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(HE] a4 BTHRRFENESEN (MHD) BEOIRESL (CVC) BHSCRE, T CVC X0 s F4F
FFET- A, Fek  MITMEEEE 20194E 6 A 30 H E 2024 4E 6 A 30 HAEE B RFEME 4 1L ER S NRHS ST
MHD &7 ) 223 FilE (20194E 6 H 30 Hig 1 BN ALA ) , MIEREEIE CVCHREN T CVC HMIE CVe 4,
e E WG 20 R 3 SRR K & 5 AERBTBAE . SR 0T logistic [MJ34381 CVC MIAIICRZE . R FH Kaplan-Meier A= 77 [ 2 241 W
HHEFAELER, A Cox HAI XU M TR EIFEAL CVC % MHD BEEfER M, 4 % 223 4l MHD &, B4
136 7 (61.0%) , F¥ (58.4+13.5) %, EBENIE (64.0£554) A, 1176 (52.5%) &I CVC. 4ER . BIHE .
PR E R (DKD) , IMIERIESES . . &BFREIREE (iPTH) | & C MEF (hsCRP) FilR] 2 b 2 i
(Hey ) 7KF-J& CVC B A (P<<0.05) o 53E CVC AL, CVC AR 5 ELNIET - (46.6% vs 28.7% ) I
O BIRIET- R (33.3% vs 16.0% ) HTHE (P<0.01) . £+ AEW. B, AR . S, KRS FRAEEH
5 MHD % CVC X sr A5, H CVC #7 MHD 3 BIFET- XU
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Related factors and prognostic impact of cardiac valve calcification in maintenance hemodialysis patients

WANG Chengjun, BAO Xiaorong*, QIAO Zixuan, MIAO Miao, YE Wei, WANG Lizhen, HE Zhengjia, WANG Jiao
Department of Nephrology, Jinshan Hospital, Fudan University, Shanghai 201508, China

[ Abstract] Objective To explore risk factors for cardiac valve calcification (CVC) in maintenance hemodialysis (MHD)
patients and evaluate its impact on cardiovascular events and mortality. Methods Retrospective selection of 223 patients with
MHD admitted to the Department of Nephrology of Jinshan Hospital, Fudan University from June 30, 2019 to June 30, 2024, and
enrollment completed within one week of June 30, 2019. Patients were divided into CVC and non-CVC groups. Baseline data and
S-year follow-up data were collected. The binary logistic regression analysis was performed to explore the risk factors for CVC.
Kaplan-Meier survival curve was used to analyze the survival rate of patients. Cox proportional hazard regression model was applied
to evaluate the impact of CVC on the survival rates of MHD patients. Results Totally, 223 MHD patients with an average age of
(58.4113.5) years and an average dialysis duration of (64.0 +55.4) months were involved. Among them, 136(61.0%) were males,
117(52.5%) were complicated with CVC. Age, dialysis duration, diabetic kidney disease (DKD), the serum corrected total calcium
and phosphate, intact parathyroid hormone (iPTH), high-sensitive C-reactive protein (hsCRP), and homocysteine (Hcy) were
independent related factors for CVC (P<<0.05). Both all-cause mortality (46.6% vs 28.7%) and cardiovascular mortality (33.3% vs
16.0%) were significantly higher in the CVC group than those in the non-CVC group (P<<0.01). Conclusions Age, dialysis
duration, the primary disease, calcium and phosphate, and inflammation- and nutrition-related serum indicators are associated with
CVC in MHD patients. CVC significantly increases mortality risk of MHD patients.

[Key Words | maintenance hemodialysis; cardiac valve calcification; risk factor; cardiovascular event; mortality
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S, & MHD BEFHAEZIRE . cvVC
PR GADC R, WAER . BEPRIS RIS I, 7F
MHD B & T I 2K (end stage renal
disease, ESRD ) FIMLIEENTHEA B9 RS K2, 40
v LB Lo IS RN R IR SR R (PTH)
K, WRES S Ve Wk AEMmuER"" . 15
CVC MAHIE PR 28 S PFAk HOG O i A8 A B T3
AISEI 2O 2 AR CVC 1 EZAH G
%, PG CvC MR E AR, LU 3E—
A% MHD EHH S %,

1 #REFE

L1 AR % WS 201946 H 30 HE
2024 4 6 H 30 HTEE HoR2= )& & L E B N
BHE#EFT MHD 3697 19 & 223 6. 0 A bR -
(1) F#>18 %5 (2) #MlE=31H; (3) 2019
6 H 30 Hig 1 FINERAL; (4) kKK
SERE . HERRA 2T . ISR SR . Wk
o VL SGE AT E R F AR B E . W08
Kzl CVC, ¥ &5 cve ik
CVC 4. Wifi BEE AL ZHAIGYT, @
FRR TR S IE B AR IR 2

12 wgENFE A BRESREZ 3 RINK
FALIRYT . BERIK 4 b, IR YT B HE IS AT
(HD) . IME#ENrigst (HDF) MBS TG
M#HER (HD+HP) . HD #:8. 3 /)8,
4008S M EATIELIHL (72 [E Fresenius A w] ) 5
DBB-26., DBB-27 Ifili# &M AL ( H A Nikkiso 2%
A, EEACN 1.4 m' i LST140 — i SR A
BEirEe (ARSI TRAIRAR ) , BIER
25 mLemmHg 'sh™', i 0] k45 B R A LB My
W CIARBE 2D AR AR ) |, B & 500
mL/min, Ifil#i#E 200~300 mL/min, &7k 5
TR 1.5 mmol/L, %53+ /R bk, HDF £ixL.
SERb MR BRI 2 W/, Jr & HD #E20; ii
WOBENTEIRIT 1 w/E, RAE RN 1.4 m” 1)
FX60 — IR PERINALE T 4% (72 Fresenius 22
A, EBEE, B E N 80~100 mL/min,
ML &~ 200~300 mL/min, HP+HD #&= . Hea

MBS HTIRYT 2 W/, J5 %R HD ALK i ks
Mrige A MOBRE IR YT 1 /A, SR HA-130 —IK
PEAR N V00 0E A BRI LA R A BR A
Al ), HEVEA MR 180~220 mL/min, 2 h 5
BURVE LAY, M N % 220~250 mL/min, 4
ST HD AR Y7 2 he

13 Mirzm X AR EWES O, 12, 24,
36, 48, 60 N H AT TIZREV, #1kEH A
2024 4F 6 A 30 H. EELERIBIR AT 0L E
FEOMEF M. I B0 FH LS A
ST R AR L OB R AR St U
1A 17 35.551% 0 T AN =X NN B3 I -RTINE
SH AR BB

14 BRI

141 Hahwa WEREMG . . HEE
Wi F1 ESRD Y2 . @Ml . A IFAE . IR IE LK
YR O, A EiEE LA R D, SN
g AR (conCa) FIA & 5B 045 & 7
(nonCa) .

142 EBHEHAF A ERE THUGEHRIT T
FALTIANAIT AT, 78 348 sh Pk 3 mL Il
FE, MMM (Hb) | My AUEF (Ser) | IfiL
JRZER (BUN) | KR (UA) . =k H i
(TG) . BHHFEE (TC) | K% B ARG A
(LDL-C) . m#ENRHE A EEEE (HDL-C) |
Fi C N (hsCRP) . HEMH (Alb) | A
MEMA (PA) | BHLZr&E A (HbAc) | LT
BE (Ca) . MLTEHE (P) . &BHARFZRME
(iPTH) . 25-OH-D,, ‘Hf5%& (0OC) . [FA¥:H
AW (Hey) . N K i BKAT & ( NT-
proBNP) .

143 g RAEAE  THARE ALLNT 1 N 3 IRE
WrEi 530 s 09 R F 34948 . %] Daugirdas 24"
HERZAEGRR (KU/V) , BN R4
PEo PR TR ORI AR E R SR Payne A
2 HERE T BES (Cacor) , THEASHETRA.
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NAEAE CVC . SRAE S B A 40 & i
HIFH (LVMIL) o ZE0EMRE (LVH) & k5
PELVMI>125 g/m’, £tk LVMI>120 g/m’; 220
FIURERE AT (LVD ) & SR 220 % 4 1 53 %K
(LVEF) <50% ",

1.5 %itsa® R R441 TR, 15
BIES AN ES AR+ 3, R 2
SIMTER ¢ K5 AFFARTLL M (P, Prs) Foom, K
H Wilcoxon B AIKEH: . 2R ELn (%) £
7, R 7 KB B Fisher IR . % 8 &)
i RCHE OE AT IR A RO BB Ay . SR 0T
logistic Bl Hr ¥EAE CVC BIFISER Z . R
Kaplan-Meier A= f7 W20 Hr & AL SE T3, Ik
7 log-rank ¥i %%, RFHZHEE Cox LL i KU [H119

R 3B 4 I AE T SR FIL0 L4 B8 T R 4t <7 T
HZE., KEKIHE (a) H0.05,

2 # B

21— H SR (F 1) BiR: 223 4]
MHD HE FH4ER (58.4+13.5) %, B
(64.0£55.4) ~H, B 136 ] (61.0%)
84.8% M H R shklkEE (AVF) #HATIRIT,
Hax15.2% B3 R B E oo # ks 8
(TCC) . 1174 (52.5%) WELFAE CVC, i
o EE KIS (AVC) 5161 (22.9%) |
RIS (MVC) 40 ] (17.9%) . E3hlk
AL G I Ik 26 1] (11.7%)

F1 CVCAS5ECVCHBEELARLE K BEE logistic BT 1T

Table1 Comparison of baseline characteristics and univariate analysis between CVC group and non-CVC group
Total CVC grou non-CVC grou 3

Index (V223 - lgl7) P 10 6g) Pt Paw  OROS%CI) Pox
Male n(%) 136(61.0) 67(57.3) 69(65.1) 1.063 0.289 0.72(0.42-1.24) 0.236
Agelyear 58.4+13.5 61.3+12.5 552+13.9 3335 0.001 1.42(1.15-1.74) 0.001
BMI/(kgem?) 21.62%3.75 21.14%+3.73 22.15+3.71 2.035 0.043 0.93(0.86-1.00) 0.044
Primary disease n(%) 3.332 0.001

Chronic glomerulonephritis 117(52.5) 52(44.4) 65(61.3) - -

Ischemic renal disease 39(17.5) 19(16.2) 20(18.9) 1.19(0.57-2.47) 0.647

Diabetic kidney disease 37(16.6) 31(26.5) 6(5.7) 6.27(2.57-18.0)  <<0.001

Polycystic kidney disease 11(4.9) 4(3.4) 7(6.6) 0.73(0.18-2.61) 0.63

Other 19(8.5) 11(9.4) 8(7.6) 1.70(0.64-4.77) 0.29
Vascular access n(%) 2.121 0.035

AVF 189(84.8) 93(79.5) 96(90.6) - -

TCC 34(15.2) 24(20.5) 10(9.4) 2.45(1.13-5.67) 0.022
Treatment model n(%) 0.453 0.651

HD 107(48.0) 54(46.2) 53(50.0) - -

HDF 72(32.3) 41(35.0) 31(29.2) 1.30(0.71-2.38) 0.4

HD+HP 44(19.7) 22(18.8) 22(20.8) 0.98(0.48-1.99) 0.959
Dialysis duration/month 64.0+55.4 72.2+58.3 54.8+50.6 2383 0.018 1.06(1.01-1.11)° 0.02
Serum creatinine/(umoleL ™) 880+300 828+302 9374288 2775 0.006 0.88(0.80-0.97)"  0.008
Kt/V 1.27£0.24 1.28+0.26 1.26+0.22 0.428 0.669 1.27(0.42-3.79) 0.67
B2-microglobulin/(mgeL™) 22.811£2.24 22.68+2.59 22.96+1.79 0.94 0348 0.56(0.16-1.92) 0.359
SBP before dialysis/mmHg 145.18+19.06 144.60+18.43 14581+19.81 0.471 0.638 1.00(0.98-1.01) 0.635
DBP before dialysis/mmHg 75.64+13.10 75.75%13.01 75.51+13.27  0.136 0.892 1.00(0.98-1.02) 0.891
SBP after dialysis/mmHg 137.29+18.58 138.20%£17.53 136.29£19.70 0.758 0.449 1.01(0.99-1.02) 0.444
DBP after dialysis/mmHg 75.77+9.43 76.17£9.59 75.33+£9.28 0.663 0.508 1.01(0.98-1.04) 0.507
ConCa n(%) 101(45.3) 50(42.7) 51(48.1) 0.672 0.502 0.81(0.47-1.37) 0.425
NonCa n(%) 117(52.5) 64(54.7) 53(50.0) 0.569 0.57 1.21(0.71-2.05) 0.487
Active vitamin D; n(%) 97(43.5) 53(45.3) 44(41.5) 0.435 0.664 1.17(0.68-1.99) 0.572
Cacor/(mmolsL™") 2.53%0.30 2.57%0.32 2.48+0.26 2307 0.022 2.87(1.14-7.26) 0.026
P/(mmol-L™") 1.71£0.70 1.834+0.78 1.57+0.57 2,909 0.004 1.78(1.18-2.66) 0.006
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Continued table 1

Total

CVC group

non-CVC group

2

Index (NV=223) (=117) (n=106) tly P OR(95%CI) Por
Ca X P/(mmol’*L %) 4.3041.80 4.6942.04 3.87+1.37 <0.001  1.32(1.12-1.56) 0.001
iPTH/(pgemL™") 3574317 4224379 2844209 3335 0001 1.19(1.07-1.33)"  0.002
25-OH-D,/(ngemL™") 343+31.8 35.41£36.1 33.14+26.4 0.54 0.59  1.00(0.99-1.01) 0.595
OC/(ngemL™") 11234787  120.0£80.6 103.9+75.9 1.536 0.126  1.00(1.00-1.01) 0.128
HbA c/% 5.88+1.16 5.79+1.17 598+1.15 1.252 0212 0.86(0.69-1.09) 0.213
TG/(mmol<L ") 2.04+1.53 2.04%1.62 2.04+1.43 0.001 0.999  1.00(0.84-1.19) 0.999
Tch/(mmolL ™) 3.71£0.94 3.70£0.98 3.72+0.89 0.142 0.887  0.98(0.74-1.30) 0.887
HDL-C/(mmol-L™") 0.94+0.24 0.93+£0.27 0.94+0.21 0.177 0.86  0.91(0.30-2.71) 0.86
LDL-C/(mmolsL™") 2.41£0.72 2.4040.74 2.4340.69 0.294 0.769  0.95(0.66-1.37) 0.769
Hb/(g*L ™) 107.0+18.5  105.9%19.0 108.1+17.9 0.883 0378  0.99(0.98-1.01) 0.378
PA/(mgeL™") 296.9+943  295.0%+97.6 299.1491.0 0.323 0.747  1.00(1.00-1.00) 0.747
Alb/(geL ™) 36.2£3.6 36.2+3.7 36.3+3.4 0.108 0.914  1.00(0.92-1.07) 0.914
hsCRP/(mgeL ") 6.1+12.3 7.9+13.5 41£105 2325 0.021 1.37(1.02-1.84)"  0.034
Hey/(umoleL™) 299+12.9 31.6+£152 28.1£9.5 2.098 0.037  1.26(1.00-1.57)"  0.046
NT-proBNP/(pgemL ™) 63876494 7315+7028  5362+5709 2289 0023 1.05(1.01-1.10)"  0.027
LVMI/(gem?) 1249+12.0  127.5+11.9 121.9+11.6 3.335 0.001  1.49(1.18-1.88)  0.001
LVH n(%) 132(59.2) 79(67.5) 53(50.0) 2.533 0.012  2.07(1.20-3.59) 0.008
LVEF/% 49.8+5.2 49.0£5.1 50.6+5.4 2.257 0.025  0.56(0.34-0.93)" 0.026
LVD n(%) 115(51.6) 71(60.7) 44(41.5) 2.775 0.006  2.16(1.27-3.72) 0.004

CVC: cardiac valve calcification; BMI: body mass index; AVEF: arteriovenous fistula; TCC: tunneled central venous catheter;
Kt/V: single-pool dialysis urea clearance index; SBP: systolic blood pressure; DBP: diastolic blood pressure; Cacor: corrected serum
total calcium; P: serum phosphorus; iPTH: intact parathyroid hormone; OC: osteocalcin; HbA c: glycated hemoglobin A c; TG:

triglyceride; Tch: total cholesterol; HDL-C: high-density lipoprotein cholesterol; LDL-C: low-density lipoprotein cholesterol; Hb:

hemoglobin; PA: prealbumin; Alb: Albumin; hsCRP: high-sensitivity C-reactive protein; Hcy: homocysteine; NT-proBNP: N-

terminal pro-B-type natriuretic peptide; LVMI: left ventricular mass index; LVH: left ventricular hypertrophy; LVEF: left ventricular
ejection fraction; LVD: left ventricular dysfunction. *per 10-unit increase;  per 100-unit increase; . per 1 000-unit increase.

HAECVCHBHEMIL, CVC HEWRTE
K, BT, PG EN (diabetic kidney
disease, DKD ) . ffi [ TCC Fufil%i &, Scr /K-
B A%, Cacor, P, iPTH, hsCRP, Hcy. NT-
proBNP KFEH &, LVH Fl LVD L4 ¥ &
(P<0.05)

CVC KR : FREImn 0%, Wing
42%; MRPEIEEEIIIN 1 keg/m®, BRARZ) 7%; &
Brifs BERE I 10 AN H, HIN2y 6%; 1T WUEF 45 T
5 100 pmol/L, F¥{K%) 12%; Cacor &F+ &
1 mmol/L, /M2y 1.87 f%; P AT+ 1 mmol/L,
Wy 78%; iPTH 471 100 pg/mL, Ny
19%; hsCRP 4 FI& 10 mg/L, B2 37%;
Hcy % FF 5 10 mmol/L, /%) 26%; NT-
proBNP &+ & 1 000 pg/mL, M%) 5%;
LVEF #:3i0 10%, FEIKL 44% . R & N
DKD B & CVC KB & 1% M /N R E R

( chronic glomerulonephritis, CGN ) & /Y
6.27 fix; I TCCIRYT BH 1 CVC R &l
AVF 351 2.45 1%,

22 BABEHER SN R (F2) B
B2 ¥k M (B2-MG) . iPTH. hsCRP. Hcy.
NT-proBNP /KF-FhiF, LVMIHEAN, CVC UG
Jin (P<<0.001) ; Alb KFEFHiE, CVC KUK

(P<0.001) .

5 HD #ER AL, HDF #6977 & W
iPTH, hsCRP, Hcy. NT-proBNP, LVMI /K
Bk, LVEF KFJh& (P<<0.05) ; HD+HP
HERIGIT B ) B2-MG . iPTH, hsCRP, Hcy.
NT-proBNP, LVMI # E &AL (P<0.05) . Ff
VI ARk . A ASE 1 AR Hey KT FEAIK
G 2 4R, B2-MG KRR
34, NT-proBNP ., LVMI £ F& K & %
(P<0.05) .
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Table 2 Mixed effects model analysis of inflammation, cardiac structure and function
Variable B2-MG iPTH hsCRP Hey NT-proBNP LVMI LVEF
Intercept B(95%CT) 22.50 319.61 5.66 31.76 5970.17 124.97 49.56
(22.19- (291.93- (4.68- (30.33- (5361.75- (123.11- (48.78-
22.81) 347.29) 6.63) 33.19) 6 578.60) 126.84) 50.34)
P <0.001 <0.001 <0.001 <0.001 <0.001 <<0.001 <0.001
cve BO5%CT) 1.09 104.39 3.71 2.95 175123 5.43 -0.64
(0.85- (81.31- (2.89- (1.80- (1180.21- (3.83- (-1.31-
1.33) 127.46) 4.54) 4.09) 2322.25) 7.03) 0.02)
P <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 0.059
HDF B(95%CT) -0.26 -30.61 —2.33 —5.44 —-944.90 -6.16 1.24
(-0.54- (=57.09- (-3.28- (-6.75- (-1 599.04- (7.99- (0.48-
0.02) 4.13) 1.38) 4.12) 290.76) 4.32) 2.01)
P 0.066 0.024 <<0.001 <0.001 0.005 <0.001 0.001
HD+HP B(95%CT) -0.87 —40.24 —-3.84 -8.21 —999.05 -4.95 0.89
(-1.18- (69.98- (-4.91- (-9.68- (-1 740.96- (-7.02- (0.03-
0.56) 10.49) 2.77) 6.73) 257.14) 2.89) 1.75)
P <0.001 0.008 <<0.001 <0.001 0.008 <0.001 0.043
12th month B(95%CT) -0.04 27.48 0.25 -2.51 —183.56 2.07 1.59
(-0.42- (—4.53- (-0.85- (—4.22- (-782.74- (-0.04- (0.71-
0.33) 59.49) 1.35) 0.79) 415.63) 4.17) 2.47)
P 0.828 0.092 0.650 0.004 0.548 0.054 <0.001
24th month B(95%CT) -0.58 2275 0.01 -3.70 —494.98 0.26 1.04
(-0.96- (-10.03- (-1.11- (=5.46- (-1110.22- (-1.89- (0.14-
0.20) 55.54) 1.14) 1.95) 120.25) 2.42) 1.94)
P 0.003 0.174 0.980 <0.001 0.115 0.811 0.023
36th month B(95%CT) -0.58 1.93 -0.42 -6.12 —-1018.63 -3.60 -0.25
(-0.98- (-32.07- (-1.59- (-7.93- (-1 658.24- (-5.84- (-1.19-
0.19) 35.93) 0.75) 4.30) 379.02) 1.37) 0.68)
P 0.004 0.911 0.481 <0.001 0.002 0.002 0.593
48th month B(95%CT) -0.72 11.71 -0.28 -5.97 —-1028.73 -3.45 0.29
(-1.14- (-23.97- (-1.51- (-7.88- (-1701.53- (-5.80- (—0.69-
0.30) 47.39) 0.94) 4.06) 355.93) 1.10) 1.27)
P 0.001 0.520 0.650 <0.001 0.003 0.004 0.560
60th month B(95%CT) -0.74 9.08 -0.09 -5.55 -915.89 -2.63 1.00
(-1.17- (-27.38- (-1.34- (=7.50- (-1 603.96- (-5.03- (—0.00-
0.32) 45.55) 1.17) 3.60) 227.81) 0.23) 2.00)
P 0.001 0.625 0.893 <0.001 0.009 0.032 0.050

B2-MG: B2-microglobulin; iPTH: intact parathyroid hormone; PA: prealbumin; Alb: albumin; hsCRP: high-sensitivity C-reactive

protein; Hey: homocysteine; NT-ProBNP: N-terminal pro-B-type natriuretic peptide; LVMI: left ventricular mass index; LVEF: left
ventricular ejection fraction; CVC: cardiac valve calcification; HDF: hemodiafiltration; HD+HP: hemodialysis combined with

hemoperfusion.
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25 ARLTHACHE
R . PRI
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proBNP. LVD, LVH %HZKJ5, Cox il XU [H]

AR (K 3) Bon: CVC BFE PR BET XU 1
T 87. 1%, UL FE T KBS 4 i 94.8% (P <
0.05) ; %% HDF A1 HD+HP 697 B 4 K58
T U AL I AE T KU BRI (P<<0.05) &

Variable

crude OR(95%C1) adj. OR(95%CI) P(Wald’ s test)
Age " 1.04(1.01-1.06) 1.04(1.01-1.06) 0.001
Dialysis duration n 1.01(1.00-1.01) 1.01(1.00-1.02) 0.015
Primary disease 1.26(1.02-1.56) 1.29(1.00-1.67) 0.046

CGN n

IRD b 1.19(0.57-2.45) 0.63(0.26-1.50) 0.292

DKD ' = 6.46(2.50-16.65) 5.49(2.05-14.66)  <0.001

PKD -—— 0.71(0.20-2.57) 0.49(0.12-1.93) 0.309

Other —-— 1.72(0.64-4.58) 1.07(0.35-3.26) 0.911
Cacor ' = 2.87(1.14-7.26) 3.95(1.29-12.04) 0.016
P —— 2.37(1.10-5.32) 3.32(1.22-9.03) 0.009
iPTH n 1.001 7(1.000 7-1.002 8)  1.002 2(1.000 9-1.003 6)  0.001
hsCRP [ 1.03(1.00-1.06) 1.03(1.00-1.06) 0.028
Hey n 1.02(1.00-1.05) 1.02(1.00-1.05) 0.046

012345678091011121314
OR

B 1 ZEZE logistic EIJ34r#7 MHD £#& CVC tHXEZR
Figure 1 Multivariate logistic analysis of risk factors for CVC in MHD patients

CGN: chronic glomerulonephritis; IRD: ischemic renal disease; DKD: diabetic kidney disease; PKD: polycystic kidney disease;

iPTH: intact parathyroid hormone; hsCRP: high-sensitivity C-reactive protein; Hey: homocysteine.
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Figure 2 Kaplan-Meier survival curve in MHD patients
A: all-cause mortality; B: cardiovascular mortality.
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Variable N HR(95%CTI) P
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no 106 O

yes 117 ' i, i 1.871(1.150-3.045) 0.012
Age 223 | 1.046(1.027-1.066)  <0.001
Model

HD 107 O

HDF 42 —— 0.540(0.319-0.913)  0.022

HD+HP 44 +—@—A 0.356(0.175-0.725)  0.020

Vascular access

AVF 189 [ |
TCC 34 F i 1 1.605(0.939-2.724)  0.048
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HR @

Variable N HR(95%CI) P
cvC

no 106 ]

yes 117 " o , 1.948(1.083-3.501) 0.026
Age 223 O 1.034(1.010-1.059) 0.005
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HD 107 ]

HDF 42 —m— 0.506(0.269-0.952) 0.035
HD+HP 44 +—@— 0.254(0.089-0.725) 0.010
Vascular access
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TCC 34 . L 1 2.073(1.115-3.857) 0.021
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Figure 3 Multivariate Cox analysis of the mortality risk in MHD patients

A: all-cause mortality; B: cardiovascular mortality.
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