DREYESSHE  biomed.cnjournals.com  Progress in Modern Biomedicine Vol23 NO.11 JUN.2023 + 2053 -

doi: 10.13241/j.cnki.pmb.2023.11.010

HERPPE MIGEDT A B TR TIRER AR R P 22 53 Hr
R RIS sIESOR IR RIS *
s o Baft And R F OB
BB R 5 BB IO s 67 100043)

BE B 94 %Fk fik E47(MHD) & 565 R T he 4442 (RLS ) 69 % v B &, FH4R 3T A A5 3h»t MHD 45 RLS & &9 4
EHRFE R 2019 £ 5 A ~2022 4 1 A£G HEF XS HE LTI EREAT MHD 857 69 &5 120 6] A BT 73 4R35
A% HILRLS ¥ 120 4] MHD % % 44 6-5F RLS 48(n=28 ) F= K &5+ RLS 4(n=92), M & & & 6916 R4, £ W& Logistic =2
44 MHD % 4&-5F RLS 69 %AW &, 5F 18344 Az sh1f MHD 45 RLS & F a9 B E2CR . 455 :MHD 45 RLS 54 5 £ 47
i E R ARE & K R ATIRIE B 44 F BI2(VitB12) 4% & (SF) R & F &5 (Hey) | f24% B2 K& & (B2-MG)
A %(P<0.05), % B % Logistic W25 474 R 27 EA#R K B2-MG 14 % \ VitB12 15 & Hey 1k & 428 % . SF 1k, s 4815 &
MR Ky J  fn AR &2 MHD 4-5F RLS 9 &1 B 4 (P<0.05), 37 12 UG ,MHD &-5F RLS % 4 64 IE 25 2 s IR fi 2 45 2 (PSQD) |
BJE B3R A (SAS) AR B 2 A (SDS)# 4 ¥ & F AT T % (P<0.05). 5l EAT#R K (B2-MG 14 & . VitB12 14 % .Hey 1#
B MBSt SF f ik fedE AR 3 MR A R B ¥ A4 m MHD 4&-5f RLS 69 % & R, A A5 30 5 B F MHD 45 RLS #
F BT RE A A IR AP AR A BB IR L, ROR AT

KT A dn iR BT R TR AR Bk B E s A RGE 3 T 3L

FESEE:R459.5 TERFRIAE:A XEHS:1673-6273(2023)11-2053-05

Analysis of Influencing Factors in Maintenance Hemodialysis Patients
Complicated with Restless Leg Syndrome and Clinical Study
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ABSTRACT Objective: To analyze the influencing factors of maintenance hemodialysis (MHD) patients complicated with restless
leg syndrome (RLS), and to explore the improvement effect of aerobic exercise on MHD patients complicated with RLS. Methods: 120
patients who received MHD treatment in Beijing Chaoyang Hospital Affiliated to Capital Medical University from May 2019 to January
2022 were selected as subjects. According to the presence or absence of RLS, 120 MHD patients were divided into combined with RLS
group (n=28) and non-combined with RLS group (n=92). Clinical data of patients were collected, and the influencing factors of MHD pa-
tients complicated with RLS were analyzed by multivariate Logistic regression, and the improvement effect of aerobic exercise on MHD
patients complicated with RLS was discussed. Results: MHD complicated with RLS were associated with gender, dialysis age, hyperten-
sion, drinking history, systolic blood pressure, diastolic blood pressure, blood phosphorus, vitamin B12 (VitB12), ferritin (SF), homocys-
teine (Hcy), blood magnesium, B2 microglobulin (32-MG) (P<0.05). The results of multivariate Logistic regression analysis showed that
longer dialysis age, higher 32-MG, higher VitB12, higher Hcy, drinking history, lower SF, higher blood magnesium, gender with female
and higher blood phosphorus were the risk factors for MHD complicated with RLS(P<0.05). 12 weeks after intervention, Pittsburgh Sleep
Quality Index (PSQI), Self-Rating Anxiety Scale (SAS), Self-Rating Depression Scale (SDS) scores of MHD patients complicated with
RLS decreased compared with those before intervention (P<0.05). Conclusion: The longer dialysis age, higher 32-MG, higher VitB12,
higher Hcy, drinking history, lower SF, higher blood magnesium, gender with female, higher blood phosphorus all increase the risk of
MHD complicated with RLS. Aerobic exercise in MHD patients complicated with RLS can help to improve the patients' sleep, depres-
sion and anxiety, and the effect is better.
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Table 1 Univariate analysis of MHD complicated with RLS

Combined with RLS Non-combined with
Factors 2t P
group(n=28) RLS group(n=92)

Gender[n, (%)]

Male 8(28.57) 51(55.43) 6.198 0.013
Female 20(71.43) 41(44.57)
Age(years, xt s) 51.27+ 6.26 50.73+ 6.46 0.390 0.697

Primary disease[n, (%)]

Glomerulonephritis 10(35.71) 44(47.83) 1.346 0.855
Diabetes nephropathy 3(10.71) 7(7.61)
Interstitial nephritis 2(7.14) 6(6.52)
Hypertensive nephropathy 4(14.29) 11(11.96)
Polycystic nephropathy 2(7.14) 6(6.52)
Obstructive nephropathy 3(10.71) 8(8.70)
Others 4(14.29) 10(10.87)
Dialysis age( months, x% s ) 31.71% 3.18 24.87+ 3.23 9.846 0.000
Body mass index(kg/m? xt ) 22.58+ 0.72 22.49+ 0.66 0.618 0.537
Hypertension[n, (%)] 14(50.00) 22(23.91) 6.957 0.008
Hyperlipidemia[n, (%)] 7(25.00) 19(20.65) 0.239 0.625
Diabetes[n, (%)] 5(17.86) 14(15.22) 0.112 0.738
Coronary heart disease[n, (%)] 4(14.29) 11(11.96) 0.106 0.744
Smoking history[n, (%)] 5(17.86) 13(14.13) 0.234 0.629
Drinking history[n, (%)] 10(35.71) 11(11.96) 8.392 0.004
Systolic blood pressure( mmHg, x+ s) 141.05+ 11.25 132.47+ 9.21 4.092 0.000
Diastolic blood pressure( mmHg, x* s ) 81.26% 6.41 89.66+ 7.34 -5.452 0.000
Hb(g/L, xt s) 102.84% 9.13 104.76x 11.72 -0.796 0.428
Ser( wmol/L, xt s) 852.93+ 23.68 846.95+ 27.92 1.026 0.307
BUN(mmol/L, xt s) 19.81+ 3.62 18.73+ 2.34 1.862 0.065
UA(pmol/L, xt s) 398.96% 27.73 397.44% 25.66 0.269 0.788
TC(mmol/L, x+ ) 6.54+ 0.39 6.51+ 0.42 0.336 0.737
TG(mmol/L, x* s) 2.06+ 0.38 2.02+ 0.36 0.508 0.612
LDL-C(mmol/L, x* s) 3.95%+ 0.32 3.93+ 0.44 0.223 0.824
HDL-C(mmol/L, x* s) 1.29+ 0.30 1.31+ 0.24 -0.363 0.717
Blood calcium(mg/dL, x+ s ) 1.88+ 0.21 191+ 0.25 -0.576 0.566
Prealbumin( g/L, x£ ) 0.28%+ 0.05 0.27+ 0.06 0.801 0.425
CRP(mg/L, x% s) 5.03+ 0.41 4.98+ 0.32 0.676 0.580
VitB12( wmol/L, x s) 567.60+ 26.51 496.28+ 24.73 13.140 0.000
Blood phosphorus(mg/dL, x% s) 2.69+ 0.47 2.17+ 0.38 5.988 0.000
Blood potassium(mmol/L, x£ s ) 4.63% 0.51 4.59+ 0.48 0.381 0.704
iPTH(ng/L, x% s) 273.87+ 13.99 272.68%+ 15.48 0.364 0.717
SF(pg/L, vt s) 162.48+ 19.47 175.47+ 16.59 -3.481 0.001
Hey(wmol/L, xt s) 35.49+ 4.68 27.13% 3.34 10.498 0.000
White blood cell count( * 10%L, x+ s) 8.39+ 0.46 8.34% 0.59 0.412 0.681
Glutamic oxaloacetic transaminase( U/L, x% s ) 12.75¢ 2.48 12.33+ 1.71 1.017 0.311
B2 -MG(mg/L, x+ s) 29.67+ 341 20.74+ 2.97 13.450 0.000

Blood magnesium( mmol/L, x£ ) 1.26% 0.21 1.01+ 0.19 5.947 0.000
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Table 2 Multivariate analysis of MHD complicated with RLS

Variable B SE Wald » P OR 95%CI
Longer dialysis age 0.782 0.234 11.168 0.000 1.264 1.174~1.362
Higher B2 -MG 0.689 0.206 11.188 0.000 1.371 1.265~1.482
Higher VitB12 0.591 0.184 10.317 0.000 1.435 1.283~1.587
Higher Hey 0.723 0.215 11.308 0.000 1.236 1.118~1.367
Drinking history 0.618 0.237 6.780 0.000 1.337 1.234~1.496
Lower SF 0.664 0.224 8.787 0.000 1.194 1.087~1.252
Higher blood magnesium 0.627 0.239 6.882 0.000 1.235 1.138~1.406
Gender with female 0.736 0.194 14.393 0.000 1.284 1.152~1.429
Higher blood phosphorus 0.691 0.216 10.243 0.000 1.168 1.037~1.367
2.3 TR/ PSQL.SAS.SDS if4 %ttt SR FRE(P<0.05),, BRI 3,
T 12 JiJ5 ,MHD 4 Jf RLS {35 ) PSQI.SAS SDS ¥
%* 3 FHRIE PSQL.SAS.SDS 4 XF bk (n=120, 4%, 2% )
Table 3 Comparison of PSQI, SAS and SDS scores before and after intervention(n=120, scores, x+ s )
Time PSQI SAS SDS
Before intervention 12.56+ 2.31 4691+ 6.37 48.94+ 7.16
12 weeks after intervention 7.64+ 1.82 31.58% 4.15 32.86 6.35
t 18.327 22.089 18.406
P 0.000 0.000 0.000
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