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Analysis of risk factors for the development of uremic encephalopathy in maintenance
hemodialysis patients
WU Zhengfu,LI Zhengsheng, XIE Juan,ZHANG Xiongfeng, WANG Ye,HUANG Haiping,L.I Ying
Author Affiliation:Department of Nephrology, Second Affiliated Hospital of Guizhou University of Traditional Chinese

Medicine, Guiyang, Guizhou 550001, China
Abstract: Objective To analyze the risk factors for the development of uremic encephalopathy in maintenance hemodialysis pa-
tients.Method Patients with uremic encephalopathy combined with maintenance hemodialysis in the blood purification center of the
Second Affiliated Hospital of Guizhou University of Traditional Chinese Medicine were enrolled from January 2013 to September 2021
into the encephalopathy group (44 cases in total). One nonuremic encephalopathy patient on maintenance hemodialysis in the center dur-
ing the same period of the onset of each encephalopathy case was selected by a simple random sampling method as the control group (44
cases in total). The clinical data of patients in the two groups were compared, including sex, age, infection coinfection rate, diabetes coin-
fection rate, rate of dialysis more than 10 hours/week, blood urea nitrogen (BUN), serum creatinine (Scr), serum 2-microglobulin (82-
MG), serum whole segment parathyroid hormone (iPTH), hemoglobin concentration (HGB), serum albumin (ALB), ratio of urea clearance
index (Kt/V)=1.2, etc. Binary logistic regression analysis was used to determine the independent risk factors for uremic encephalopathy.
Results There was no significant difference in in gender, age, diabetes merger rate, BUN, Scr, B2-MG, and iPTH between the two
groups (P>0.05); the rate of coinfection was significantly higher than that of in the control group [36 cases (81.81%) vs. 6 cases (13.36%),
P<0.05]; the rate of dialysis more than 10 hours/week, HGB, ALB and the ratio of Ki/V1.2 in the encephalopathy group were significant-
ly lower than those in the control group [29 cases (65.9%) vs. 39 cases (88.63%), (102.57+18.43)g/L vs. (113.93+15.15) ¢/L, (37.60+
4.67) o/L vs. (41.69+4.07) ¢/1., 9 cases (20.45%) vs. 36 cases (81.81%), P<0.05]; Binary logistic regression analysis showed that the rate
of coinfection [OR=11.96, 95%CI:(3.13, 45.74)] and ratio of Kt/V=1.2 [OR=0.23, 95%CI:(0.06, 0.89)] were independent risk factors for

the development of uremic encephalopathy in maintenance hemodialysis patients (”<0.05).Conclusion Coinfection and inadequate di-

alysis (Kt/V<1.2) are independent risk factors for the development of uremic encephalopathy in maintenance hemodialysis patients.
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