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[ Abstract] Objective: To analyze the clinical characteristics of patients with end stage renal disease (ESRD) and malig-
nant tumor undergoing maintenance hemodialysis (MHD) , and explore the relationship between malignant tumors and pa-
tients’ prognosis. Methods: ERSD patients who underwent MHD at the People’ s Hospital of Changshou, Chongging from

January 2014 to December 2018 were retrospectively collected as objects, and the clinical characteristics of the patients with

or without malignant tumors were compared. Kaplan-Meier

[WFSHE] 2020-01-25 [f£EBHI] 2020-04-21 method was used to estimate the survival rates and plot
[E4TE] "ERTEAEREZE F5E (45 .CS2018  survival curves. The association between malignant tumors and

030)

the prognosis of ERSD patients who underwent MHD were as-

[BIRMEE] 2%, E-mail ;604037897 @ qq. com sessed using Log-rank test. Results: Proportion of males, av-
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erage age, average dialysis time, proportion of temporary vascular access and the proportion of diabetic nephropathy and hy-
pertensive nephropathy out of all ESRD causes in patients combined with malignancy were significantly higher than those
without malignancy (P <0.05). C-reactive protein, blood calcium, blood phosphorus and Ca x P before dialysis in patients
with malignancy were significantly higher than those in patients without malignancy (P <0.05). Serum albumin, alkaline
phosphatase, uric acid, parathyroid hormone, serum creatinine and urea clearance index (kt/V) in patients with malignant
tumor were significantly lower than those in patients without malignant tumor (P <0.05). The 1-, 2-, 3- and 5-year overall
survival of patients with malignant tumors were 94.90% , 74.65% , 63.27% and 37.96% , respectively. The 1-, 2-, 3 and
5-year OS of patients without malignant tumors were 97.66% , 93.22% , 80.17% and 57.59% , respectively. The survival
rates of patients with malignant tumors were significantly lower than that of patients without malignant tumors according to re-
sults of log rank test (* =16. 157, P <0.001). Conclusion; Improving nutritional status, correcting anemia actively, con-

trolling phosphorus metabolism disorder effectively and improving dialysis sufficiency will help to improve the long-term sur-

vival rate of ESRD patients with malignant tumor.
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Table 1. General Data, Clinical Characteristics and Hemodialysis Parameters of Patients with or without Malignant Tumor
Variable MT (1 =74) NMT (n =706) X/t P
Gender [n, (%) ]* 6.445 0.011
Male 56(75.68) 428(60.62)
Female 18(24.32) 278(39.38)

Age (x £s, year) 62.18 +8.95 57.77 +11.59 3.175 0.002
Dialysis time (x s, m) * 41.17 £12.22 36.88 £17.23 2.087 0.037
Vascular access 80.614 <0.001

Arteriovenous fistula 24(32.43) 451(63.88)

Temporary central venous catheter 44(59.46) 111(15.72)

Other catheters 6(8.11) 144(20.40)
Etiology of ESRD 28.383 <0.001

Chronic glomerulonephritis 22(29.73) 297(42.07)

Diabetic nephropathy 28(37.84) 113(16.01)

Hypertensive nephropathy 14(18.92) 88(12.46)

Other nephropathies 10(13.51) 208(29.46)
CRP (x+s, mg/L) 19.98 +9.46 13.58 +8.91 5.844 <0.001
Hb (v +s, g/L) 102.32 £18.55 101.06 +22. 86 0.458 0.647
Alb (x £s, g/L) 36.36 £4.99 40.17 +4.08 —7.471 <0.001
TG (x +s, mmol/L) 1.46 £0.89 1.45£0.78 0.103 0.918
TC (x s, mmol/L) 4.62+0.93 4.59 £0.82 0.295 0.768

(Table 1 continues on next page)
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( Continued from previous page)

Variable MT (n=74)

ALP (x x5, U/L) 135.17 £122.40

UA (x £s, pmol/L) 453.80 +103.40

IPTH (x %5, ng/L) 601.54 +566. 69

Ca (x +s, mmol/L) 2.20£0.23
P (x +s, mmol/L) 2.08 £0.59
CaxP (, mg2/d2) 51.18 £9.71

SCr (x +s,pwmol /L) 852.87 +£277.84

BUN (x +s, mmol/L) 23.95 +6.76

Urea clearance (KT/V) 1.26 £0.17

NMT (n =706) X/t P
244.26 +148.53 -6.104 <0.001
499.46 £122.54 -3.092 0.002
630.23 £523.47 -0.445 0.656
2.05 +0.37 3.418 0.001
1.88 £0.67 2.469 0.014
47.31 £5.52 5.245 <0.001
1129.67 £308. 15 ~7.417 <0.001
25.53 +£7.76 -1.686 0.092
1.30£0.15 -2.154 0.032

" . x° test, the rest are done by ¢ test;

MT: Malignant tumor; NMT: Non-malignant tumor; ESRD: End stage renal disease; CRP: C-reactive protein; Hb: Hemoglobin; Alb; Albumin; TG,

Triglyceride; TC: Totalcholesterol; ALP. Alkaline phosphatase; UA; Uric acid; IPTH; Intact parathyroid hormone; SCr: Serum creatinine; BUN:

Blood urea nitrogen.
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Figure 1. Kaplan-Meier Survival of ESRD Patients Treated
with MHD

ESRD: End-stage renal disease; MHD: Maintenance hemodial-
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