DREYESSHE  biomed.cnjournals.com  Progress in Modern Biomedicine Vol23 NO.8 APR.2023 - 1473 .

doi: 10.13241/j.cnki.pmb.2023.08.014

BV B o i P i 0 i By A I b e A 1 Dl e
3o Rl #11) Logistic [BIJH 5 *
WXIE FRA AR BaE R O WNEE
(E BRI M B At st sl BH = B P B 1M g A ot kX 100043)

BE B AR T8 R B % (DN) de bk o ik B A7 & Z AR K AW 0L, Ao LB £, Hik: %45 2018 57 A ~2021 %2
A HATEDECE 69 100 4] DN Zetb b o ik 5 AT & 0 Ak b b 8 A H 0L, 45 FBR B K A AR b 4B 45 B 3 o o K fe b 40 (n=47 ) A= 4K
e AE2A (n=53), M & B % 6906 R 74, R % B % Logistic =12 447 DN 431 fe ik ST B A K B2 A0 Hra Rl &, &R,
100 #) B 1 A A 340 g 1200 5, 2 P A 47 4] th AR G 48 02 IR, IR S 43 4 4 5 4 47.00%(47/100),53 6 8% R K A A%k
H o DN Ze bk dn i i A7 8 F A bt K A 5 MR ASARAKIL , TAEROL B4R A et b f ik B AT 7 K WS R % L5 (FBG)
M A WLEF & b % (Cer) A& A5 % @ 2 B B3 (LDL-C)  Z Bt ik (TG) £ % (P>0.05), fa 5 45 DN J 42 KR #4540 AR JE |
T % G e £ (UAER) A B4R B R B ZZAL N (BAP AR N A £ (P<0.05), % B & logistic B )2 5474 R B+ . SF817
X .DN J& %245 % AR 5 38 54315 . UAER 16 &% DN 4R i% fn ik AT & H K b8 £ 0 A B &, m A R BIP A A B
450 DN 4 3b o i 547 % B AK fe b & & 094547 B £ (P<0.05), Z5i8:DN 3 b d ik BT 8 H Ik b X & R4 5 L P 5i
1 & DN JmA245 K R 35 B R % \UAER 18 5% DN 43 dn ik B 47 & K8 & £ 09 e B 4, R 54 B A
BTN A LR EE.

FERVT 48 Fi B s St R B AT AR s v B &

RES %S R587.2;R459.5 TEAFRIAFE:A XEHS:1673-6273(2023)08-1473-04

Logistic Regression Analysis of Hypoglycemia and its Influencing Factors

in Maintenance Hemodialysis Patients with Diabetes Nephropathy*
JIA Wen-ji; LI Lu-ling®, QIN Xiao-xin, ZHAI Hong-xia, ZHAO Yan, LIU Xing-xing
(Blood Purification Centre, Western Hospital of Beijing Chaoyang Hospital Aftiliated to Capital Medical University, Beijing, 100043, China)

ABSTRACT Objective: To investigate the incidence of hypoglycemia in maintenance hemodialysis patients with diabetes nephropa-
thy (DN), and to analyze its influencing factors. Methods: 100 cases of maintenance hemodialysis patients with DN who were admitted
from July 2018 to February 2021 were selected, the occurrence of hypoglycemia were recorded, patients were divided into hypoglycemia
group (n=47) and non-hypoglycemia group (n=53) according to whether occurrence of hypoglycemia. The clinical data in the two groups
of patients were collected, and the influencing factors of hypoglycemia in maintenance hemodialysis patients with DN were analyzed by
multivariate Logistic regression. Results: The blood glucose of 100 patients was tested 1200 times in one month, of which 47 patients had
hypoglycemia symptoms, the incidence of hypoglycemia was 47.00% (47/100), and 53 patients did not have hypoglycemia. The occur-
rence of hypoglycemia in maintenance hemodialysis patients with DN were not related to gender, marital status, work status, medical in-
surance type, maintenance hemodialysis mode, systolic blood pressure, fasting blood glucose (FBG), endogenous creatinine clearance
rate (Ccr), low-density lipoprotein cholesterol (LDL-C), triacylglycerol (TG) (P>0.05), but were related to age, DN course, body mass in-
dex, education level, urinary microprotein excretion rate  (UAER), medication compliance, self management ability and nursing ability
(P<0.05). Multivariate logistic regression analysis showed that older age, longer DN course, lower body mass index and higher UAER
were the risk factors for hypoglycemia in maintenance hemodialysis patients with DN, while good medication compliance and good nurs-
ing ability were the protective factors for hypoglycemia in maintenance hemodialysis patients with DN (P<0.05). Conclusion: The inci-
dence of hypoglycemia in maintenance hemodialysis patients with DN is relatively high, among which older age, longer course of DN,
lower body mass index and higher UAER are the risk factors for hypoglycemia in maintenance hemodialysis patients with DN, while
good medication compliance and nursing ability are the protective factors.
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Table 1 Univariate analysis of hypoglycemia in maintenance hemodialysis patients with DN

Hypoglycemia group  Non-hypoglycemia

Factors Xt P
(n=47) group(n=53)
Male 26(55.32) 31(58.49) 0.102 0.749
Gender(n, %)
Female 21(44.68) 22(41.51)
Age(years) 6591+ 7.27 57.29% 6.11 6.441 0.000
DN course( years ) 7.92+ 1.16 5.49+ 0.98 11.353 0.000
Body mass index( kg/m?) 21.93+ 1.18 23.25+ 0.97 -6.136 0.000
Married 26(55.32) 28(52.83) 0.560 0.906
Unmarried 13(27.66) 16(30.19)
Marital status(n, %)
Death of a spouse 5(10.64) 7(13.21)
Divorced 3(6.38) 2(3.77)
Civil servants 27(57.45) 31(58.49) 0.412 0.937
Farmers 7(14.89) 9(16.98)
Work status(n, %)
Technical personnel 11(23.40) 10(18.87)
Freelancer 2(4.26) 3(5.66)
Employee medical
) 13(27.66) 16(30.19) 0.590 0.745
insurance
Resident medical
Medical insurance type(n, %) ) 23(48.94) 22(41.51)
insurance
New rural cooperative
. 11(23.40) 15(28.30)
medical system
Primary school and
26(55.32) 12(22.64) 13.385 0.000
below
3 0,
Education level(n, % ) Junior high school 15(31.91) 21(39.62)
Junior college or above 6(12.77) 20(37.74)
Maintenance hemodialysis Low flux 27(57.45) 31(58.49) 0.011 0.916
mode(n, %) High flux 20(42.55) 22(41.51)
Self management ability Good 16(34.04) 31(58.49) 5977 0.015
(n, %) Bad 31(65.96) 22(41.51)
Good 18(38.30) 35(66.04) 7.695 0.006
Nursing ability(n, %)
Bad 29(61.70) 18(33.96)
Good 12(25.53) 25(47.17) 9.339 0.009
Medication compliance(n, %) Commonly 12(25.53) 17(32.08)
Bad 23(48.94) 11(20.75)
Systolic blood pressure( mmHg ) 132.92+ 9.25 131.18+ 10.19 0.890 0.376
FBG(mmol/L) 8.67+ 0.84 8.59%+ 0.75 0.503 0.616
Cer(L/24h) 116.71%+ 10.39 11598+ 9.21 0.372 0.710
UAER(mg/24 h) 108.16x 3.62 67.53+ 3.08 18.293 0.000
TG(mmol/L) 3.82+ 0.51 3.94% 0.67 -0.998 0.321

LDL-C(mmol/L) 4.24+ 0.63 4.29+ 0.59 -0.410 0.683
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Table 2 Multifactor analysis of hypoglycemia in maintenance hemodialysis patients with DN

Variable B SE Wald «? P OR 95%CI
Oder age 0.693 0.224 9.571 0.000 1.582 1.362~1.873
Longer DN course 0.617 0.217 8.084 0.000 1.556 1.391~1.794
Lower body mass index 0.498 0.174 8.191 0.000 1.487 1.286~1.709
Higher UAER 0.536 0.218 6.045 0.003 1.518 1.306~1.745
Good medication compliance -0.563 0.204 7.617 0.000 0.691 0.526~0.884
Good nursing ability -0.491 0.199 6.088 0.000 0.774 0.578~0.891
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