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ABSTRACT Objective: To observe the blood pressure fluctuation in maintenance hemodialysis (MHD) patients during dialysis, and
to analyze its risk factors and its impact on survival status. Methods: 210 cases of MHD patients who received treatment from April 2018
to July 2021 were selected from Jiangsu Provincial People's Hospital. According to the absolute value of A systolic blood pressure (SBP),
the patients were divided into blood pressure low fluctuation group (84 cases, A SBP absolute value <10 mmHg) and blood pressure high
fluctuation group (126 cases, A SBP absolute value =10 mmHg). The general data and laboratory data of the two groups of patients
were collected. Univariate and multivariate Logistic regression models were used to analyze the risk factors of blood pressure fluctuation
in MHD patients. The patients were followed up for 1 year in the form of outpatient review or telephone call, and the prognosis situation
of the two groups was counted. Results: Univariate results showed that blood pressure fluctuation in MHD patients during dialysis was
related to dialysis age, body mass index (BMI), systolic blood pressure (SBP), diastolic blood pressure (DBP), phosphorus (P), albumin
(ALB), hemoglobin (Hb), total parathyroid hormone (iPTH), urea clearance index (Kt/V) and ultrafiltration volume (P<0.05). However,
age, gender, serum creatinine (Scr), blood urea nitrogen (BUN), calcium (Ca), total cholesterol (TC), high density lipoprotein cholesterol
(HDL-C) were not correlated(P>0.05). The results of multivariate Logistic regression model showed that the longer dialysis age,
increased iPTH, decreased Kt/V, increased P, and increased BMI were the risk factors for blood pressure fluctuation in patients with
MHD during dialysis, and the higher the ALB was the protective factor (P<0.05). There was no significant difference in 1-year survival
rate and mortality between the two groups (P>0.05). Conclusion: The blood pressure fluctuation in MHD patients during dialysis is
affected by the changes of dialysis age, iPTH, Kt/V, P, ALB and BMI. The blood pressure fluctuation in MHD patients during dialysis
will lead to the risk of death of patients.
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Table 1 Univariate analysis of blood pressure fluctuation in MHD patients during dialysis

Factors Blood pressure high Blood pressure low () »
fluctuation group(n=126)  fluctuation group(n=_84)
Age( years, xt s) 61.02+ 543 59.75+ 5.12 1.698 0.091
Gender(male/female ) 75/51 54/30 0.482 0.487
Dialysis age( months, x% s) 77.89% 7.66 65.24% 6.39 12.508 0.000
BMI(kg/m? xt s) 25.72+ 1.93 21.82+ 2.81 11.926 0.000
SBP(mmHg, x+ s) 158.57+ 12.68 139.08+ 11.27 11.400 0.000
DBP(mmHg, xt s) 98.99+ 8.46 86.82+ 5.79 11.506 0.000
Scr( pmol/L, x* ) 932.06+ 84.49 927.37+ 73.85 0.414 0.679
BUN(mmol/L, xt s) 23.64% 451 2297+ 5.03 1.007 0.315
Ca(mmol/L, xt s) 1.97+ 0.31 1.94+ 0.35 0.652 0.515
P(mmol/L, xt s) 2.84+ 0.46 2.04+ 0.34 13.643 0.000
ALB(g/L, xt s) 22.01+ 4.92 35.92+ 3.89 -21.765 0.000
Hb(g/L, xt ) 88.66+ 13.80 109.93+ 15.51 -10.409 0.000
TC(mmol/L, xt s) 3.97+ 0.30 3.92+ 041 1.020 0.309
HDL-C(mmol/L, xt s) 1.08+ 0.46 1.11+ 0.42 -0.479 0.632
iPTH(pg/mL, x% s) 432.92+ 36.67 368.12+ 42.63 11.748 0.000
Ultrafiltration volume(L, xt s) 2.13+ 0.42 2.99+ 0.48 -13.723 0.000
Kt/V(xt s) 1.13+ 0.23 1.41+ 034 -7.121 0.000
% 2 MHD BEEWMHMERII S ERSH
Table 2 Multivariate analysis of blood pressure fluctuation in MHD patients during dialysis
Variable B SE Wald «* P OR 95%CI
Constant -0.066 0.030 4.884 0.027 - -
The longer the
dialysis age 0.148 0.039 14.336 0.000 1.159 1.074~1.252
iPTH Increase 0.043 0.015 8.555 0.003 1.044 1.014~1.074
Kt/V Decrease 0.353 0.110 10.294 0.001 1.423 1.147~1.766
P Increase 0.186 0.061 9.166 0.002 1.204 1.068~1.359
ALB Decrease -0.048 0.018 7.510 0.006 0.953 0.921~0.986
BMI Increase 0.119 0.033 12.673 0.000 1.126 1.055~1.203

%3 MHD B2EEWMAARRMERNBEFELLE (51 %)]
Table 3 Comparison of prognosis of MHD patients during dialysis with different blood pressure fluctuations [n( % )]

Groups N Survival Death Logrank «* P
Blood pressure low
) 84 80(95.24) 4(4.76) 2.263 0.133
fluctuation group
Blood pressure high
126 114(90.48) 12(9.52)

fluctuation group
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