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Aim To investigate the risk factors of cardiovascular adverse events in hemodialysis patients.
Methods We randomly selected 67 cases of endstage renal disease( ESRD) who accepted maintenance hemodialysis in
our hospital from January 2009 to December 2009.  The patients were divided into two groups according to whether there

had cardiovascular adverse events since 5 months ago. Results

The chart of each patient were recorded and analyzed.

The factors of age, dialysis age, systolic blood pressure, blood cholesterol and low density lipoprotein in cardiovascular
events group was significantly higher than the group of non-cardiovascular events ( P <0. 05) . Conclusions Age, di-
alysis age, systolic blood pressure and low density lipoprotein were the risk factors for cardiovascular adverse events, effec—
tively controlling the blood pressure and lipid levels in dialysis patients was conducive to the prevention of cardiovascular

adverse events.
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Table 1. Comparison of gender, age, dialysis age, blood

pressure, body weight in two groups

LDMEARFE TOLMEARF

R H R4 ( n =29) {40 ( n =38)
B 12l 16/13 23/15
HIE (2 63.41 +3.32"  54.38+2.16
BT H) 27.34 £1.89*  13.21 +2.05
OSSR ( mmHg) 172,15 £12.36"  153.56 +17.21
FEHTE WS ( mmHg)  154.38 +6.65  142.03 +8.52
F A ( ke) 59.31 +4.51 56.28 +3.32
BEYTHTAE( ke) 66.78 £3.69  63.75+1.79
B G RE (ke 62.06 +5.73 59.67 +7.38

aky P<0.05, 500 4 A RSV s .
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Table 2. Comparison of hemoglobin, plasma protein, blood

fat, serum creatinine and urea nitrogen in two groups
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PEEH(n =29) HFH(n =38)
Hb( g/L) 88.25 +6.03 90.34 +5. 42
Alb( g/1) 33.07 +5.48 36.24 +7.69
TP( g/L) 67.82 9. 65 62.56 +4.53
TC( mmol /L) 7.21 £0. 89" 4.67 +3.54
TG( mmol /1) 1.87 +0. 21 1.68 +0. 58
HDL( mmol/L) 1.98 £0.75 1.32 £0.49
LDL( mmol/L) 4.34 +1.87° 2.27 £0.91
Ser( wmol /L) 599.08 £23.59  637.48 £39.45
BUN( mmol/L) 19.81 +3.64 23.76 £ 6. 30
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Table 3. Multi-factor Logistic analysis in cardiovascular

risk factors of adverse events
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AR (%) 2.673 4,782 0.019  2.340
ETR(H) 2.010 5.913  0.007  13.091
BHTRTURSE E( mmHg) 12,934 4,019 0.027  17.174
LDL( mmol /L) 5.327 6.573  0.041  7.574
TC( mmol /L) 8.426 5.658  0.027  8.836
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