LVMI) of the high-throughput dialysis group were lower than
those of the before treatment and common dialysis group (P<0.05), and left ventricular ejection fraction (LVEF) of the high-throughput
dialysis group was higher than that of the before treatment and common dialysis group (P<0.05). The survival rate of the high-throughput
dialysis group was higher than that of the common dialysis group (P<0.05). Age, pre-operative diastolic blood pressure, pre-operative
systolic blood pressure, blood phosphorus, and full parathyroid hormone (iPTH) of the survival group were all lower than those of the
death group (P<0.05), and the dialysis frequency, albumin, and hemoglobin of the survival group were all higher than those of the death
group (P<0.05). There were no significant differences between the two groups in gender and blood calcium (P>0.05). Multivariate
Logistic regression analysis showed that high diastolic blood pressure, high systolic blood pressure before admission, high blood
phosphorus, high iPTH, low dialysis frequency, low albumin and low hemoglobin were all risk factors for death in hemodialysis patients
with DN (P<0.05). Conclusion: High flux hemodialysis can reduce the cardiac function and structural damage caused by hemodialysis

patients with DN, and improve the prognosis of patients. There are many factors affecting the prognosis of hemodialysis patients with
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DN, among which, the higher diastolic blood pressure, the higher preoperative systolic blood pressure, blood phosphorus and iPTH, the

lower the albumin and hemoglobin, and the lower the dialysis frequency, the greater the risk of death.
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Table 1 Comparison of cardiac function and structure indexes between the two groups( xzs )

Groups Time LAD(mm) LVDd(mm) LVEF(%) LVMI(g/cm?)
Common dialysis group
(1=60) Before treatment 40.12+3.19 54.92+4.21 55.03+4.16 162.33+18.19
n=
6 months after
38.96+3.56 54.38+5.31 55.98+4.03 161.29+15.23
treatment
High-throughput

Before treatment 40.08+2.96 55.03+5.23 55.09+4.22 162.07+£16.23

dialysis group(n=112)

6 months after
34.51+2.85"
treatment

50.17+6.24® 60.07£5.17* 154.53+£21.28®

Note: compared with before treatment, *P<0.05; compared with the common dialysis group, °P<0.05.



- 2746 -

MREYESSHE  biomed.cnjournalscom Progress in Modern Biomedicine Vol21 NO.14 JUN.2021

2.2 mATUFER LR

el B BTG VT RIS PET A KL 10 1, A3 50 ), A=A
AN 83.33%(50/60 ) 5 it ek i M4 BT B R R T A K 6 1,
A1 106 B, LEAF30 94.64%(106/112) 5 vy i g Mr 2 1 A= 47
AR T AT (1=5.923, P=0.015).,

2.3 DN M EHR BETEHRRRST

AV A . EHLRTET 3R | ARG s L LB (iPTH 34
RTIET-ZH (P<0.05) , fEIG LB TAR A | A 1 L IL£L 8 3 e
TFHET-2H (P<0.05), T LM ) 1l 45 b 3 To 4 12 22 5 (P>0.
05), 33 2,

% 2 DN MiEER BEFEHNARRSH
Table 2 Single factor analysis of the prognosis of hemodialysis patients with DN

Indexes Death group(n=16) Survival group (n=156) X/t P
Age(years) 64.57+5.39 53.42+7.03 7.167 0.000
Gender(male/female) 10/6 81/75 0.652 0.420
Pre-operative diastolic blood
97.73+7.03 86.39+6.38 7.609 0.000
pressure(mmHg)
Pre-operative systolic blood
119.28+11.86 92.73+10.84 10.500 0.000
pressure(mmHg)
Dialysis frequency(times / week) 1.74+0.29 2.45+0.31 10.088 0.000
Albumin(g/L) 28.11+3.79 37.02+2.37 14.576 0.000
Blood calcium(g/mL) 2.19+0.22 2.23+0.21 0.823 0412
Blood phosphorus(g/mL) 1.79+0.31 1.46+0.29 4.900 0.000
iPTH(pg/mL) 512.96+29.21 396.44+31.34 16.386 0.000
Hemoglobin(g/L) 84.43+7.32 98.40+8.03 7.693 0.000
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Table 3 Multivariate analysis of prognosis of hemodialysis patients with DN

Variables B SE Waldy? P OR OR 95%CI
High pre-operative
. 0.879 0.338 6.653 0.011 2.409 1.226~4.718
diastolic blood pressure
High pre-operative
. 0.758 0.328 5.163 0.022 2.127 1.126~4.128
systolic blood pressure
High blood phosphorus 1.268 0.414 9.813 0.000 3.576 1.608~7.937
High iPTH 1.039 0.316 10.937 0.000 1.347 1.186~1.642
Low dialysis frequency 0.728 0.313 5.866 0.013 2.115 1.253~3.768
Low hemoglobin 0.609 0.248 4421 0.035 1.847 1.165~3.183
Low albumin 0.865 0.313 8.127 0.003 2437 1.325~4.438
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