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[ ABSTRACT] Aim To investigate the effect of interdialytic serum potassium levels on thrombosis of autologous ar-
teriovenous fistula (AVF) in patients with chronic kidney disease (CKD) on maintenance haemodialysis (MHD).
Methods 159 CKD patients who underwent MHD in our hospital from October 2021 to October 2022 were retrospectively

analyzed. They were divided into hyperkalemia group (n=53) , normal serum potassium group (n=61) and hypokalemia
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group (n=45) according to the mean serum potassium level of patients with different dialysis intervals, and all patients
were followed up for 1 year or followed up until AVF thrombosis.  General datas were collected and the following indicators
were detected at the time of patient enrolment, including biochemical indicators, inflammatory factors, ultrasound indicators
of AVF and oxidative stress factors levels.  Multifactorial Logistic regression equations were used to analyze the effects of
clinical indicators on AVF thrombosis in MHD patients, receiver operating characteristic (ROC) curve was used to assess
the predictive efficacy of clinical indicators on AVF thrombosis; And interval likelihood ratio was used to stratify interdialyt-
ic serum potassium levels, and further observe whether the relationship was stability between AVF thrombosis and interdia-
lytic serum potassium levels in MHD patients. Results Compared with the normal serum potassium group, the levels
of C-reactive protein (CRP), intact parathyroid hormone (iPTH) , procalcitonin ( PCT) , triglyceride ( TG), malondial-
dehyde (MDA) , myeloperoxidase ( MPO) , brachial artery resistance index ( RI), brachial artery pulsatility index (PT)
and radial artery PI were significantly elevated in hyperkalemia group and hypokalemia group, while the levels of albumin
(Alb), total cholesterol (TC) , superoxide dismutase (SOD) and fistula blood flow were significantly reduced ( P<0.05).
Systolic blood pressure, diastolic blood pressure, fistula blood flow, Alb and SOD levels were significantly lower in patients
with AVF thrombosis than those in patients with AVF unthrombosis ( P<0. 05) ; Interdialytic mean serum potassium level
CRP, iPTH, PCT, brachial artery RI, brachial artery PI, radial artery PI, radial artery RI, MDA and MPO levels were
significantly higher in patients with AVF thrombosis ( P<0.05). The ROC curve was used to analyse the model estab-
lished by the multifactorial Logistic regression equation, and it was found that model 1 and model 2 had good predictive effi-
cacy, and model 2 had the best predictive efficacy.  The results of the interval likelihood ratio showed that: when the
patient’s interdialytic serum potassium level was 3.5 ~4.5 mmol/L, the possibility of the patient’s AVF thrombosis was the
lowest, and when the patient’s interdialytic serum potassium level was >5.5 mmol/L or <3.5 mmol/L, the possibility of
the patient’s AVF thrombosis was higher, and when the patient’s serum potassium level was >5. 5 mmol/L, the probability
of AVF thrombosis was the highest in patients, which was 3. 925 times higher than that of patients without AVF thrombosis.
Conclusion Abnormal interdialytic serum potassium levels may induce AVF thrombosis in CKD patients. ~ Serum potassium
levels can be monitored during MHD treatment to enable timely intervention and improve clinical treatment outcomes for patients.

[ KEY WORDS ]

nous fistula;

chronic kidney disease; maintenance haemodialysis; interdialysis; serum potassium; arteriove-

thrombosis

ISSN 1007-3949 Chin J Arterioscler, Vol. 33 ,No. 11,2025

H A2 B BEH ( chronic kidney disease, CKD) T WG A B 5T 22 45 b T 45 A5 S 1 XA 1
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ERbE . AR EARTENERE, £iF LA
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CKD J% X AVF {8 W& = RSt &l 8 W& 0B EE(P>0.05,% 1),

F1. BSEBE-MARE

Table 1. Comparison of general information of patients in each group

i H AP (n=53) IMAPERH (n=61) {KIMAT4H (n=45) 1% P

i % 38.74+3.35 39.26+3.31 38.13+3.09 1.555  0.214
B/ (%) ] 37/16(69.81/30.19)  34/27(55.74/44.26)  29/16(64.44/35.56)  2.472  0.291
BMI/ (kg/m?*) 20.93+2.07 20.19+1.95 20.76x1.94 2.173  0.117
Wi s/ mmHg 116. 11£10.78 118.41+9.80 114.89+8.79 1.764  0.175
#F3KE/mmHg 81.3847.63 80.10+7. 46 82.62+6. 31 1.595  0.206
CKD &R/ [ #1(% ) ] 2.331  0.887
Tk NERE R 14(26.42) 18(29.51) 15(33.33)

Wi DRI B o 11(20.75) 15(24.59) 13(28.89)

T I B 16(30.19) 17(27.87) 10(22.22)

HoAh, 12(22.64) 11(18.03) 7(15.56)

AVF B/ [B1(%) ] 3.684  0.450
F i 16(30.19) 20(32.79) 18(40.00)

R 25(47.17) 27(44.26) 14(31.11)

Jt8 12(22.64) 14(22.95) 13(28.89)

W&/ LB (% ) ] 4.212  0.378
bl RS 31(58.49) 40(65.57) 22(48.89)

i) & 13(24.53) 11(18.04) 10(22.22)

fufuwy & 9(16.98) 10(16.39) 13(28.89)

AT BENT/ [ (%) ] 38(71.70) 34(55.74) 28(62.22) 3.108  0.211
2.2 HEBEIEKIBRXTEE AR 7K S FEAR T 34, 16% 5 1oy I A1 20 I 1 40 41

“HEH Hb LK AR MESIIKEAS BEsilk  CRPiPTH PCT TG MDA MPO 7KV & I3k R,
RIMESFIMLBE K- B WS BN L 26 S TE W EE LBk PLBESh K P12 .35 71 &, Alb  TC . SOD /K
(P>0.05) , HMFERFALEML, g Ety P RN BE R, 2R B A SR
P B K T T 25.88% RIMATA Y ((P<0.05,%2),

x2. HEBEIGKIERTEE

Table 2. Comparison of clinical indicators of patients in each group

TiH FIMAIA (n=53)  MAEHH(n=61)  (RINFILH(n=45) F P

[ 34757 35 1t 4 7K SF-/ ( mmol /1) 6.08+0.21" 4.8320. 44 3.1820. 14" 1 082.073 <0.001
CRP/(ng/L) 8.440. 80" 7.72+0.90 8.42+0. 68" 14.502  <0.001
iPTH/ (g/L) 278.93x14. 67* 270.97+17.58 280.50=14. 77" 5.738 0.004
PCT/(ug/L) 0.78+0. 10" 0.67+0. 11 0.81+0. 15 20.857  <0.001
Hb/ (/L) 104.96+8. 01 101.48+9. 50 104.41+8.59 2.594 0.078
Alb/(g/L) 34.773.19* 39.07£3.22 37.40£3.13* 26.021  <0.001
TG/ ( mmol/L) 1.810.27" 1.7120.21 1.83£0.21" 4.264 0.016
TC/ ( mmol/L) 4.01x0. 39" 4.19+0.29 4.02+0. 32" 5.178 0. 007
L # Ik B/ mm 2.27+0.16 2.29+0.31 2.25+0.30 0.295 0.745
Besh bk 4%/ mm 2.10£0.26 2.16£0.25 2.08+0.24 1.510 0.224

REhk R1 0.52+0. 04" 0.48+0. 03 0.530.05° 24.357  <0.001
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i H FIAPH (n=53)  MMEHRH(n=61) AR (n=45) F P

i3l K P 0.94=0. 12° 0.89+0. 13 0.97+0. 13" 5.441 0. 005
Kshbk RI 0.39+0.07 0.36+0. 08 0.38+0.04 2.937 0.056
ksl PI 0.52=0. 03" 0.49+0. 06 0.53+0.05™ 9.922  <0.001
MBI 5/ (mL/min) 1 041.22+93.66" 1 098. 66+98. 42 1035.81+99. 94" 7.168 0.001
MDA/ ( wmol/L) 14.93x1.59° 10.47+1.85 12.05+1. 44" 104.227  <0.001
MPO/(U/L) 24.14+1.70° 18.81+1.79 21.55+1.60" 138.443  <0.001
SOD/(x10* U/L) 83.43+4. 11" 98.015.17 89.35+3.56™ 157.624  <0.001
1M%5/ ( mmol/L) 2.15+0. 19 2.15+0.25 2.08+0. 19 1.709 0. 184
M/ (mmol/L) 1.96+0. 19 1.98+0.17 1.95+0.20 0. 366 0. 694
FEREFFY/ (mmol/L)? 4.21+0.52 4.25+0. 60 4.05=0.55 1.763 0.175

Fa i P<0.05, 5B E# AR ;b F P<0.05, S5 4l A ke,

2.3 EBFHmMMKFSEMNHMBERNSITE  FEMAKFL2 AR KSR (P<0.05) , MDA MPO
PEE YT 5 47 5 R TP B K S IE A SE R &R (P<0. 05,
ZIUME AT 45 R ok, SOD A E M K 3),

& 3. EEFHMmMEKESSU ISR & T & E R

Table 3. Multiple linear regression analysis of interdialytic mean serum potassium levels and indicators of oxidative stress

i — f
1 F
B(95% CI) P B(95% CI) P
MDA 0.141(0.067 ~0.216) <0.001 0.236(0.036 ~0.634) 0.024
MPO 0.053(0.021 ~0.196) <0.001 0.134(0.021 ~0.504) 0.007
SOD -0.011(-0.035 ~-0.007) <0.001 -0.610(-0.890 ~ -0.480) 0.001

L ART— S PR RS SR AR ) BMILCKD i R AV (7 8 W5 77 X R 1R EAT s il m AT IR Bk PLOBR Ik RI; B2 — Sy i i i %
CRP (iPTH .PCT Hb Alb TG TC kK HA2 FRBIK EA% LBk RTBESIK PT AR M0 4,

2.4 MEEREFBE MHD BEIGKISRITLL 180 7K - . CRP iPTH , PCT ik 3 ik RIL, Ik 3 ik
AVF M 85 A AR B8 B4R M PLASEIIK RIERSh Ik PI /K V-3 B35 TH s, I

%) BMI CKD J& A AVF i & W& 50 frmilis B, MDA MPO /K-8 # 71, Alb 1 SOD 7K

#EHT Hb TG \TC kK B2 B Bk ELARXT L 22 PRI, 005 | IS K1 R 85 i e AR T, 22 S 39

FHTRFEE(P>0.05) ; S RIE AL, I AHRIT2#E L (P<0.05,%4),

P TE A A A e RT3 R X S BRI, ) 3017

x4, mMERAS M RFEE MHD B3 lm KRR L

Table 4. Comparison of clinical indicators in MHD patients with and without thrombus formation

i H M ARIE B (n=85) MARTE R (n=74) e P

i % 38.92+3.33 38.59+3.23 0.632 0.528
B/ BI(%) ] 55/30(64.71/35.29) 45/29(60.81/39.19) 0.257 0.612
BMI/ (kg/m?*) 20.36x1.97 20.87+2. 02 1.609 0.110
W 45 5/ mmHg 118.34+9.95 114.70+9. 58 2.341 0.020
#75K %/ mmHg 82.49+6.49 79.80+7. 81 2.372 0.019
CKD J& R/ [ #1(% ) ] 1.882 0.597

18 P B /NER Y 22(25.88) 25(33.78)
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i H MARIE R (n=85) MAETE R (n=74) o P

5 R B s 20(23.53) 19(25.68)

T I B 26(30.59) 17(22.97)

HoAh 17(20.00) 13(17.57)
AVF &/ [B1(% ) ] 2.168 0.338

T 25(29.41) 29(39.19)

HIE i 36(42.35) 30(40.54)

N 24(28.24) 15(20.27)
WiE =/ (%) ] 2.737 0.254

e Fas 52(61.18) 41(55.41)

Sl )& 14(16.47) 20(27.03)

g & 19(22.35) 13(17.56)
EE BN/ [ (% ) ] 49(57.65) 51(68.92) 2.154 0.142
[a) 48958 14 1. 44 7K -/ ( mmol /1) 4.55+1.01 5.04%1.31 2.659 0.009
CRP/(ng/L) 7.91£0.90 8.4410.75 3.999 <0.001
iPTH/ (g/L) 272.89+17.72 280.26+13.70 2.901 0.004
PCT/( pg/L) 0.71+0.14 0.79+0. 11 3.964 <0.001
Hb/(g/L) 102.53+9.50 104.54+7.98 1.432 0.154
Alb/(g/L) 38.76+3.33 35.32+3. 12 6.690 <0.001
TG/ (mmol/L) 1.7420.20 1.81x0.26 1.915 0.057
TC/( mmol/L) 4.1120.30 4.05+0.39 1.095 0.275
LK EAE/ mm 2.30+0.29 2.240.23 1.431 0.155
Béh ik B A%/ mm 2.15+0.26 2.080.24 1.755 0.081
ik ik R1 0.49+0.05 0.52+0.04 4.136 <0.001
JiE 8k PI 0.90x0. 13 0.96+0. 12 3.008 0.003
Béshfik R1 0.36+0.07 0.39+0.06 2.879 0.005
Késfik P 0.50+0. 06 0.53+0.03 3.897 <0.001
P I 2/ ( mIL/ min ) 1 081.33%100. 66 1 039.21+97.32 2.673 0.008
MDA/ ( mol/L) 11.29+2.00 13.69+2.45 6.798 <0.001
MPO/(U/L) 20.39+2. 61 22.48+2. 66 4.992 <0.001
SOD/(x10° U/L) 92.46+6. 49 88.68=8. 34 3.209 0.002
1fi14%/ ( mmol/L) 2.08+0.21 2.1820.21 2.995 0.003
18/ ( mmol/L) 1.9320.18 2.01£0.18 2.795 0.006
FEREEFL/ (mmol/L)> 4.02+0.55 4.37+0.54 4.036 <0.001

2.5 B0 MHD £2& AVF B NS EZ

Logistic [ )443 #f

Wi s &7 5k R BESh Ik RLBE Bk PL. B 3h
ik PT A% 30k RI, P& Il 3 & . CRP [iPTH , PCT
Alb 1 A7 ¥ AVF MR BIE (=0, &=
DAERFAA G, WA ZHE Logistic 711577 #2#E 17
AT, LA 25 S B R —  FE AR — [ Atk I
¥ MDA \MPO ,SOD ., Ifit %5 1 ifi B 7K - 55 i 7fe £
[E] -S4 B KA Z IR Logistic PIH 52, If

BRI (RS)

YR A — A — 34T Hosmer-Lemeshow 65
ZER G RIE A — > =7.745 P=0.459 BRI — y* =
5.060 .P=0.751 , FRABIAMLG LR R AT
2.6 EHFEHMMAFERIGKRIERI MHD 25&
AVF [ i B9 T 3 &8

ffiH ROC 4t 2 A& Logistic [n1I5 77 & fir i
ST ARSI T A3 A, 25 5 o B — R
28 1 F (area under curve, AUC) 43 %] & 0. 879 .
0. 924, ¥ E A BN B AT B U SCRE , FLAR AL — /) 1l
MRRE A (R 6 I 1),
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&S5, ¥ MHD £3& AVF MRFR KL EZE Logistic B34 47
Table 5. Multifactorial Logistic regression analysis affecting AVF thrombosis in MHD patients

- A — AR

s OR 95% CI P OR 95% CI P
W4 R 0.569 0.378 ~0.855 0.007 0.887 0.799 ~0.984 0.024
oK 0.839 0.743 ~0.947 0.005 0. 866 0.773 ~0.970 0.013
ik ik R1 11.179 2.467 ~50. 661 0.002 4. 665 1.282 ~16.973 0.020
Wik P1 4.623 1.601 ~13.348 0.005 3.271 1.204 ~8.887 0.021
Fesfik R1 11.101 2.287 ~53.880 0.003 7.493 1.378 ~40.749 0.020
Béghfik Pl 3.935 1.423 ~10.883 0.009 6.801 1.290 ~35.841 0.024
PR I3t 1 0.919 0.875 ~0.966 0.001 0.901 0.835 ~0.973 0.008
CRP 2.054 1.251 ~3.373 0.005 12.579 1.645 ~96.205 0.015
iPTH 2.680 1.762 ~4.077 <0.001 7.538 1.274 ~44.599 0.026
PCT 7.838 1.785 ~34.426 0.007 9.034 1.298 ~62.891 0.027
Alb 0.042 0.037 ~0.049 <0.001 0.778 0.656 ~0.923 0.004
MDA 1.493 1.122 ~1.988 0.006
MPO 1.274 1.023 ~1.586 0.031
SOD 0.855 0.745 ~0.980 0.025
145 5.063 1.185 ~21.636 0.029
QiR 8.174 1.524 ~43.848 0.015
B T AR 6.787 1.409 ~32.685 0.017
V393 247 1t 4 7K S 2.472 1.223 ~4.996 0.012

T 2 HAL R R PR AR AL

& 6. EHAFHMRAERIERIERT MHD £&
AVF [ 7 B B Tl 2 aE
Table 6. Predictive efficacy of interdialytic mean serum
potassium levels and clinical indicators for AVF

thrombosis in MHD patients

v
R BT

£ AUC p %

95% CI

FEHI— 0.879 <0.001 0.827 ~0.932 0.811 0.812 0.623
FEHI . 0.924 <0.001 0.883 ~0.964 0.824 0.882 0.706

1.0
0.8
0.6
i
&
® 0.4
— &R —
L R
02 - ER
0 1 1 1 1 ]
0.2 0.4 0.6 0.8 1.0

- E
B 1. Bk E R IGKRIEIRXT MHD 2% AVF
In 4 7 R B T 35 B
Figure 1. Predictive efficacy of interdialytic mean serum
potassium levels and clinical indicators for AVF

thrombosis in MHD patients

2.7 EEFHMMAEIT MHD & AVF M2
BB BX (B84 EE 90 47

H4 A 1] 309 2 I B0 K SR or ok 2.5 ~ 3.5,
3.5~4.54.5~5.5.5.5~6.5 mmol/L DY IX [,
HEATIX EMBLER L A3 T, 25 2R R, 2 B8 Tl 1
MERKEH 3.5 ~4.5 mmol/L B}, ¥ AVF I TE
I I = = e <l LTI B 3 =1/ N
5.5 mmol/L 5{<3. 5 mmol/L I}, 8 AVF I i
O 2= i Sl 1 I R O 7 N
5.5 mmol/L I}, & AVF A& TE i HE R i i, 2
KA AVF A BE 1 3. 925 f5(£ 7).

7. HEFEHMHAKFER MHD £F AVF Mg
T B R IX B 24 bE
Table 7. Interval likelihood ratios of interdialytic mean

serum potassium levels on AVF thrombosis in MHD patients

L1 a1 A S 6

K/ (mmol/L) % % R 95wl

2.5~3.5 21 24 1.005 0.612~1.650
3.5~4.5 3 13 0.265 0.079 ~0.894
4.5~5.5 9 36 0.287 0.148 ~0.556
5.5~6.5 41 12 3.925 2.236~6.890
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2.8 S HIEHRERHATEYMEKTES AVF I
& T2 B, 18] B A RE

DA A3 M B 7K 7o H AR &, AVE AR TP B
R A AR IEFE R MDA MPO SOD iy 448
S, A ST A RN RS R 4% AR H ]I Ay A 4 2R
%8 ~10, HEAI—DL AVF A2 iR R AR & ]
P I KSE S 8 AR R 00 i LA R T
F8Fr MDA MPO ,SOD A [R5 i | [E] 3~ 347 1fn 47 7K -
R AR e B = DL AVE IR A PR AR 43 )
PLVSEAL B BHE R MDA  MPO |, SOD J% [1] 381 37 27 ifi 447
KBS,

VR AL I 388 AR MDA 7 v A %00 4 7
B, ) AP 247 1t B0 7K S 1T B2 52 ) AVE I T8 1
(B=0.087) , i F Bootstrap 14K % HH 4~ % i , MDA
FERISE A K5 AVE IR R ] 6 2] 356 43
AR [B=0.091 (95% CI:0.065 ~0.116) ],
95% CI A5 0, A BN AT (R 8)

& 8. MDA FEHTHM#HKF S AVF M
T4 B 18] B o 9 38R
Table 8. The mediating effect of MDA between interdialytic

mean serum potassium and AVF thrombosis

AVF [ A8 B MDA AVF [ FTE B
At (AR ) (IR
B t B t B t
ﬁgiﬁ 0.087 2.615 0.654 4.042 0.038 0.866
MDA 0.091 6.201
R 0.042 0.094 0.231
F 6.837 16.337 23.461
P 0.010 <0. 001 <0. 0001

TE R ALY BLHE B MPO HEST A 2500 A I ]
K 3k 2 PO R SR (P =0. 168) , FRA RN A K
S(FR9) . PPN AR AR SOD 7 A B
RERYET , AGH i i 3 P KR g (P =0.278) , R4
BN AN ST (R 10)

3 3 it

PR Won , R EEAEZAE 12 T3 CKD
AR RO IR 80% |, e E I AATTRY B
CMEERET . MHD 2% CKD H 5 2EA T i
BRI I %8, WA SU4ERE CKD B3 1 A= B
RE THBR BRI Z 4R =, 435 55 K A o

9. MPO ZEEH FHMFKF 5 AVF it
T2 B 1] |9 HR A 3
Table 9. The mediating effect of MPO between interdialytic

mean serum potassium and AVF thrombosis

AVF [l #HE i, AVF [fil #:HE i,

MPO

i KB (PO
B« Bt B

ﬁﬁi? 0.087 2.615 0.263 1.384 0.070 2.250

MPO 0.062 4.766

R’ 0.042 0.012 0. 164

F 6.837 1.915 15.250

P 0.010 0.168 <0.001

% 10. SOD 7 EHAFH MK FE S AVF Mg
T B 181 B HR A 3 A
Table 10. The mediating effect of SOD between interdialytic

mean serum potassium and AVF thrombosis

AVF m%%ﬁi sop AVF mﬁﬂ%ﬁi
Ak RS ) (HHRUW)
B t B t B t
Eiﬁii 0.087 2.615 -0.558 —1.088 0.078 2.410
SOD -0.015 -3.037
R 0.042 0.007 0.095
F 6.837 1.184 8.210
P 0.010 0.278 <0.001

T RV | K e A At 1) 71 MHD 323
it AVF hif kB4 4 K b o0 W bk 5 ik A7, Heep
53k A K b FAS M L, AVE AT A A7
(51NN O 1 A o e 3 [ O 2 A e X 7
2015—2017 4 (8], AVF 94l SR EL i 12% 38 m =
17% "0 {8 AVF FFAERT IR AVESE T, A W98 8
78, AVF K IE N 30.91% ~ 60% , ™ 501 CKD
BFIGARIGTT ORI AVEF L)) 85 A
WA AL 22

REAEXT AVE I A4 B 8 A 52 i 22 45 o 1 5 B
PRFG b A7 30 A 22 e i % 3 AT B < 25 7 T, BRI
BPOKSFXF AVE il 8 8 5% 0 5 i 2> WLk GE, T
MHD JA77 B A [ 8Pk, CKD M 7e 1A 7 it i b, 5
W2 DT BN LA K B AT I R AGE AT S I
AR 7K BT LA 0 S T o 25 A 0T i B 3t
B0 HHGE N, MHD S5O M5 A B3k &
AN R Z — N B LK 55w B,
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MHD B3 1A K 5 4 BT Koo 4 A8 T XU
LI UTIEARSC , S B IRE 3707 1 AR I e 35 25
FE(H: A MHD R 97 19 CKD B & S 17 KU b
T2 A, ARSI CKD H 3 #E4T MHD 8]
LIRS (IREY S S (B PUE -2 =F 7

AFFFELE R, AVE AR T B AR 35 04
EP5K . Alb SOD K Py Il i 52 4 B AR T+ AVF Il
BeRIE R E , B AVE IR 88 & L Sh ik R
Sk P1 Besh ik PL B3k RI K F-BH & & F AVEF
MR B R, HEDU R A 24 i e AR A, iR
RS T A B 2 BRSO P I 2 o e L
FECAVE WA 101 JE BRI R A, 15 % 1 A T
s AR & A KR Y FEARBFZT R, AVE IR TR
B R 25 i B 7K OSF B 8 5 T AVE I R IE
B, X5 AR AR B g 25 SR AR, T RE SR
S K R A 2 T OB R R B ) 2R L,
AVF IS RREEE 52 B AR I & o, 5 80im %
53 R 2 (A7l = = 0 1 O N 0
HLAVE IR JE B8 35 MDA MPO 7K ~F- B & & T
AVF IfiFe R IE B, I AVE I #2 T8 BB # SOD
KB BAR T AVE IS AR B, v RE R K 7E
23205 | 9 A A B DR 2RO, BILAAR SR AR I
SN HER S BUR AL N O S FE AR KO B A
5 IS P R 200 R 477 i 08 1, 3 T 2 48 PR
T, VAT A SR AR B M R A ZE A

YL R ER IR IRIE R A Z R Logistic
[l 7 R ST G R BN A A J5 (5 ROC i 2 %)
BEAY (R TR K B AT 434, 285 K Sk 7 BT 4 ST A I IR
TN ¥ B B g i T A RE . X AR AE 9 AR A
bR R e 1| R N B s = A P [ 2 B P i
DX EJRLER LA ATt SR s, 24 A 3 TR0 001 349 i 4 /K
F>5.5 mmol/L 5{<3. 5 mmol/L K}, & AVF [l
TE R AT BE M 3 R, 24 R TR 3 i 8 K >
5.5 mmol/L I}, f835 AVF AR TE MR f i, A
B F Y 3.925 £, R B 58 T = SRR AR A9 fa] 1S
BB 4F AVE IR T s A AN RIS I i
QIR Y (B PP QLD

BRI B0 22 41, 64T MHD 877 By B 25 b i o 1
A Z EHAR B FLAEIR . AWFSE T, BRIEH -2 1
B KSF-S2 Ah | AR T 4L I B A7 2 A 1R 35 L
() LRV | $E 00 T B8 2 H 5 e R B 2 24
S0 A8 S L0 R P i A SR S Ak i —
A5 TR A 440 K V- S 6 Il 4 BEL ) ) BT R, AR
WA JE Z A 78 F AR X B 4 2 B 4T 0 (R AR
WA Je A HEAT IR B 55 R R AT WA 40, (B

FWFFE s TR T Tt 4 42 A2 I 3 A R I
B A g, P, 76 5 SefF o, A T i —
Y REEAR JE K BT[], % R AT 2
HTBEMEIFIE A E— 2P A AR SR 4508

25 bR, % AT MHD 38979 CKD 5 & 4T
[E) 30 S 457 i A 7K S 28 A7 M X6 HES R ) 300 S 22 iy 4
IS, JUHE (A1 387 1 45 7K S aof v 1) A8 5 3
P L RSB T M AVE 38R R 1725 6 PEAG
£ BTG 8 K T T AVE ke B i, ZE K AVE
B HIAERR , 42T+ MHD (3R 7RO, SR B E K
CKD B AEAAE B H xR,
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