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Study on the influence of hemodialysis on prognosis 2 or 3 times a week
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Abstract: Objective: To study the effect of hemodialysis 2 or 3 times a week on prognosis. Methods: 268 hemodialysis patients
admitted to our hospital from September 2015 to April 2022 were selected as research objects, and divided into two groups
per week (n=90) and three groups per week (n=179) according to different dialysis frequencies. Gender, age, body mass index
(BMI), primary cause, history of diabetes, and history of hypertension were analyzed. Blood uric acid (BUN), blood creatinine
(SCr), urea clearance, uric acid, estimated glomerular filtration rate (eGER), 3 2—microglobulin (3 2—=MG), blood calcium,
blood phosphorus, total cholesterol (TC), high density lipoprotein cholesterol (HDL—C), low density lipoprotein cholesterol
(ILDL—C), and glycogen were measured in both groups 2 months after dialysis The levels of oil triester (TG), hemoglobin (HB),
ferritin (Fer), systolic blood pressure (SBP) and diastolic blood pressure (DBP) were compared between the two groups, and the
effects of hemodialysis 2 or 3 times a week on prognosis were analyzed. Results: After 2 months of dialysis, eGER, 3 2—MG,
blood phosphorus, HDL—C, HB, Fer and SBP in the 2 times a week group were higher than those in the 3 times a week group,
while the blood calcium was lower than those in the 3 times a week group (P < 0.05). Univariate Cox analysis showed that
there were statistically significant differences in the prognosis of patients with different BMI, blood calcium, blood phosphorus,
urea clearance and TG levels who were dialysis twice a week (P < 0.05). There were statistically significant differences in the
prognosis of patients with different urea clearance, eGER, fasting blood glucose, SBP and TG levels on dialysis 3 times a week (P
< 0.05). After adjusting the above confounding factors, the results of Cox analysis showed that the increase of BMI, the decrease
of blood calcium, the increase of blood phosphorus, the decrease of TG and the increase of urea clearance were the independent
influencing factors on the prognosis of patients with dialysis twice a week (P < 0.05). The increase of urea clearance, the
decrease of eGER, the decrease of SBP and the decrease of TG were the independent factors influencing the prognosis of
patients with dialysis 3 times a week (P < 0.05). There was no significant difference in the mortality rate caused by cardiovascular
diseases between patients undergoing dialysis twice a week and patients undergoing dialysis three times a week (P > 0.05), but
the mortality rate of patients undergoing dialysis twice a week was slightly lower than that of patients undergoing dialysis three
times a week. Conclusions: Compared with patients who were dialysis 3 times a week, patients who were dialysis 2 times a
week had higher eGER, 3 2—MG, blood phosphorus, HDL—C, HB, Fer and SBP, but lower blood calcium. There were some
differences in prognostic factors between patients who underwent dialysis twice a week and those who underwent dialysis three
times a week, but there was no significant difference in overall survival rate between the two, and the mortality rate of patients
who underwent dialysis twice a week was slightly lower.
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