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ABSTRACT Objective: To compare the effect of hemodialysis and peritoneal dialysis on the prognosis and safety of patients with
end-stage renal disease (ESRD). Methods: 246 patients with dialysis in our hospital from January 2010 to April 2016 were selected and
divided into two groups: hemodialysis group and peritoneal dialysis group, the survival and incidence of complications were compared
between the two groups. Results: The causes of death in both groups were heart failure, gastrointestinal bleeding, severe infection, cere-
bral infarction, and the fatality rate and cause of death showed no statistically significant difference (P>0.05). The 1-year, 3-year and
S-year survival rates of ESRD patients in the peritoneal dialysis group were significantly higher than those of the hemodialysis group
(P<0.05), no statistical difference was found in the 7-year survival rate between two groups (P>0.05). For the first time in over 60 years of
age in patients with end-stage renal disease, the 1-year, 3-year, 5-year and 7-year survival rates were significantly lower than those of the
hemodialysis group(P<0.05). The incidence of heart failure, arteriovenous fistula occlusion of hemodialysis group were higher than those
of the peritoneal dialysis group (P<0.05), the incidence of peritonitis in peritoneal dialysis group was higher than that of the hemodialysis
group (P<0.05), the total complication rate in the hemodialysis group was higher than that of the peritoneal dialysis group (P<0.05). Con-
clusion: Hemodialysis and peritoneal dialysis had their own advantages and disadvantages, we should choose the mode of dialysis for pa-
tients with end-stage renal disease, reduce the complications, improve the quality of life and the survival rate.
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Table 1 Comparison of the incidence of complications during hemodialysis between hemodialysis group and peritoneal dialysis group(n, %)

o Hemodialysis group (158 Peritoneal dialysis group
Complication x* value P value
cases) (88 cases)
Heart failure 49(31.01) 7(7.95) 17.092 0.000
Arteriovenous fistula
) 30(18.99) 0(0) 19.030 0.000
occlusion
Peritonitis 0(0) 6(6.82) 11.042 0.001
Pulmonary infection 5(3.16) 1(1.14) 0311 0.577
Digestive tract bleeding 21(13.29) 10(11.36) 0.191 0.662
Subcutaneous hemorrhage 23(14.56) 11(12.50) 0.201 0.654
Cerebral infarction 16(10.13) 3(3.41) 3.579 0.059
Total complication rate 95(60.13) 28(31.82) 18.117 0.000
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Fig.1 Comparison of the survival between hemodialysis group and

peritoneal dialysis group
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