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Risk Factors for Severe Infection and Influencing Factors of Adverse
Cardiovascular Events in Patients with Chronic Renal Failure and Uremia

Undergoing Hemodialysis Maintenance Therapy*
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ABSTRACT Objective: To explore the risk factors for severe infection and the influencing factors of adverse cardiovascular events
in patients with chronic renal failure in the uremic stage undergoing hemodialysis maintenance therapy. Methods: Sixty patients with
chronic renal failure and uremia admitted to our hospital from October 2021 to October 2023 were selected as the study subjects, and all
patients received maintenance hemodialysis treatment. Group patients according to the number of severe infections and adverse cardio-
vascular events. The infection group (n=20), non infection group (n=40), and adverse cardiovascular event group (n=22), non adverse
cardiovascular event group (n=38). Analyze the general clinical situation of all patients, with severe infection and adverse cardiovascular
events as dependent variables, and incorporate them into a logistic regression model to analyze the independent influencing factors of se-
vere infection and adverse cardiovascular events. Results: There were significant differences in age, diabetes, dialysis time, heart failure,
indwelling venous catheter, hemoglobin, Hs CRP, albumin and fasting blood glucose between the infected group and the non infected
group (P<0.05); Age, diabetes, indwelling venous catheter, Hs CRP and fasting blood glucose were independent risk factors for severe in-
fection in patients with chronic renal failure in uremic stage undergoing hemodialysis maintenance treatment (P<0.05); There were signif-
icant differences in primary disease, hypertension, diabetes, hyperlipidemia, smoking history, hyperphosphatemia, dialysis time, Hs-CRP,
LDL-C between the adverse cardiovascular event group and the non adverse cardiovascular event group (P<0.05); Hypertension, hyper-
lipidemia, hyperphosphatemia, Hs CRP, and dialysis time are independent risk factors for adverse cardiovascular events in patients with
chronic renal failure in the uremic stage undergoing hemodialysis maintenance therapy (P<0.05). Conclusion: Age, diabetes, indwelling

venous catheter, Hs CRP, and fasting blood glucose are independent risk factors for severe infection in patients with chronic renal failure

* R TUH SHRAEE R FIR X A AR SE S I H (2021D01C435)
YEZ RIS Im (1978-), 2, AH}, FVRBEIT, WF9E 7 1]« B AR5 1, E-mail : shil59368@163.com
o JEIHAEF B (1970-), 40 ARE, FARBRIG, BF58 7 16 KGR , B A C , E-mail : shi159368@163.com
(ks H 111:2024-02-08 43252 H 1] :2024-02-25)



DREYESSHE  biomed.cnjournals.com  Progress in Modern Biomedicine Vol24 NO.14 JUL.2024

- 2667 -

in uremic stage undergoing hemodialysis maintenance treatment. Hypertension, hyperlipidemia, hyperphosphatemia, Hs CRP, and dialy-

sis time are independent risk factors for adverse cardiovascular events.
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Table 1 Single factor analysis of severe infections

Factor Infection group(n=20)  Non infected group(n=40) 2t P
Gender (n)
Male 13 28 0.120 0.729
Female 7 12
Age (year) 67.85+ 8.49 61.55+ 5.84 11.559 0.001
BMI(kg/m?) 23.19+ 2.29 24.14+ 2.34 1.606 0.112
Primary disease
Hypertensive nephropathy 3 8 4.300 0.368
Diabetic nephropathy 7 5
Glomerulonephritis 6 16
Chronic pyelonephritis 3 9
Other 1 2
Merge underlying diseases
Diabetes 8 5 5.940 0.015
Hypertension 4 10 0.190 0.666
Hyperlipidemia 3 7 0.060 0.807
Hyperphosphatemia
Yse 4 6 0.240 0.624
No 16 34
Dialysis time( year ) 10.06x 2.74 8.53+ 2.68 2.551 0.013
Combined heart failure(n)
Yse 11 10 5.270 0.022
No 9 30
Indwelling venous catheter
Yse 13 14 4.850 0.028
No 7 26
Related serum indicator levels
Hemoglobin(g/L) 71.13+ 7.52 92.32+ 8.67 8.329 0.001
Hs-CRP(mg/L) 12.56 3.52 7.95+ 1.52 13.646 0.001
Blood creatinine( wmol/L) 1037.30% 151.09 1013.52+ 132.73 0.625 0.535
Blood albumin( g/L) 21.47+ 7.84 35.02+ 6.79 11.952 0.001
Fasting blood glucose( mmol/L) 6.13% 0.75 5.42+ 1.22 6.474 0.001
R2 EERESERN N
Table 2 Multivariate analysis of severe infections
Variable B SE(B) Wald »? OR 95%ClI P
Age 3.241 0.642 4.636 2.845 1.726~4.361 <0.001
Combined diabetes 2.457 0.584 5.265 2.791 1.457~5.745 <0.001
Dialysis time 1.346 0.331 1.757 2.146 1.534~3.693 0.451
Combined heart failure 1.313 0.652 1.135 1.389 1.247~2.682 0.216
Indwelling venous catheter 1.645 0.554 5.642 1.726 1.321~3.564 <0.001
Hemoglobin 1.314 0.597 1.241 2.526 1.873~4.547 0.352
Hs-CRP 2.583 0.635 3.683 2.462 1.353~5.782 <0.001
Blood albumin 1.231 0.438 2.354 1.324 0.687~1.564 0.567
Fasting blood glucose 2.654 0.565 4321 2.789 1.658~4.687 <0.001
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Table 3 Univariate analysis of adverse cardiovascular events
Factor Adverse Cardiovascular Non adverse cardiovascular ” »
Events Group(n=22) events group(n=38)
Gender (n)
Male 15 26 0.010 0.985
Female 7 12
Age(year) 63.67+ 6.06 63.77+ 7.38 0.395 0.625
BMI(kg/m?) 23.57+ 1.57 23.46% 2.11 0.454 0.651
Primary disease
Hypertensive nephropathy 7 4 23.890 0.001
Diabetic nephropathy 10 2
Glomerulonephritis 3 19
Chronic pyelonephritis 1 11
Other 1 2
Merge underlying diseases
Diabetes 10 3 11.580 0.001
Hypertension 9 5 6.000 0.014
Hyperlipidemia 8 2 9.700 0.002
Smoking history
Yse 15 11 8.730 0.003
No 7 27
Hyperphosphatemia
Yse 7 3 5.740 0.017
No 15 35
Dialysis time( year ) 11.53+ 2.66 7.44% 2.17 9.210 0.002
Related serum indicator levels
TP(g/L) 66.36+ 8.80 65.24+ 5.85 1.219 0.227
Blood creatinine( wmol/L) 1035.75+ 168.47 1021.67+ 175.24 0.547 0.433
Hs-CRP(mg/L) 11.53+ 2.56 8.15%+ 2.31 25.257 0.001
TC(mmol/L) 4.38+ 1.07 431+ 1.06 0.246 0.807
TG(mmol/L) 1.82+ 0.46 1.81+ 0.24 0.454 0.651
HDL-C(mmol/L) 1.02+ 0.25 0.99+ 0.23 1.463 0.236
LDL-C(mmol/L) 3.75% 0.42 2.73+ 0.38 19.634 0.001
Fasting blood glucose( mmol/L) 5.78% 1.53 5.65+ 1.24 0.654 0.327
R4 AROCMEEHSEERST
Table 4 Multivariate analysis of adverse cardiovascular events
Variable B SE(B) Wald «? OR 95%CI p
Primary disease 1.354 0.387 1.145 1.241 0.784~1.756 0.551
Combined hypertension 2.987 0.576 4.634 3.645 1.265~6.879 <0.001
Combined diabetes 1.042 0.245 1.053 1.245 0.944~1.684 0.327
Combined hyperlipidemia 3.587 0.642 5.645 2.978 1.657~5.648 <0.001
Smoking history 1.353 0.424 1.235 1.222 0.846~1.858 0.467
Hyperphosphatemia 2.754 0.629 4.254 2.142 1.352~3.362 <0.001
Dialysis time 3.146 0.658 6.366 1.735 1.246~2.677 <0.001
Hs-CRP 1.224 0.315 1.245 2.687 1.324~4.235 0.007
LDL-C 1.231 0.412 1.787 0.857 0.542~1.536 0.425
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