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[ Abstract] Objective To analyze the causes of deaths in maintenance hemodialysis pa-
tients and to explore the risk factors associated with deaths. Methods A retrospective analysis
was performed on 268 maintenance hemodialysis cases admitted at the Blood Purification Center
of the First Affiliated Hospital of Guangxi Medical University from Jan. 2012 to Jan. 2017. 202
survivors served as control group, and 66 deaths as case group. The clinical indicators were com-
pared. Results In the case group, there were 21 cases (31.8%) of cardiovascular diseases, 16
cases (24.2%) of cerebrovascular diseases, 15 cases (22.7%) of infection, 5 cases (7. 6% ) of
gastrointestinal bleeding, 2 cases (3%) of hyperkalemia, 7 cases (10. 6% ) of unknown causes.
The dialysis time was significantly shorter, and albumin, hemoglobin, hematocrit, magnesium,
uric acid and serum creatinine were significantly lowerin the case group than those in the control
group. The dialysis starting age was significantly older, and the percentage of neutrophils, neu-
trophilto lymphocyteratio, cardiothoracic ratio were significantly higher in the case group than
those in the control group (P<C0. 05). Binary logistic regression analysis showed that the ad-
vanced age, malnutrition, anemia,inflammation, low magnesium, low uric acid, low creatinine,
and high neutrophilto lymphocyteratio and high cardiothoracic ratio were the risk factors for
deaths. Conclusions The causes of deaths in maintenance hemodialysis patients mainly include

cardiovascular and cerebrovascular diseases, infections, etc. The advanced age, malnutrition, a-
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nemia, inflammation, low magnesium, low uric acid, low creatinine, high neutrophilto lympho-

cyteratio and high cardiothoracic ratio were the risk factors for deaths in maintenance hemodialy-

sis patients.
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