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ABSTRACT Objective: To study the effect of dialysis adequacy, microinflammation and nutritional status on the quality of life
(Qol) and survival rate in maintenance hemodialysis patients. Methods: This was a prospective study on 89 cases of long-term
hemodialysis patients. The Qol(KDTA, SF-36), survival rate, nutritional status(MQSGA, MAMC), microinflammation (hCRP, IL-6) and
dialysis adequacy (iPTH, Kt/V,32-MG) were evaluated at beginning, the 3th, 6th , 12th, 18th and 24th month, and then calculated the
means and analyzed the correlation of dialysis adequacy, microinflammation and nutritional status with Qol and survival rate. Results: 9
cases out of 89 died, mortality was 10.1 %; There was negative correlation between iPTH and KDTA, SF-36, while the correlation of
Kt/V with KDTA and SF-36 was positive; There was no correlation of 32-MG with KDTA and SF-36; there were negative correlation of
hCRP and IL-6 with KDTA and SF-36; There were negative correlation of MQSGA with KDTA and SF-36, and HGS had positive
correlation with KDTA respectively, while no correltion with SF-36; ALB and MAMC had positive correlation with KDTA and SF-36,
while there was no correlation of cholesterol with KDTA and SF-36; Kt/V, MQSGA, IL-6, iPTH had regressive association to KDTA and
SF-36; The Cox regression analysis revealed that Kt/V, ALB and beginning dialysis age were significant determinants of mortality in
long-term hemodialysis patients. Conclusions: The dialysis adequacy, microinflammation and nutritional status had effect on KDTA and
SF-36; Kt/V, MQSGA, IL-6, iPTH were the independent factors of KDTA and SF-36; Kt/V, ALB and beginning dialysis age were the
death risk factors of hemodialysis patients.
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Table 1 Comparison of the index between survival group and death group(x* s)

Survival group(n=80) Death group(n=9) P
Beginning dialysis age(Y) 59.3% 17.5 757+ 11.8 0.017
Dialysis time( M ) 63.8+ 29.1 59.2+ 33.0 0.053
iPTH(ng/l) 486.3+ 156.4 5413+ 170.2 0.068
Kt/V 1.9+ 0.3 1.0+ 0.2 0.046
B2-MG(mg/l) 12.6+ 4.9 16.9% 5.1 0.091
hCRP(mg/1) 6.4% 3.1 9.0+ 4.2 0.103
IL-6(pg/ml) 437+ 17.5 70.5+ 21.3 0.008
MQSGA 9.03% 1.2 1221+ 14 0.263
ALB(g/l) 40.1£ 9.8 309+ 7.3 0.037
CH(mmol/l) 5.9+ 1.6 7.1+ 22 0.074

23 REIERER i 10 4F 6 4i1(6.7 %)

89 il 1Ly AT £ A B AT [ 2B 147 At 2 47 80 44l
(89.9 %), M3t 3 4F 71 44](79.8 %), B3t 5 4F 39 il (43.8 %),
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KDTA Jj 59.7+ 21.6

,SE-36 Jy 65.3% 30.9,
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25 BRESMEREAESEEREMAEN ng/l,Kt/V (1.5+ 0.4),32-MG (14.7% 5.3)mg/l,hCRP (7.9 3.2)
251 BRESERMAENIEMELER PTH (528.5% 196.2)  mg/l,IL-6(61.6 19.8)pg/ml,

x2 B RSEEREREEFREMEXYE
Table 2 Correlation of the dialysis adequacy with quality of life

iPTH(ng/l) KtV B 2-MG(mg/l)
R P R P R P

KDTA(total score) 0421 0.028 0.372 0.034 -0.163 0.125
SPL 0394 0.031 0.202 0.089 -0.234 0.071
EKD 0.172 0.102 0.358 0.039 -0.208 0.087
BKD 0.204 0.161 0.197 0.092 0218 0.080
ws -0.190 0.096 0.408 0.021 -0.086 0316
CF 0251 0.064 0.179 0.187 -0.240 0.069
QsI 0.192 0.210 0.214 0.088 -0.186 0.093
ScF -0.247 0.069 0.158 0.129 -0.291 0.052
Sleep -0.338 0.041 0.177 0.106 0213 0.080
DSE 0.252 0.391 0.152 0.143 0.163 0251
PS -0.209 0.087 0.209 0.087 -0.157 0.130
SF-36(total score) -0.366 0.032 0.296 0.041 -0.289 0.051
PF -0.384 0.038 0.251 0.070 -0.160 0.134
RP 0215 0.081 0.188 0.094 -0.233 0.070
Pain -0.199 0.093 0.325 0.043 -0.189 0.090
GH -0.438 0.019 0.302 0.048 0272 0.056
EWB 0327 0.043 -0.235 0.076 -0.225 0.076
RE -0.155 0.140 -0.185 0.095 0217 0.079
SoF -0.229 0.072 -0.246 0.064 -0.188 0.090
E/F -0.179 0.126 -0.233 0.072 0214 0.081

3 MREERS EEREETFRENEXE

Table 3 Correlation of the microinflammation with quality of life

hCRP(mg/l) IL-6(mg/1)
R P R P

KDTA(total score) 0323 0.048 -0.351 0.040
SPL -0.366 0.039 -0.391 0.022
EKD -0.258 0.064 -0.266 0.059
BKD -0.281 0.051 -0.191 0.095
ws -0.185 0.097 -0.226 0.076
CF 0214 0.101 0.105 0.125
QsI -0.196 0.094 -0.230 0.073
SeF -0.231 0.074 -0.198 0.094
Sleep 0216 0.082 -0.383 0.034
DSE -0.236 0.074 -0.209 0.102
PS -0.199 0.093 0218 0.081
SF-36(total score) -0.265 0.061 -0.362 0.038
PF 0215 0.083 -0.346 0.043
RP 0.227 0.076 -0.231 0.072
Pain -0.198 0.094 -0.391 0.034
GH -0.237 0.071 -0.327 0.047
EWB 0218 0.081 0.204 0217
RE -0.248 0.067 -0.221 0.080
SoF -0.239 0.070 0.178 0.092

E/F -0.196 0.091 -0.251 0.065
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Table 4 Correlation of the nutritional status with quality of life

KDTA SF-36
R P R P
MQSGA -0.466 0.028 -0.372 0.038
ALB(g/l) 0.415 0.031 0.296 0.043
HGS(Kg) 0.383 0.035 0.216 0.057
MAMC(cm) 0.289 0.044 0.359 0.039
CH(mmol/l) 0.174 0.096 0.205 0.062

2.6.3 MQSGA 54 HFRE&EMRAMEXE MQSGA 5 KD-
TA B8 0F5 SR 5 ANE B 45 25 18 9 Ol 19 P L R ARG 22 17
A (P<0.05); 5 SF-36 MY BT AR FRIE A&7 P25t T 4E
(AR —FREAER DR B 2 67 A DG (P<0.05), L3 5.

5 MQSGA Xt i £ & £ 77 R E F TR R R0
Table 5 Effect of the MQSGA on each index of quality of life

R P

KDTA(total score) -0.466 0.028
SPL -0.483 0.027
EKD -0.168 0.104
BKD -0.348 0.040
WS -0.187 0.091
CF 0.216 0.084
QSI -0.082 0.469
SeF -0.138 0.146
Sleep -0.307 0.042
DSE 0.096 2.435
PS -0.102 0.424
SF-36(total score) -0.372 0.038
PF -0.400 0.031
RP -0.384 0.037
Pain 0.129 1.151
GH -0.375 0.038
EWB -0.090 0.451
RE -0.209 0.089
SoF -0.067 0.647
E/F -0.213 0.085
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Table 6 Multivariate analysis on the affecting factors of KDTA and SF-36 in patients with hematodialysis
KDTA SF-36
Variates Partial regression Standard regression Partial regression Standard regression
coefficients coefficients ' coefficients coefficients '

KtV 11.09 0.22 4.25% 12.91 0.24 5.48*
MQSGA 6.87 0.20 3.58% 9.34 0.21 4.37*%
IL-6(pg/ml) 5.72 0.18 3.22" 5.51 0.19 3.39"
iPTH(ng/l) 4.58 0.17 2.81" 5.26 0.18 3.07"
B 2-MG(mg/l) 1.92 0.09 1.01 2.19 0.08 1.94
hCRP(mg/l) 1.88 0.08 0.92 1.76 0.06 1.39

Note:*P<<0.01, "P<0.05.

R MEBERKPEFEENZMEER

Table 7 Affecting factors of the long-term survival rates of patients with hematodialysis

Variates R P RR
Beginning dialysis age(Y) 0.902 0.028 1.752
Kt/V 0.796 0.015 2.016
MQSGA -0.717 0.058 0.488
ALB(g/l) 0.161 0.001 1.587
B 2-MG(mg/l) 0.642 0.088 0.649
IL-6(pg/ml) 0.493 0.135 0.741
CH(mmol/l) 0.702 0.092 0.849

0100375 SR T T ST SR PR 2R, S FATTAG [ U A S 4 R
oA SCHRN 45 R — B0, LR md b 7 s b R
B FRARAS T H g L2 R AR AR, 0] o i L a8 R S
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