DREYESSHE  biomed.cnjournals.com  Progress in Modern Biomedicine Vol23 NO.21 NOV.2023 -+ 4091 -

doi: 10.13241/j.cnki.pmb.2023.21.017

MSESEZE M K e i i B DR S s R AE S0 B

A& %k & R OBk W ZEE R X MYy
(CEINRZFE—BE B B 5% 21 730000)

BE Br: 5B EA (PD) % 4 ik & 47 (HD) R B AW RAF4E, F7iE: 23K 2019 4 12 A ~2021 4 1 A 30 4] PD # HD
B FFe 30 4) PD B H AR R AT %, % 30 %) PD % HD %% 43\ PD 4% HD 41,4 30 4] PD % % 43\ PD 40, bbA% 5 28 64 4. 14
HFAE; JF 3 % R & Logistic 8, 4547 PD &3 4% HD ¢4 % e B & ; 5 RS RE17 25 R4 PD 2% HD 2849 10 Blso = & AN T
S, 20 B A iE B IANTFELL , AT LRI LA 45 4R, SR .PD £ HD g & & (Alb) B & & (TP) s (P)8A 2% T PD 4,
JkF 5(BUN) JUEF(Scr)#] 4% T PD 28(P<0.05); £ B Z 5 &R 2+, R A EH R R F4 Al 352 #m PD &4 2 HD
#48% B % (P<0.05);Logistic % B &5 # 4R 27, DN S KRR E BN RS MEEHEEIESF Alb TH4Z PD B4
3% HD #9035 B 2 (P<0.05); 5 53 aks, o4 %% DN 4 5 Alb K-FEK(P<0.05), Z5if: $5 PD & 44 HD &
BB QI B AR BRI MET B Alb Ak DN & F4 4 % 0, B DN f= Alb B4k ey B & s R B Te
F8218:PD; HD; & I ; 6 K45 4L

hESKE:R459.5 CEAFRIRAD:A XEHES:1673-6273(2023)21-4091-05

Analysis of the Causes and Clinical Characteristics of Peritoneal Dialysis

Patients Transferred to Hemodialysis*
LI Yan, LI Kan, YAO Can, AN Hai-qian, LIANG Fang, CHEN Miao-miao
(Department of Nephrology, The First Hospital of Lanzhou University, Lanzhou, Gansu, 730000, China)

ABSTRACT Objective: To analyze the causes and clinical characteristics of peritoneal dialysis ( PD ) patients transferred to
hemodialysis (HD). Methods: Thirty patients with PD to HD and 30 patients with PD from December 2019 to January 2021 were selected
as the study subjects, 30 patients with PD to HD were included in the PD to HD group, 30 patients with PD were included in the PD
group, and the intergroup characteristics of the two groups were compared; and a multifactorial logistic model was established to analyze
the influencing factors of PD patients to HD; another PD to HD group was included in the PD to HD group according to the follow-up
results, and 20 surviving patients were included in the survival group, and the intergroup characteristics of the two groups were analyzed.
In addition, 10 patients who died in the PD to HD group were included in the death group, and 20 patients who survived were included in
the survival group, and the intergroup characteristics of the two groups were analyzed. Results: The albumin (Alb), total protein (TP) and
serum phosphorus (P) in the PD to HD group were higher than those in the PD group, and the urea nitrogen (BUN) and creatinine (Scr)
were lower than those in the PD group (P<0.05). Univariate analysis showed that primary disease, dialysis adverse events, and Alb were
all related factors affecting HD in PD patients (P<0.05). Logistic multivariate analysis showed that DN, peritoneal dialysis-related
infection, inadequate dialysis, peritoneal dialysis tube dysfunction and Alb decrease were independent risk factors for HD in PD patients
(P<0.05). Compared with the survival group, the DN rate of the death group was higher and the Alb level was lower, the difference was
statistically significant (P<0.05). Conclusion: The causes of HD in PD patients include peritoneal dialysis-related infection, inadequate
dialysis, peritoneal dialysis tube dysfunction, and Alb reduction. DN patients are more common, and patients with DN and Alb reduction
have a higher risk of poor prognosis.
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Table 1 Compare the clinical characteristics between the two groups [n( %), (x£ s)]

% HD J5 B 9 AR AR AR AR A D0 B LR i i R e A A

Clinical features PD group(n=30) PD to HD group(n=30) t/aY/Z P
Sexuality 0.271 0.602
Male 16(53.33) 18(60.00)
Female 14(46.67) 12(40.00)
Age (years) 50.42% 6.16 51.26% 6.46 0.515 0.608
Dialysis time( months ) 21.15+ 3.12 21.26% 3.16 0.136 0.893
Protopathy 0.964 0.810
DN 12(40.00) 14(46.67)
CGN 7(23.33) 8(26.67)
HN 7(23.33) 6(20.00)
CIN 4(13.33) 2(6.67)
Hb(g/L) 99.68% 12.45 96.87+ 12.54 0.871 0.387
Alb(g/L) 31.58+ 4.46 38.12+ 4.58 5.603 <0.001
TP(g/L) 60.58+ 6.46 69.54+ 6.84 5.216 <0.001
TS(%) 29.72+ 3.45 30.25% 3.56 0.586 0.560
P(mmol/L) 1.78% 0.16 2.46% 0.28 11.549 <0.001
BUN(mmol/L) 28.46+ 3.58 19.21+ 2.64 11.390 <0.001
Scr( wmol/L) 1024.69+ 120.34 881.46+ 100.42 5.005 <0.001
TC(mmol/L) 4.54% 0.68 4.24% 0.62 1.786 0.079
sCa(mmol/L) 2.16x 0.28 2.08+ 0.26 1.147 0.256
eGFR[mL-(min-1.73 m?)"] 4.46% 0.64 4.76+ 0.71 1.719 0.091
TG(mmol/L) 1.75% 0.21 1.66% 0.19 1.741 0.087
SF( umol/L) 11.25+ 1.84 10.89+ 1.64 0.800 0.427
TIBC( wmol/L) 34.16% 4.16 33.65% 4.12 0.477 0.635
WBCC(x 10%L) 6.71+ 1.16 6.24+ 1.02 1.667 0.101
32 PD BEH HD WAFERL T
Table 2 Single factor analysis of HD in PD patients
Variable Assignment
OR 95%Cl Pvalue
Age < 60 years old=1, =60 years old=2 1.114 0.369~1.126 >0.05
Sexuality male=1, female=1 0.726 0.341~1.245 >0.05
Protopathy DN=1, CGN=1, HN=1, CIN=1 2.789 1.126~4.584 <0.001
adverse evens Peritoneal dialysis-related infection=1, inadequate 5799 L129—4.501 <0001
dialysis=1, Peritoneal dialysis tube dysfunction=1
Alb Original value input 0.815 0.121~0.965 <0.001
TP Original value input 0.526 0.384~1.169 >0.05
BUN Original value input 0.562 0.369~1.158 >0.05
Scr Original value input 1.171 0.318~1.519 >0.05
P Original value input 1.191 0.321~1.525 >0.05
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Table 3 Multivariate analysis of HD in PD patients

Variable a SE(a) Wald x* OR 95%CI P
Constant term 1.824 0.712 4.254 1.346 1.102~1.795 <0.001
DN 1.912 0.745 4.688 1.548 1.116~2.146 <0.001
CGN 1.879 0.768 4.845 1.436 0.118~1.869 >0.05
HN 1.658 0.469 2.684 1.126 0.764~1.426 >0.05
CIN 1.625 0.438 2.846 1.125 0.792~1.435 >0.05
Peritoneal dialysis-related infection 1.868 0.759 4.695 1.495 1.121~1.899 <0.001
Inadequate dialysis 1.872 0.736 4.691 1.387 1.116~1.798 <0.001
Peritoneal dialysis tube dysfunction 1.864 0.741 4.638 1.452 1.119~1.964 <0.001
Alb 1.875 0.728 4.529 0.764 0.122~0.982 <0.001
* 4 MR TAMGFEEANABSFES (%), (xt 5)]
Table 4 Prognostic characteristics between death group and survival group[n(% ), (xt s )]
Clinical features Survival group(n=20) Death group(n=10) tIx/Z P
Sexuality 0.156 0.693
Male 12(60.00) 6(40.00)
Female 8(66.67) 4(33.33)
Age (years) 50.62+ 6.24 51.12+ 6.28 0.206 0.838
Dialysis time( months ) 21.54% 3.52 20.46x 3.54 0.791 0.436
Protopathy 11.598 0.009
DN 5(25.00) 9(90.00) 11.317 <0.001
CGN 7(35.00) 1(10.00)
HN 6(30.00) 0(0.00)
CIN 2(10.00) 0(0.00)
Adverse events 0.300 0.861
Peritoneal dialysis-related infection 10(50.00) 6(60.00)
Inadequate dialysis 7(35.00) 3(30.00)
Peritoneal dialysis tube dysfunction 3(15.00) 1(10.00)
Alb 44.84+ 4.26 36.89+ 4.12 4.869 <0.001
TP 71.26% 6.25 69.12+ 6.45 0.875 0.389
BUN 18.97+ 2.54 19.84+ 2.61 0.877 0.388
Scr 826.58+ 100.14 898.64+ 100.45 1.856 0.074
P 2.56+ 0.28 2.39+ 0.24 1.639 0.112

ARWAMFFE X PD 8 HD BEAT M, b 1
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