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ABSTRACT: In China, the incidence of end-stage renal disease was increasing year by year, and the number of peritonea diaysis
patients was aso increasing. It was an important issue which was urgently to be solved by clinicians to clarify the prognostic factors of
peritoneal dialysis patients. The accumulation of uremic toxins can have adverse effects on the cardiovascular system of peritoneal diay-
sis patients and affect their quality of life. The correlative indexes of peritoneal dialysis adequacy also had certain guiding significance for
predicting patients survival rate. In addition, the occurrence of peritonitis can significantly reduce the ultrafiltration and increase the mor-
tality. The complication may affect the patient's prognosis by aggravating the malnutrition state and promoting inflammation. Therefore,
paying attention to the level of uremia toxin, dialysis adequacy index and complications, and actively preventing and treating peritonitis

will help improve the prognosis of peritoneal dialysis patients.
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